A/ A/ I Teatl/g/ AT T TeTeT TR 31T JHTOT 9,
/My

HPRRT

Certificate granted to Mr/Mrs./Miss. wife/son/daughter of
Shri./Smt. Employed in the

YHTOTYT 'df' CERTIFICATE ‘B’

(3TN & TeTw 31EqcTel # $1ci #ISi & ATHS H G A1 S+ 8)

(To be completed in the case of patients who are admitted to hospital for treatment)

HIT-T PART-A

( & gARY RIfehcar 3iferY ganrT gedreTid)
31T T
HIHT)
1. Harh UdcadnT
JHIOT FIATE -
(a) T 78T 1 Rfercar i 1 A15/A33 Tl IR 3Eqdrel 7 7t T aram
oT: (BIERIEIREIRET )]

(To be signed by the medical officer in charge of the

case of hospital)

1. 1,Dr. hereby certify:-
(a) That the patient was admitted to hospital on the advice of Name of Medical Officer/on my
advice: (Name of the medical officer)
for 7T T 3T=IR Haa @ IR e H

Y @Rt AR ) Teai@d garsar #3ST 1 gTerd # 73R TRrae &t Vbt /81 F¥at o ferw
1T ATl A garsdr sl #AJS i ATl el o [T 3ol &




SATH I ETeh 181 1 T8 & 3R 38 ATferentar danfar enfer w181 8, foretes fore warer et 7ea

& HE YT 3T § S HET &9 A Wieg uerd ¢ | 2fiarery A1 HIervf=Ter:

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. The medicines are not
name of the hospital for supply to private patients and do
not include proprietary preparations for which cheaper substance of equal therapeutic value are

stocked in the

available for preparation which are primarily foods. Toilets or disinfectants:

#. g, Name of Medicines FIHT Price
Sr.No. garsgt &l AT _— I
Paise
(b)  Tg o T aTT Soereret UTARaToT AT WA 3582 & forw A/aAET A:
(c) TP qdfsa g/ar iR
q dh IUARTENT /T
(d) TFE-Y, FATSTRITET TRAETOT 1S, ST IX T, 1000/- T <TT G31T, 3T & 7T A Hellg
T X fhu arT|
3T T JITRATEAT T ATH.
(e) Tor &Y Tt oAy & farw s, q FATHI I
3R (T & F&g wRafe Ffehear siftery

T A1) T JTaRTe T e |

fATAT & dgd T & Tnafaes Rfecar 3 & ey ured forar amm|

(b) That the injections administered were/were not for immunizing or prophylactic purpose:




(c) That the patient is/was suffering from and
Is/was under treatment from to

(d) That the X-ray, laboratory test etc. for which an expenditure of Rs was
incurred. Were necessary and were undertaken on my advice at

name of the hospital or laboratory.

(e) That | called on Dr. for specialist consultation
and that the necessary approval of the (Name of
the chief administrative medical officer of the state)

Administrative Medical Officer of the State as required under the rules, was obtained.

EEATER 3R U
TR RIfercaT 3MeRT
AT H T AT F IR &

Signature and Designation of
The Medical Officer in charge
Of the case at the hospital

1T oY
PART B

# FAIOT Y g foh #sT b1 3R 3EqaTe # T g 3R
faery @t r darg, et fow T9Y T I fohaT 91T,
Hotaat et 317 Teliel & 3eTHR, AT T grera H GUR/AR fFrae i e & faw
39T ot

| certify that the patient has been under treatment at the
____bhospital and that the service of the special nurses for which an expenditure of
Rs. was incurred, vide bills and receipts attached, were
essential for the recovery/prevention of serious deterioration in the condition of the patient.

gEATeR 3R geATH

TR FRifercaT sifasrir

Signature and Designation of
The Medical Officer in charge



Of the case at the hospital

yfageaaid COUNTERSIGNED
TIfehcar 371¢fTaTe Medical Superintendent

&qdrel
*3 AT Xl § foh FIST b7 3TAR Afrararg
3Tl H 3Tt 1S 15 FIAUTT wgeTaid &, St FYIST o 3TAR & ToIU 3Taedeh o

Hospital
*| certify that the patient has been under treatment at the
Hospital and that the facilities provided were the minimum, which were essential for the

patient’s treatment.

IBIETGIRICIEED
I

Medical Superintendent
Hospital




