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APPENDIX VIII
Form of Certigicates Aand B

employed in the "‘@FQ"O“Q.W,U{) ..........

CERTIFICATE A

(To be completed in the cause of patients who are not admitted to hospital

for treatment) B T
. ; Haopd=t | 17
I Dr. Lr?gﬁg/l\,éaﬁghw ﬂié“dwmb”“ﬂ\ heret??écer’tify
(a) thatl chargéd and received RS, peamrrmmmsereermer for consultation on
; lting room at the

...................................... (dates to be given) at my consu

residence of patient. Cl
(b) that I charged and received Rs. for administering

intra-muscular—injections Ollenseressnussssssssss sub-cutaneous at
at the residence of the patient.

---------------------------

my cONSUIINE FOOMuussuuusrsssrrrers ettt

(c) that the injections administered were for immunising or prophy lactic

purposes. were not.

(d) that the patient has ander treatment at hospital/ my consulting roo:m
and the undermentioned medicines prescribed by me in this connection
were essential for the recovery/ prevention of serious, deterioration in the
condition on the patient. The medicines are not stocked in the v.

D.:.@.‘.ﬂﬁ..)%h«.i.o.’[.@v. for supply to private TV T} SRRy
name of the hospital) and do hot include propriatary preparations for

which cheaper substances of equal therepeutic value are available nor
preparations which are primarilylfoods, toilets or
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(e) that tﬁpanent is/was suffering from O .................... QM% is/

w\as E\;}ie& ? treatme&t/@ggﬁ\ ...\.C:{,ZJ.C.’./.L@........to Zl//lQ/)j

o N *Lr:l‘_-‘—'“‘\ : \\ ; el
® thﬁﬁlﬁ%‘ “/Eatlng!i:{l*;sfgo@‘en prenatal or postnatal treatment.
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4 “\ -2-
;{gs) that Ee X-ray, laboratory test, cte. for which on expenditure of
......... seviteeennnnn WAS iNcurred
my adVlce ilt ------ LLIYTYTYTITIY) LYY T uu“u't‘::iunccassary and o undertaken On
vesessenne(Name of hospital or laboratory)
(h) that I referred the patiant to Dr. /,/ - wenns o fOr
specialist consultation and that the e necessary approval of the c...uvecnineee.

~..(Name of the Chief)
as required under the

(i) that the patient did not required hospitalisation.......ceierrusgerne required.
Dated...@%.@.l 420 gpﬁp ~

7 \\ \QB\‘{\ Q:\é

Signature Deggha@mﬂ‘ﬁ\f the

Medical Offi ﬁmﬂﬁ hospital

dispensary t&’which attached.

N.B. : Certificates not applicable should be struck off.
Certificates (a) is compulsory and must be filled my by the Medical

officer in all cases.
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I certify that the patiant has been under treatment at the = e A L S |
shdie ..hospital and that the facilities

--------------------------

provided were the minimum whlch were essential for the patient's

treatment. @2 ]
oM. S
Medag\e!%&u\i» Egrmm

Place: Ans1-Q
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§ Prefafad awm@st & wrer RRE & e arEr Tegd o 8T §-
1. SUAN Rifecas / Rifcaey @ sefes g1 eweRa / shexaRa sifFEria
YHTOTIH |

2. SyaT Fafecas grr faftaq swaeRa vd gwfa qa 9o udf, 4w, asaR]
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3. femr/sraie &1 Am-sraiay Ryen <meE, SFee aRE | _
OHO R /Hev w0 Rei® B SRIEL Ry g | 29 e
1 (89 21.10.2019 22200.00 7200.00 15000.00
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OPTICAL CENTRE (P) Ltd Srce 198

SPECTACLES * SUNGLASSES * DIGITAL EYE TESTING CONTACT LENS CLINIC
_ Shop No. G-10,

JOP Plaza, Opp- McDonald's, Sector 18, Noida-201301
Phone - 0120-4284166, 4284171

Email : himalayaunitech@yahoo.ir

GSTIN : 09AABCH1743F1ZU « PAN No. : AABCH1743F

sGST TOTAL

AMOUNT

2 2200
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1. Goods once sold cannot be exchanged or taken back on 80y acoount o K¢ m\d\‘@\\o ount 2’2_'),0 Q For Himalaya Optical Centre i3k

5 A dispules subjoct 1o Dalhi Jursdictet only.
Nolal

0
3. No Guarantee fof Plaling frames and Scralches on Plastic Lenses. \
4. No responsibility for Broakage of Rimlass Glasses after Delivery. O CB }—-l CASH

Head Office : Himalaya optical Centre (P} Ltd.
89A Zamrudpur, Near N Blo Delhi-110048

Ph.: 011-29233531, ! 9231846 E-mail imalaya_ho@hotmall.com
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