: Certificate granted to Mes'MtMiss Surendre walu -1
Wife/Son/Daughter of Diedr'et Tuge 2ol ram pu~

CERTIFICATE-A

(To be completed in the case of patients who are not admitted to hospital for treatment

I Dr. hereby certify-

That I charged/received Rs . 5.7 e for consultations on ’2*/"2“’/ 2a19
............................. at my consulting room/at the residence for the patient.

That 1 charged received Rs 2,529, . for administering ............ ———
intcamucular /sub cutneous injections on between ’L? 12419 to ’S/ -8 o MO S
consulting room/at the residence of the patient.

X . Fsl ppr ot
That the patient has been under treatment ar £ '=#r¢ M <r-or e : hOSpita/l
consulting room and that the under., mentioned medicines prescribed by me in =
connection were essential stocked in the (name of the hospital)
the supply to private patients and do not include proprictory preparations for wi
cheaper substances of equal therapeutic value are available not preparations which
primarily foods, toilets and disinfectants.

Sr.No | Date Store/Hospital Receipt No | Amount

‘ 1 12-12-2019| Tobwn Pharunma CO000 275 514 =2
2 @-12-209 Tabn  Pharma €.0000236 | K5 F4=co
3 \S-03200 Sabslh Medicaly 0000323 | 300 =00
4
3 [ ]T
6 Total G390 =00
7 \

286 1Y, Nee oA
| h A

o e ¢ i 3 FL .
patient is/was suffering from E)e oz s i R J’ ...and is/was under

ﬂ‘{l lent from 12.12- 2019 W 1¥-02-20
Phat'the patient is/was not given prenatal or postnatal treatment.
That the X-ray. laboratory test etc. for which an expenditure of Rs...................

was incurred were necessary and were undertaken on i adviesal «ooossioms us

That I refferred the patient Dr. ......................... for specialist consultation and

that the necessary approval of the ....................... as required under the rules

was obtained. )(
That the patient did not require/required under the rules for hospitaisation \1

(i) T am not drawing any NPA/NPP. g; A

¢ omend ‘&
Signature MaBES N I(j)fl”c?j: 2" )
the Mediab®ffitkr {1 Charge

of the case aB¥RR R8P ital.



