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Clinic: r
8, K-27, Mahipalpur 
Main Road,
New Delhi - 110037
Ph.:26783012
Timing : 10.00 am to 1.00 pm
5.30 pm to 8.00 pm

(Mrs.) Laxmi Lodha
M.B.B.S. (BOM) 
Reg. No. 10718 
Family Physician

Name :....

Res. Cum-Clinic:
(By Appointment) 
C-3/3092, Vasant Kunj 
New Delhi - 110 070 
Mobile : 9818393768 
Ph.:26890517

D,,e,..5h 
*3 5 4

Age :............ (...Sex : M/F y
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M fc.F S., BOM  l
R-No. 1C718. I

8/K-27 Mabip-4 Pur, 
bkw T) j’lht -110037.

Free Medical Service For Poor Patients and free Family Planning Advice
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DR. V.N. KIMOTHI
B.A.M.M.S. (L.U.)
Physician & Surgeon
Ex. House Officer Distt.
Hospital Sitapur, Regd.No. (5901)

Not For Medico-Legal use

MEDICAL CERTIFICATE

CLINIC : 
C-17, NAYA BAZAR, 

Najafgarh

Dated

This is to certify that Smt./Sh......... ...........................................................................

is/w/s suffering from........................................................
: , . S

and is/was undergoing treatment in my clinic & I Consider that absence from duty for.....
days w.e.f........ ̂ l . . . . . ^ . l ^ > 3 > ^ ^ . . . t o . . . ^ . J . ^ \ . . . 7 ^ ? 9 ^ ...... .......

is icessary for restoration of his/her health

Signature of patient

DR. V. N. KIMOTHI
B .A .M  M S . (L .U .) 

Physician & Surgeon
REG . No. 5901 

C lin ic  : C-17. Naya Bazar,
Ms) in f  Garh, New D e lh i. 1100

Regd.No
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