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(To be signed by the Medical Officer in charge of the case at the Hospital)
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1. Dr.SU.boi.‘lﬂ..Il?lMCL hereby certify:- ' -
(a) That the patient was admitted to the hospital on the advice of Dr..Sux\c\.\.)[.CL ﬁ:«m ‘

(Name of medical office J(‘\Cl Mﬁ'\tﬂ\'{‘g‘ L&\nﬂ%(_@*y§
&

(b) That the patient has been under treatment at .. ! hb&%a 5. Lot Kuosan
that the under mentioned medicines prescribed by me in this connection were essential for

the recovery / preventions of serious deterioration in the condition of the patient.

2. The medicines are not stocked in the .E. M‘“‘Q‘“\WTE‘E‘HQ" \}tﬁ'ﬂﬂﬁﬁi’k e/

supply to private patients and do not include proprietary preparations for which cheaper

substance of equal therapeutic value are available not preparations which are primarily food,

toilet etc.

Sr.No Receipt No/ Particulars of Date Amount
Voucher No Receipt/Voucher
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Part-B

Certified that the patient has been under = treatment the

\\a HG{Q‘.\’U%KLQ‘JQ’H}M% C‘:.".‘&Ml—ko(HOSpltal) and that the services of the special nurse, for

which an expenditure of RS. .cc.cccceercereerescnsesss Was incurred vide billSandSsCeSINs

attached, were essential for the recovery/prevention of serious deterioration in the condition

of patient.

Signature & Des1gﬁ:3rtl{m Medléal Officer
In-chargesof the. c'ase, at thﬂ Hospltal

Date%+ 3.?*:'.1.\3...
COUNTERSIGNED

the patjent has been under treatment at the

certify  that
A%m..mmﬁ..h..&.la%ﬁm&m piEl)—and that the facilities provided were the

minimum which were essential for the patient’s treatment.
vesessssessasesel VCQIE lSuperintendent
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