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ForEr No. I
STERILISATION CERTITICATE

2. A spem count was undertaken on ..................................... and
on the basis thereof it is certified that rhe Vase.tomy Operation has
t€en completely successful.

@ara 2 in the case.of Vas€ctomy opemtions only)
* Delete wolds whete not applicable.

Signatule

Form No. II
(NDERTAKING TO BE GIVEN BY ALL GOI'ERNMENT

EMPLOYEES

VMy spouse have/has undergone Vasectomy/Tubectomy
OPeratron at . . . . . . .  On ... . . . . . . . . . . . . . . .-. , . . . . . . . . .
Necessary sterilisation certiftcate issued by -...._-...-................. ls
enclosed. In case Vmy spouse have to take r€Eort to recanalisation for
any reason whatsoever I undertake to report this fact forthwith to the
Govemment.

2. I  also cenjb' thar my wife Smr. .. . . . ._... . . . . . . .-. . . . . . . . .-. . . . . . . . . . .  is
not pregnant on this date.

(Para 2 for male Covemment employees only)

Kiran Raghupathi Vice President KSPSTA




