CERTIFICATE-B

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

Certificate granted to Mrs./Mr/MISS. .. iceer e vueviunesieeeaeaeinssle o
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PART-A '

(To be signed by the medical officer in CIBIGE OF Th8 cueucesisunuiiosss ssivnsone sassns 55 snsmsmssmns s ssbmnn.n case of hospital )

be DI ot smnummsspmnsns 585 SRassnusnss ihs raomesncr anniendusabeass Sasmsinsinnsans aed hereby certify-

(a) that the patient was admitted to hospital on the advice of
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(name of the medical officer)/on my advice.

(b) that the patient has been under treatment at...... ....... ettt eieniiiieiiiet veeeeeeeceeeeeeeena@nd that the

undermentioned medicines prescribed by me in thns connection were essential for thn recovo.vyl'prevention‘ of

serious deterioration in the condition of the patient. The medicines are not stocked in the.....

“eecscccecccs 008 cascss

et eeearae v meeee seneeeeee oo {name of the hospital) for supply to ;Srivate patients and do not enclude proprietary
piepatations for which cheaper substances of equal therapeutic value are available nor prﬂparatnons wnich
are primarily foods, toilets or disinfectants.

NAME OF MEDICINES ' PRICE
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c) that the injections administered were/were not for |mmumsnng of prophylactlc purposes.

d) that the patient is/was suf Hering from o et e and is/was under treatment

TUOM voeivsesranss susams5onnn cve smerebamonisns sud Seees 10 v doi0ne
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e) that the X-ray, laboratory tests, etc , for which an expenditure of RS....cc.c..........was incurred were necessary

and were undertaken on my advice ateeeecceeees ceeeenn ... stves aesas wan nasvencsens wenasensesss svess (AME OF hospital or
laboratory).

f)  that! called on Drfor specialist consultation and that the

necessary approval of the ... oo i e e e, (name of the Chief

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

Signature and Designation of the
Medical Officer in charge cf the
case at the hospital,



PART-B

| certify that the patient hes been under treatment at the e et et e st aee et s ee eee nes . hospital and
that the service ot 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.

Signature of the Medical Officer
incharge of the case at the,
hospital

COUNTERSIGNED

Medical Superintendent........

seresessscceienns ... Hospital

* | certily that the patient has been under treatment at the ... sereecsessssnieieee oL hospital and
‘hat the facilities provieded were the minimum which were essential for the patient’s treatment.
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Medical Superintendent
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