CERTIFICATE ‘n’

case of patients who are

(To be completed in the
ral for (rearnent)

admirted 1o hasy

Centificate granted 10 Mrs, /MT/MISS. oo wife/son/daughter of Mru e
oyed in the e
PART-A
L Dl oo hereby certify—
(a) that the patient was admitted to hospital on the advice of ST ... (name. of
the Medical Qlticer)/on my advice,
(b) that the patient has been under (realment &l and that the undermen-
tioned medicines prescribed by me in this connection were essential for the recov-
N cry/prcvcmion of serious deterioration in the condition of the patient. The
" medicines are not stocked 1N the e (name of the hospital) for supply
to private patients and do not include proprietary preparations for which cheaper
substances of equal'thcrapeutic value are available nor preparations which are pri-
marily foods, toilets Of disinfectants, )
Name of medicines Price
R
s
i
\‘4 ............................................................................. N UTPTOUUPPIROPPPRSPITTIRILLL AL,
(¢) that the injections administered were/were not for immunizing Of prophylactic
~ purposes,
(d) that the patient is/was suffering from ..o and is/was under treatment
FPOM oo e [O oo X : E
(e) that the X-ray, laboratory (ests, ete., for which an expenditure of
RS, oo VT was incurred were necessary and were undertaken on my advice

(name of hospital or laboratory),
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(f) that | called on 15} THTUTTTRPPRTR TR EER for Specialist consultation and that the

necessary approval Of the e (Name of the Chicf Administrative Medical
nder the rules, was obtained.

State) as required U

Officer of the
vSignalure and Designation of the

Medical Officer in charge of the
case at the hospital

PART-B
hospital and that

atment al TNE vveveerreremmrrrenene
was incurred, vide

nditure of RS, e
/prevention of serious deterioration in

he Medical Officer

has been under e
s for which an expe

[ certify that the patient
a] for the recovery

the service of the special nurse
“bills and receipts arached, were essent

(he condition of the natient.
Signature of t
in charge of the case di the
hospital
COUNTERSIGNED
Medical Superintendent
........................... Hospital
reatment At e e T
tial for the

ent has been under
h were essen

«] centify that the pat
ovided were

yd that the facilities pr the minimum whic

Medical Superintenden
Hospital

hospital o
patient’s treatment.

.......................

ble should be struck off. Certificate (d) is corripul

Note.— Ceruficates not applica
sory and must be filled in by the Medical Officer in all cases.



