ESSENTIALITY CE‘RTIFICATE FOR OUTDOOR EMERGENCY TREATMEMNT

I certify that the patient P wam o 0 00 mows w Spe e Bk H § S
has given emergency treatment at the .........;.....;......};.;.
creteecdeaseaeness(Name of the Clinic/Nursing Home/Hoépital) for
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disease and_that the medicines/tréatment facilitieévproVided ﬁo
him/her were essential for immediate reéovery/p:evention of
senitous deteriorations in the conditions of the patienﬁ. For
this emergency treatment a fee Of RSi..eecasece (RUPEES. v renns
Ceseesscsesessasesecsasssesesss0nly) has been charged from him/

~

her vide bill(s) Cash MEMOS HO ., csesans v vodieddsng e s beeisse S

cvssvsissersscsass.dated.cessac...0and he/she + has incurred an
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cysemessasesssnsasanissensesss) ON essential medicines immediately

required for emergency treatment and purchased by him/her from

the market vide Bill(s)/Cash Memo(S) NOS.esseesacearcocnanensoanss
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Signature of Practitioner/
Medical Officer-in-charge
of the Hospital/

Nursing Home/Clinic.

Medical Superintendent,

Countersigned by (AMA) Dated:,



