TJATOT-UA ‘a0’ / Certificate ‘B’

(3 UATRT 6 AT H 90 ST S TR 8 STETaret § Wl gU)
(To be completed in the case of patients who are admitted to the hospital for treatment)
T <37 / Part ‘A’

# gTo/1, Dr. REEEARN THTIOT ST ‘Ezhereby certify:

()

()

Yo/P
1

2.

3.

4

5.
G)
()

Q)

A

for Trft Saex & wmEt ¥ SR 83T/ That the patient was admitted to hospital on my
advice Dr.

for Tft SU=IR o foTC @5 9T /That the patient has been under treatment at
STEIATS § H R Y o6 FoTu Secrai qansti

% TaT A T WA YT &9 T ot TefiT ST | I 2t hospital and that the undermentioned

medicines prescribed by me in this connection were essential for the recovery/ prevention of

serious deterioration in the condition on the patient. gaTd wuegR | g st fufd U/ The medicines

are not stocked in the

IETATe | SRR Wl qfd o T qom sAfq sz gamstl & affad T 8- Wasd fed W
Tarfercar gramefl <o qor wrafies WM, 3, %maﬁgﬁaﬁww%/hosmtal for

supply to private patients and do not include proprietary preparations for which chapter substance of

equal therapeutic value are available, not preparations which are primarily foods, toilets of
disinfestations.

AT & 9 / Name of Medicines HEa/Cost  :  %o/Rs.
foF 95 @1 39 eI U Ak FH & AU Iuciey off steEr Mt o wer | AfosEt |

B/ That the injections administered were/ were not for immunizing or prophylactic purpose.
Tft fifea 2/ That the patient is/was suffering from
3R FSTErehT geATel § g7 fish/and under my treatment from
to/& o o T |
T8 foF Te-y yAWEe S % fTT %o/ That the X-Ray, Laboratory tests etc for which
expenditure of Rs. st am/was incurred. B @@ § W Wl W ST

T 3T ¥ / were necessary and were undertaken on my advice at

hospital.

o6 #9 glo/That I called in Dr. 1 fafyrs Smert & for
ST/ for specialist consultation / 3R Elo/ and that the necessary approval of the

Dr. TS Tawee, fofehcdT ATt @i & =i
SIEREED 3‘@4’%—‘13[ fear T 97/ the administrative Medical Officer of the state as required

under the rule was obtained.

BT T UG

Signature and Designation of
Sereh ferforcar sTfersRRY

the Medical Officer In-charge
STEIATE | TNT (HTHT TFaT-erd)
of the case at the hospital
(P.T.0.)



9T ‘s’ / Part ‘B’

T ymifored Shar E‘z [ER: Nt N certify that the patient has been under treatment at the
ST H T8 1/ bl 2| Ieh! Fall o forg
forey = SRt W=t %o / and that the service of the special nurses, for which an expenditure of Rs.
[ENIE STIER o1 3R WA TG | g/was incurred vide bills receipts
attached T} & SATamela amo TefiT Sfareer ﬁw%mlﬁag 9/were essential for the recovery/ prevention
of serious deteriorations in the condition of the patient.

BEATER ferfehedn SAfRremr

Signature of Medical Officer In-charge
(T AT TeT)

of the case at the Hospital

gfcrearetiid/ Countersigned
AT ok Ferferea arefteres o afaegwarery

Counter signature of the Medical Superintendent of the Hospital

# yanfora sear %f\ﬁﬁ Tl & =R & gHT/ | certify that the patient has been under treatment
at the FEAAT | o1 S A S gferenat o fog wn @= W
ST SATEITF o/ Hospital and that the facilities provided were the minimum which were essential
for the Patient’s treatment.

T / Place Faferar steftern
qRI@/ Date Medical Superintendent
AT/ Hospital

SIS :- AU AH e S o o1 IUTsd T 21T | JH197-9 g Afard & | Faferear stfereprt st anft amoett
T TSI Teeft S =Tfe |

N.B. :- Certificate not applicable should struck off certificate (D) is compulsory and Must be filled
in by the Medical Officer in all cases.



