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(%) CERTIFICATE- A

(To be completed in case of patients who are not admitted in hospital for treatment )

Certificate granted t0 MIS./MI/MISS.........coieeeieieriresireririe st ete e s eee e e eeeeessn s e ees e
Wife/SON/AAUBNIEE OF IMIL.....cueuieiceiiee ettt ettt s e e e se e e en e e seneaen
employed i The: dum e s T T RTT s sassassss sssssstssmtonssenseassansanssnssibhassesnares

CERTIFICATE-A
(To be signed by the medical officer incharge of the case at the hospital)

I- B N AN Lo 1 ..hereby certify,

(@) that I charged/received Rs. ...................... for consultations on ..................... at
my consulting room/at the residence of the patient.

(b) that [ charged and received Res................... for administering..........coceevrereernrernrinsnrsrs e seseenees
intramuscular/sub cutaneous injections ondate.............c.ccooeeeveeeirieiennens atmay consulting room/
at the residence of the patient and the injections were for immunizing or prophylactic purposes.

(©) that the patient has been under treatment at...........occovieeviii oo s e eeee hospital/ my
consulting room and that the under mentioned medicines prescribed by me in this connection were
essential for the recovery / prevention of serious detenoration in the condition of the patient. The
medicines are not stocked in the (name ofthe hoSPItal) .......c..ccueeeeeereeeenieeieee e
for the supply to private patients and do not include proprietary preparations for which cheaper
substance of equal therapeutic value are available and not preparations which are primarily
foods, toilets and disinfectants.

SL. Name of medicines Quantity Price
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(d) that the patient is/was suffering from .............cccceeerveevvnrrerrnrecrenne.......and isfwas under my treatment
) L1)| | EN R, L T

(e) that the patient is/was not given prenatal or postnatal treatment.
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(3] that the X-Ray, Laboratory tests for which on expenditure of Rs. ..........ccvvvennnn. was incurred
were necessary and undertaken on my advice at .........oe.oooooeoeeooo
(2) that Ireferred the patientto Dr. ...... for specialist consultation and
that the necessary approval of the.............ooco.ooovoooo as required under the rules was
obtained.
(h) that the patient did not require hospitalisation.
Signature & Designation of the
Date Medical Officer and the Hospital/
Dispensary to which attached
COUNTERSIGNED
I certify that the patient has been under treatment at the .............. E—
hospital and that the facilities provided were the minimum which were essential for the patient’s
treatment.
«-.....Medical superintendent of
........................................... Hospital
Note- Certificate (A) is compulsory and must be filled in by the Medical officer in all cases.
|
|
\S—

L




—

fafremr =m =t wfagfd ?q
(&)CERTIFCATEB’

(1o be completed in case of patients who are admitted to hospital for treatment)

Certificate granted to Mrs./Mr./Miss
wife/son/daughter Of MIr...........ooiuiiiieecccecee e
employedinthe. ... ...

PART‘A’
(1o be signed by the medical oﬁ’icer in charge of the case at the hospital)
1 Dr.. : vivveren.....hereby certify

(a) that the patlent was admltted to ho spltal on the adv1ce of

(b) that the patient has been under treatment at

4 ..and that the under mentioned medicines
prescrlbed by me in thls connection were essentlal for the recovery/ preventlon of
serious deterioration in condition of the patient

2. The medicines aré’not $tocked in: The .o 5o i
for supply to private patients and do not include proprietary preparations for which
cheaper substances of equal therapeutic value are available and not prepara-
tions which are primarily foods ,toilets & disinfectants,

(c) thatthe injections administered were/were not for immunizing or prophylactic purpose

(d) that the patient is/was suffering from......................o i,
and is/was under my treatment from.............c.coeeene.. (0 e
(e) that the X-Ray, Laboratory tests etc. for which onexpenditure of Rs......................
was incurred were necessary and were undertaken on my advice at...........ooevvireenenn.

(Name of the Hospital or laboratory)




63) That Ireferred the patient to Dr.................oooieeee e
for specialist consultation and that the necessary approval of
| the”..............................,....................................asrequiredundertheruleswasob-
tained .

(Name of'the Chief Administrative Medical office of the state)

|
Signature and designation of the
Medical officer In-charge of the

| Case at the hospital

PART-'B'

I certifiy that the patient has been under treatment at the
Srreceriiesesseceiice..... hospital and that the services of the special nurses, for
which an expenditure of Rs......................... was incurred vide bills and receipts
attached, were essential for the recovery/prevention of serious deterioration in the
condition ofthe patient.

Signature & Designation of the Medical officer in
charge of the case at the hospital

COUNTERSIGNED

.................................... Medical Superintendent
.................................... Hospital
I certify that the patient has been under treatment at the
hospital and that the facilities provided were the minimum which were essential for the
patient’s treatment.

Place....coooccees Medical Superintendent
12 o1 N R B . Hospital
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