e

Med.-103
/ CERTIFICATE-A
(To be completed in the case of patients who are not admitted to hospital for treatment)
Certificate granted to Mrs./Mr./Miss. i
Cr. No. £l wife/

Son/daughter of Mr. .~ ; i

the

(a)

~ Employed in

Part-"A"
cons ses s iCTEDY CEHITY,

that I charged/received RS......oiniiiiiiiiciic e for administering

that | Charged and received RS. ...oceeeeieiniiiinii st for
AQMUNISIEIINE  woveveereveiirsrersssessss st s inteamudular/subcutaneous
IJECHIONS O .ocuovssvunusessnssnsamssesssmasassussinsnsssansassasssssetsssesssnsassmssyressssssassasasstastaens at my consulting

room/at the residence of the patient.

that 1 patient has been under reatmeNt AL ... s hospital/ my
consulting room and that the under mentioned medicines by me in this connection were
essential for the recovery/ prevention of serious detoriation in the condition of the patient. The

medicines are not stocked in the (name of hospital)

Quantity Price

Name of Medicines & Investigations, Procedures

s 1

Total Amount:-

Continue..........



T
That the injections administered were/were not for immunising or prophylactic purposes.
That the patient is/was suffering fromu.........coooi and is/was under

my treatment froM......oceeienemrensceeninn s s MO S [ Bt oo o T

That the X-Ray, Laboratory tests etc. for which an expenditure of RS........cooiinnn
was incurred were necessary and were undertaken on my advice al........cooiiiininiininns

(Name of the hospital or laboratory)

() That | referred the Patient t0 DL .....ouiriiniuiiii s for

specialist consultation and that the necessary approval of the ...

(Name of the Chief Administrative Medical office of the State)
as required under the rules was obtained.

Signature and Designation of the
Medical Officer-in-charge of the
Case at the hospital

PART-"B"

| certify that the patient has been under treatment @t the ...

hospital and that the services of the special nurses for which an expenditure of

R o i v WS Incurred vide bills and vouchers attached were essential for the

recovery/prevention of serious deterioration in the condition of the patient.

Signature of the Medical Officer-in-charge of
the case at the hospital

COUNTERSIGNED

............................................. Medical superintendent

SR T

I certify that the patient has been under treatment at the ...

hospital and the facilities provided were the minimum

........................................... Medical superintendent.

. Hospital
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Med.-104
CERTIFICATE-B
- (1o be completed in the case of patients who are admitted to hospital for treatment)
Certificate  granted to  Mrs./Mr./Miss. ;. :
wife/Son/daughter of Mr. g3 Employed in
| the e .
Part-"A"

(To be signed by the medical officer-in-charge of the case at the hospital)
1 L e e e e hereby certify.

(a)  That the patient was admitted to hospital on my advice/the advice of Dr.
(Name of Medical Officer)

(b)  That the patient has been under treatment at ......... ..... ...

and that the under mentioned medicines prescribed by me in this connection were essential

for the recovery/prevention of serious deterioration in the condition of the patient.

2. The medicines are not stocked in the (Name of hospital)...............cooovooooooo
...................................................................................... for supply to private patients and do
not include proprictary preparations for which cheaper substances of equal therapeutic value
are available, nor preparation which are primarily foods, toilets or disinfectants.

[ e .I Name of Medical Store FilCash Date Amount |
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gLy
& iE : e
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(2)
ing or prophylactic purposes=>

(¢)  Thatthe injections administered were/were not for immunis
(d) That the patient is/was suffering TEE e Laaeee. 0 B -
_.......and is/was under my treatment (TOIM .. eaneennreners B e
(e)  Thatthe X-Ray, Laboratory tests etc. for which an expenditure OIS, .o consssmenavaa ulins = nien s
was incurred were necessary and were undertaken on my B CE Bl it i
(Name of the hospital or laboratory)
(H That 1 referred the patient to 7N RPN L tor
specialist consultation and that the necessary approval of A MR
(Name of the Chief Administrative Medical office of the State)
as required under the rules was obtained.
Places: S Signature and Designation of the
Medical Officer-in-charge of the
B e Case at the hospital
PART-"B"
| certify that the patient has been under treatment at the e
t the services of the special nurses for which an

hospital and tha
e NS incurred Vv
us deterioration in the conditio

ide bills and yvouchers attached were

n of the patient.

expenditure Of RE . coiviissionsnanes:

essential for the recovery/prevention of serio

Medical Officer-in-charge of the case

PlaCe . coeeeeeeimannreees
: Signature of the
DALE . eviserannmsarerenres ;
at the hospital
COUNTERSIGNED
Place . ciiamamupanes : .

_ Medical superintendent
. 0 o . e hospital
L e et e e

| certify that the patient has been under treatment at the ... e
hospital and the facilities provided were the minimum which were essential for the patient’s
treatment.

PlaCE: . iosserermsersstans Medical superintendent.
s 2 e e Hospital
licable should be struck off. Certificate (B) 1s compulsory and must be

Note.- Certificates not app

filled in by Medical Officer in all cases.
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