YA T
CERTIFICATE ‘A’

(3T AT & ATHS 7 G AT ST § S 3TR & ToIT 3readrel # 7T AT 8 1)

SATOT 9 YeTeT fehaT ara Teeit/93/9HT/

Fr ATAT/T ST TSET Tolelol T aTel
TATELY HHTT TELTA, TR I T TR, g3 ARaTeAl T, e, HS 400012

(To be completed in the case of patients who are not admitted to hospital for treatment.)

Certificate granted to Wife/Son/Daughter/

Mother/Father of who is employed in the
National Institute for Research in Reproductive and Child Health, Indian Council of Medical
Research,Jehangir Merwanji Street,Parel, Mumbai 400012.

ﬁ,ETU. Wﬁamé

(a) P Ha R WA & forw T3 forw 3R gred fre
(fe=tien fem STaAT ) AR oRTeAeT a7 3/l F fara |

(b) & & (@R €1 Sree) s 9T SCT-dTH/3T-
HEPN/AIrgL AT SoRA A h faws._ & Yoo forar iR 7o foha|

(c) for Tl &1 3TAR 3IRYATl/AR WAL el H fFar a1 § 3R s@ e A W
gaRT faeiRa s 3feaf@d gar? el i [Fufa # a1k FRrae i Asham/gur & fav
3aede AT & gare sl AT 1 3mfet & fow (3TETT T ATH) H Tl

o611 918 § 3R ae Arforemrer AT enfier 5187 § foeteh fore aare Rfvcda gea & g
qeTY 3ueret § 3R o €1 Ul R S 7T ®9 @ ey ey, eftarery a1 Hierveer

l, Dr. hereby certify:

(d) That|charged and received Rs. for consultations on
(Dated to be given) at my consulting room/at the residence of the patient.

(e) Thatlcharged and received Rs. for administering intra-venous/ intra
— muscular/ subcutaneous injection on (dates to be given) at

(f) That the patient has been under treatment at hospital /my consulting room
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. The medicines




are not stocked in the (name of the hospital) for supply to private Patients and
do not include proprietary preparations for which cheaper substances of equal therapeutic value
are available nor preparations which are primarily foods, toilets or disinfections.

%. 4. EarsgT & T SIHAd Price
Sr. No. Name of Medicines B/Rs. 3
Paise
(a) fradS adifsag/ariRk q REOR=ry
STARTH g/aT
(b) Tt T ST 9 AT GG IRATT 3UTR AT AT /AL =T AT
(c) TFE-X TAITLMTEI 98707 377fe, Toreres felw . T ST E3AT AT, 3TARTH
31gAles & forw fomam aram ar 3k (3TETdTe AT
GAITRATAT T ATH) H ALY Fellg IR T aram T |
(d) for Het AT T faRost WAL & forw 3t % qrT YW fohar a7 3R AT#At &
RRGRIELRED (T & HET YR oeh TR T A1) T HTaRTeh oA
gred o I 27|

(e) TS T 31ETAT H HT 81t b ITARThdT Tar 2T

(a) That the patient is/was suffering from and is / was under my
treatment from to

(b) That the patient is/was not given pre-natal or post-natal treatment;

(c) Thatthe X-ray Laboratory test,etc.for which an expenditure of Rs. was incurred
was necessary approval and were undertaken on my advice at

(name of the hospital or laboratory)

(d) That I referred the patients to Dr. for specialist consultation and

that the necessary approval of the (name of the Chief

Administrative Officer of the State) as required under the rules was obtained.
(e) That the patient did not require/required hospitalization.




UUHT & gEATER/IeATH
RIfercar 3R Tg 3/ 89T/
Hwerew ored decy |

Signature of AMA/Designation of
the Medical Officer and Hospital/

dispensary to which attached.



