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				      MEDICAL CERTIFICATE

Name & Signature of the victim___________________________________________
	I, Dr./Shri./Smti./Kumari____________________________________________
Under sub-section 7 of the section 5 of the Nagaland Victim Compensation Scheme 2012, after
Careful personal observation, hereby certify that Dr./Shri./Smti./Kumari________________
________________________ a victim of crime under FIR No._____________________
And Case No._____________________________ whose signature is given above suffered 
injuries and I consider that immediate First Aid/Medical benefits is absolutely necessary for  the 
Restoration of his/her health.

Signature with date			:____________________________________________
Name of the Medical Officer		:_______________________________________________
Designation				:___________________________________________
Station					:_______________________________________________
(SEAL)				:___________________________________________

Witness if any:
OC (Police Station)/ Magistrate.
Signature & Date			:______________________________________________
Name					:___________________________________________
Designation				:_____________________________________________
Station					:_______________________________________________
(SEAL)

