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S CERTIFICATE B /
3 ~ (To be completed in the case of patients who are admitted to hospital for treatment)
PART-A

(To be signed by the Medical Officer-in-charge of the case at the hospital)

e RN T hereby certify

(a) that, the patient was admitted to hospital on my advice/the advice o) e - 2
...... (name of the medical officer)

(b) that, the patient has been under treatment @t.........occccvvvveieeireieeeieei e i, @nd 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 ..................... for supply to private patients(name of hospital) and do not include
proprietary preparations for which for which cheaper substances of equal therapeutic value are available for
preparations which are primarily foods, toilets or disinfectants.
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(c) that, the injections administered were foywere ot immunizing or prophylactic purposes.
(d) that, the patient is/was suffesing from=a4ee-E1 ."!-éfr.ﬁ}\!?and is/was under my treatment
from.08-06-|8......... to #9-02-19 ..
(e) 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 hospital or laboratory)
(f) that| referred the patientto Dr. ..................... fot specialist consultation and that the necessary
approval of the .........c..... <ivvvin...(Name of the Chief Administrative Medical Officer of the

State) as required under thé rules was obtained.
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PART-B 0. W o
| certify that the patient has been under treatment at the ,Q‘,;h, .mm‘.g]‘ospital and that the
services of the special nurses, for which an expenditure of Rs.4%:64%] = was incurred vide bills and
receipts attached, were essential for the recovery/prevention of serious deterioration in the condition
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hat the patient has been urider treatment at the ..................... hospital and that the
facilities provided were the minimum which were essential for the patient.
Plage .wsn v Medical Superintendent
ceeviiiveieeiier.....Hospital

N.B. - Certificates not applicable should be struck off Certificate (A) is compulsory
and must be filled and signed by the Medical Officer in all cases.
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ANNEXURE 1l
CERTIFICATE ‘B’
(To be completed in the casc of patients who arc admitted 10 hospital for treatment)
Part A

Nk ® Q"*‘:WUFL—- ...................................................... hereby certify:

(a) that the patient was admitted to hospital on my advice/on the advice of ... ... §2..0. 0%
N NV 8 SR (name Of Medical Officer).
o l’rg

(b) that the patient has been under treatment at%"““‘!mci’“ ‘t‘i Hh‘ 4nd that the under

mentioned medicines prescribed by me in this connection Werc cssential for the
recovery/prevention of serious deterioration in the condition of the patient. The medicines are not
stocked in the (name of the hospital)ﬁ-ﬁé\. ........ Athe W;{’T supply to private patients
and do not include proprietary preparations for which cheaper substances of equal therapeutic
valuc are available nor preparations which are primarily foods, toilets or disinfectants.

Name of medicines Price
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(c) that the inj ection:ﬁi#.ﬂ:m-i%érf niot ‘Sﬁwg or prophylactic purposes.

(d) that the patient was suffering from G’u’b ....... Ma .............. and was under my treatment
from 8\‘411’1 ................. w L lES.

(e) that the X-ray, laboratory tests, etc. for which an expenditure of B nimenednni et was
incurred were necessary and were undeitaken on my SEVICE B oo sinissssisasspnapramazb st
(name of hospital or laboratory). ' _

(f) that I called in DI ) RO for Shecialist consultation and that the
necessary approval of . cccncsoneesnmnssasenass (name of the principal Medical Oﬁi?&), as
required under the rules was obtained. - o) [\
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Part B 0@‘&.\”‘

I certify that  the patients has been under treatment at
the .Q:{l..ﬂ.M...m!:hﬂ.hq.ﬁml..ﬂﬁﬂd.ﬁ;)ital and that the services of the special nurses, for
which an expenditure Of RS...oocoeeicemssemsaceerre was incurred vide bills and receipts attached,
were essential for the recovery/prevention of scrious deteriorat . the condition of the patient.
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