CERTIFICATE ‘B’

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

Certificate granted t0 IMI./ IMIFS./ IVlISS.uuueneeeiieieeisenteeeeecessnsescsnsessnssnssnssnsossessnsansesssssnssnsansssnns

Wife/ SON / DaUGNTEr OF Ml .. e niiiiiiiiiiiiiiiiieieeeetinteateecsensensessesensansessessnssnsensssessnsansonsnnnes
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PART ‘A’

( To be signed by the Medical Officer InCharge Of the....eiieereeeeetieii s

...................................................................................................... Case of the Hospital)
. DIltiiiiiiiiiiiiiiiateeeeeineentenceacescnsensaesensscnsensonsessnsonsansessnsansansessnsnnsansanns hereby certify :-
(a) that the patient was admitted to hospital on the advice of...............oooiiiiiiiiiii e,
.................................................................. (name of the medical officer) on my advice.

(b) that the patient has been under treatment at ...............o.oiiiiiriiiiiitiiie e 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 e weveeiiiniiiiiiiiiiiiiiniiiieeieenrintiascesessnsonsnans (name of the hospital) for supply to
private patient and do not include proprietary preparation for which cheaper substance of equal

therapeutics value are available nor preparation which are primarily foods, toilets or disinfectants.

Name of medicine Price

o o~ wbdE

(c) that the injection administered were/were not for immunising of prophylactic purposes.
(d) that the patient is/ Was SUFTEING FrOM. . eieeieiieiieiiiieiieieiiiirneteeeeeensenteesescnssnsansescnsansanses

aNd 1S /WaS UNAEr trEatMENT FTOM uueeetteetiiiiiieeetteeeeeereeseeresesssssssseeescsssssssssssessssssssssssssnsnns



(e) that the X-Ray, Laboratory tests, etc., for which an expenditure 0f RS....ccceeieiiniiieiinrenrennnnnn.
was incurred were necessary and were undertaken on my adviCe at...ceeeeeeeeeeeereneeeecansenecennnns
....................................... (name of hospital or laboratory).

(F) that I CAlEA ON DFuueieiieiieiiiiiiieieeentieteeeeeensensosmsnsansessnssnsensessnssnsassessnssnsansansnsons for
Special; consultations and that the necessary approval 0f the c..cevveiieiiiiiiiiiieiiinniiiieniecneennnne
(name of the Chief Administrative Medical Officer of the state) as required the rules, was obtained.

Signature and Designation of the Medical Officer
Incharge of the case at the Hospital.

PART ‘B’

| certify that the patient has been under treatment atthe...................ooiii i,
hospital and that the service of the special nurses for which an expenditure of RS....cccevviveininiinnnne..
.................. was incurred, vide bills and receipts attached, were essential for the recovery/ prevention

of serious deterioration in the condition of the patient.

Countersigned Signature of the Medical Officer
Medical Superintendent Incharge of the case at the Hospital

...................................... Hospital

Essentially Certificates,

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

Hospital and that the facilities provided were the minimum which were essential for the patient’s treatment

Medical Superintendent

PGt euiietieiiiiintieietereentieteetetensantencessnsontaasessnsantantessnssntantessnsssastesasssssnsansansansesns Hospital.



