CLEARANCE CERTIFICATE
(For House Officers) 

This is to certify that nothing is due against Dr._________________________________________
S/O, D/O _______________________________designation House Officer worked in this hospital with effect from _______________________________ to _______________________________. 
Signature of Doctor: _________________

1. Wards 	___________ 		___________ 		___________  		__________
(1st Rotation)	 	(2nd Rotation)		(3rd Rotation) 		(4th Rotation)


2. Accountant ________________________________________________________________
3. Complaint cell _____________________________________________________________
4. Incharge House Officer Lodge/LDH_____________________________________________
5. M & R / SDO Electricity ______________________________________________________
(In case use of Air Conditioner)
(SIGNATURE WITH STAMP OF ALL DEPARTMENTS)

Countersignature


Medical Superintendent
B.V. Hospital Bahawalpur




HOUSE NO 29/C ,STREET NO 3 TARIQ ROAD NEAR COMMISSIONER HOUSE ALTAF TOWN MULTAN 
(Cell.No)	03051777890

