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officer-in- charge of the

case 4t the hospital or al the request of the Government servant or patient, In the former case, a certificats from the medical officer-
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parson or whom medical expenses were incurred is whol iy depmdun upon me. - :

2

'Wmaﬁaﬁa%mﬁrmsﬂqmﬁmﬁﬁﬁaﬂ@%

Signature of the Government servant and office to which attached



