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APPENDIX VI
Form of Certigicates A and D
= o LRIYANEA  veprma

Certificate granted to Mo Moo Mise L LN L L e

R aies ul‘r/fbtmﬂhughler of Mr. D'WMM Wm
emploved In the Dol b W W Mo p

o™

CERITIFICATE A
iy

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

1 Dr. Naneoh St 9" NW VJ .............. hereby certify

(a) that | charged and re nrd lh \';'OD 4. Boo. r consultation on
Hni ui be given) at my mmulling room at the

residence of patient.
(b) that | charged and received Ry .ovnrirremnrenes for administering

- - Iuln-muwular-injcclmm M reeerssssnasnssanees SUD-CUlANCOUS 2l
my consulting room.............cureeee...tl the residence of the patient,

(c) that the injections administered were for Immunising or prophy lactiec
purposes, were nol.

(d) thar the patient has under treatment at hospital/ my consulting room
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,
crmnisnc s sesessesenesases¥o  JOF SUpply to private patient... PR
(name of the hoapital) and do not include prnprllury prrpanllom fnr
which :hugn substances of equal therepeutic value are available nor
preparafions whic |-lr"t“ marilyloods; toilets or e
NAME OF MEDICINES PRICE
l. HE SET TAD 3 |—
@Ww« Forke Wv-— R

. sk 300 Cap — <15 fmamscnns
¢ Tn M PRI A=
6. P@iaw ot IS &4}
7 e
N
Rs 147FY J—
(€) that the patient ivwas suffering from fJ o A oo NUSS—T T N TV
was under my treatment from ... Lo Felodrny 2070 .

(0 that the patient is/was not Riven prenatal or postnatal treatment,

Scanned with CamScanner



— o T TSN T annRERN | -.-

.
(2) thut the Normy, laborntory test, ete. for which on expenditure of
RL...@..':‘_.},O, W ay Incurred were accamary anid were undertaken oun
my advice &t DA Noneal, Selg. ,ﬂw,w hotha b Neelom V:’L‘-ﬂb?
s e NUME 0f hoapital or laboratory) \
Bt ainsolbic Canlns
(h) that | referred the patlant to Dy, T W.’WWW 3 duzﬂ..c

specialist consultation and that the neve veary approval afl the oo
e AName of the Chief)

ay required under the

L T

rules (Administrative Medical U.mﬂr u.l.' State.)
(1) that the patient did not required hospitalisation..............required

Duud..l}g/_%u. / 2020 ,

Signature & Designation of the
Medical Officer and hospital
dispensary to which sttached.

N.R. ! Certificates not applicable should be struck off.
Certificates (a) Is compulsory and must be filled my by the Medical

ofMicer in all cases.
COUNTERSIGNED

Medical Superinteandent
..... - Hospital

, w-s | certify that the patiant has been under taeatment &bt be e o
s e hOSpital  and  that  the  facilities

provided were the minimum which were ewsential for the patient’s

freatment.
Place : Medical Superintendent
Dated : I IIVOOR———
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CERTIFICATE - B

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

Certificate granted to Mrs. PRIYANKA VERMA wife of Mr. ABHILASH BHUTANI
employed in DISTRICT T SPPTp—

1

PART - A
( To be signed by Medical Officer incharge of the case at the hospital)

1. 1, Dr N\h\ﬁgﬂéh%hﬁ.sq hereby certify

a. that the patient was admitted to the hospital on my advice / advice of
i D NAET NS S (Name of Medical Officer)

b. that _}.T patient has been under treatment at
’W%ﬂ&&nbtﬂ'?’ﬁl, and that

the undermentioned medicines prescribed by me in this connection were

T CECT T

essential for the recovery / prevention of serious, deterioration in the

condition of the patient.

2. The medicines are not stocked in the A»\de'ﬂsclh»ﬂlv for the
supply to private patients and do not include proprietary preperations for which
cheaper substances of equal therapeutic value are available not preperations

which are primarily fods, toilets.
S.LNO. NAME OF MEDICINES PRICE

. Qc.gt--v!x D leciasS
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(¢) That the patient was suffering from F7/a(ré'a’/"""ﬂund is /was
under my treatment from }‘z’/j’:{/}ﬂ}b to .2'7/'3./,3—-7-‘*"’

() That the patient is/ was not given prenatal or postnatal treatment.
(g) That the X-ray, laboratory test etc. for which on expenditure of Rs.H.E*..QQR}fwas

and  were undertaken  on  my
sereenee (name of hospital or

incurred were necessary advice
laboratory)
(h) That 1 referred the patient to DFooiossessmseesssessssmsspasssiassssssnrsssaseess - JOF specialist

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

ETTETELT

(name of the chief) s
(administrative medical officer of the state)

(i) that the patient did not require hospitaliZation.....seieessessconn required.
s\
DA’I‘ED%/... g3 REE-Y et
RS =S T 4\
O — JH H‘?‘E\“
Signatur‘e;'a'I gratidnof the

.1:5‘}"%-;" 4 \FHF\-\ ng\ﬁ?
Efii.%?ﬂmﬂ-ﬁospltnl

= C b
- Medicat O

g < vk
lJisp“énsa& to which attached.

N.B.: Certificates not applicable should be struck off.
Certificate (a) is compulsory and must be filled by the medical officer in all cases

L)

COUNTERSIGNED -
Medical Superintendent

Aim%€ 2. Hospital

has been under treatment at the

| certify that the patient
/Q"M:fams‘-f.”‘ﬂ‘% hospital and that the facilities provided were the

imum which were essential for the patient’s treatment.

fusttrsonc ==t

Place:
Medical Superintendent

Dated :
Z/ /; e @Ms<y  Hospital

min
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List of Medicy

Name of medicine

24 March 2020

1. Betadine solution
2. Betadine scrub

3. Lekobondfull

4. Anawin

S. Vitlztni

6. Oxytocin inj

7. MethergenFni Butadol in|

8. Carts inj

9. Butadol

10. Glyco inj

11. Acuzene lgm inj
12. Nssoo inj

13. Nslitar inj

14. Dnssoo inj

15, Cromic 2-No
16. Cromic 1-0

17. Baby wipes

18. Mask

19. Looz gloves hox
20. D 5%500 ml
21. DNS 500ml
22 .locasRing

23, Lactogenno 1
24, Cotton roll

25, Amikacin inj
26. Dynapar inj
27. Acizene 1gm inj
28.. L.Pneedle 26no
29, Bogtidide

30. Greens net

31. locasRing
32..51CSRing

33. ZMSRing

34. Surgical glass
35, Cath. 16 no

36. Urobag

37. Feeding tube
38. Macures extaocs
39. Fixies

40. Zelko 20 no?
41. Inset

42, Ethilon -1

Price

200/-
300/-
1180/-

50 /-
50 /-
95/-

95/-
70/~
80/-

20/-
100 /-
140/-

90 /-

140,/

240 /-

240/-

140/-

20/-

350/-

70/-

140/-

20/-
320/-
60/-
200/-
60/-
100/-
120/-
200/-
320/-
30/-
15/-
15/-
600/-
200/-
210/-
60/-
60/-
50/-
120/-
120/-
200/-

Scanned with CamScanner



43. Vicgl No 1
1346/-
44. Vicgl No 20 hbi ;’
March 25,2020

Name of the medicine

Price
1. Perinorm inj 12/-
2. Glact powder 300/-
3. Cotton roll 120/-
4. DNS 500ml 140/-

March 26, 2020

Name of the medicine Price

1. Perinorm 12/-
2. Acazone 1gminj 150/-
3. Amikacin inj 300/-
4, DNS 500 ml. 210/-

TOTAL - 10,150

P.S. : Original copy of the BILLS duly verified by the

Superintendent has been attached.
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