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(To be completed in the case of patients who are arlmitted to hospital for treatrnent)
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wife/son/daughter of Mr.
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(a) Thatthepatientwas admittedto hospital onmy adviceof .

(NameofMedical Officer)
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(b) That the patient has been under Eeatnent at ..

the turdermentioned medicines prescribed by me in this connection were essential for the recovery/prevention of serious

(name of
for supply to private patients and do not include proprietary preparations forwhich cheaper

the hospital)
substances of equal therapeutic value are available nor preparations which are primarily food, toilets or disinfectants.

(e)

efr$frqTTrc
Name ofmedicines

ftrd
Price

l.
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(c)

(e)
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That the injections administered were/were not for irnmunising or prophylactic purposes.
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Narne ofmedicines

(d)



(e) frft{q{qt,Eq}rnrsrqisoTrfrtfrq......... ..............rqqqdftqqqEnslrdr$fr
t sff(ittrmr!*.............. frfrqqqt t

(ersTilra rrr rTri{nfir fi qTc)

wer€ nocessary and were undertaken onmy advice at '...... ......................
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(0 That I reffied the Patiert to Dr. ...... forspecialist

required under the rures was obtained. 
(Na*e ofthe chiefAdministrative Medical officer ofthe State)
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Sigtature and Designation olthe Medical fficer-in-Charge
ofthe case at lhe hospital
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the services of the speical nurses, for which an expenditure ofRs. .......'...... was incured, vide bills

and receipts attached, were essential for the recovery/prevention ofserious deterioration in the condition ofthe patient.

er*rrme i frft 6 pn6 frfu.m srltrort * $mcn
Signature ofthe Medical Oficer-in-charge of the case

at the hospital
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the facilities provided were the minimum which were essential for the patient's teatrent.
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Certificates not applicable should be struck of. Certi/icate 'B' is compulsory and must befilled in by the Medicai Officer

in all cases.


