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(To be completed in the case of patients who are admitted to hospital for treatment)
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(To be signed by the Medical Officer-in-Charge of the case at the hdspital)
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(@) That the patient was admitted to hospital on my advice of
(Name of Medical Officer)
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(b) That the patient has been under treatment at ......c..cooevseessnenees and that

the undermentioned medicines prescribed by me in this connecnon were essential for the recovery/prevention of serious
deterioration in the condition of the patient. The medicines are not stocked in the

(name of
........ for supply to private patients and do not include proprietary preparations for which cheaper
the hospital)
substances of equal therapeutic value are available nor preparations which are primarily food, toilets or disinfectants.
it 1AW i et 1w Ha
Name of medicines Price Name of medicines Price
L ) 7.
2 8
3. 9
4, 10.
5. 11.
6. 12.
(@) o Rew e SSEEa Amarmar an An-Fa & fea e /7@
(©) That the injections administered were/were not for immunising or prophylactic purposes.
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©)] That the X-Ray, laboratory test, etc., for which an expenditure of Rs.
were necessary and were undertaken on my advice at

(Name of the hospital or 1abor;..t'c;ry)
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® That I referred the Patient to Dr.
consultation and that the necessary approval of the

for specialist
i A8
(Name of the Chief Administrative Medical Officer of the State)

required under the rules was obtained.
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Signature and Designation of the Medical Officer-in-Charge
of the case at the hospital
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I certify that the patient has been under treatment 8t the .......c..ocssmsissemmmesrensssannans vesesseeness NNOSPital and that
the services of the speical 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 of the patient.
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Signature of the Medical Officer-in-charge of the case
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I certify that the patient has been under treatment 8t the ......cummicmmmmmmmnis, ISR SR ARE RS hospital and that
the facilities provided were the minimum which were essential for the patient’s treatment.
| D, T ey £ Y e T T S S [N A - (L) ik i L L Ll T TRTCRer e e ey
Place Tarferen srdfiaren
Medical Superintendent
WEIE L cvimmcesslsassemmmnsenniionsmssis. 50 ] 1 sisimerjesseaciuiasssssssbnnesinnsneansasersnssneiassbuasisisegsrs
Date AT
Hospital
vy wA E - -9 @A S e R =R | sr-un @ e @ aii e welt et | fafen
T g W ST =R |
N.B. - Certificates not applicable should be struck off. Certificate ‘B’ is compulsory and must be filled in by the Medical Officer

in all cases.



