ESSENTIALITY CERTIFICATE
CERTIFICATE -A

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

Certificate granted to DfoMrs/M(s'ssHI KHA'S‘A)(ﬁNA\- ................................

wife/sert/daughter of MEMES...... ANINISFLSSARENA oo
employed in the DISTRIC.T... UD@E/JHANS/ .................................................
1. DIttt hereby certify
a) that I charged and received Rs.......cccocvivinnenne. 1 {0) SO consultation
o) FOU U O (date to be given) at my consulting room/at the residence of the
patient/at hospital.
b) that I charged and received Rs...........ccccoevrucnee for administering.........ccoccovevvirneriinnnnnns
................ intra venous/intra-muscular/subcutaneous injections on...........c.ceceeeeeveeeenens

d

e)

g

h)

)

Place :

(date to be given) at hospitality/at my consulting room/at the residence of the patient.

that the injections administered were/were not immunizing or pophylactic purposes.

that the patient has been under treatment at 'OCAWMWQ’\MA—SL .
hospital / my consulting room .ind that the under mentioned medicines prescribed by me in this
connections were essential for the recovery/prevention of serious deterioration in the condition
of the patient.

The medicines are not stocked in the;b.{é.tt‘.. £ ;..M(;.(name of hospital)

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

>

substances of equal therapeutic value are available nor preparations which are primarily foods

toilets or disinfectants.

Name of Medicines (IN BL OCK L ETTER) Quantity Price

..................................................

...................................................

...................................................

that the patient is / was suffering from ADM¢KW°T6‘ZT5M$'W and is/was under
my treatment from.03-9-2.0..(8.. 080 -R020

that the patient is / was not given pre-natal treatment.

that the X-ray, laboratory test etc.for which an expenditure of Rs......... P was
incurred was necessary and were undertaken on my advice at.............e.ouu. xS
(name of the hospital / laboratory).

that I referred the patient to Dr..........cccuuue. d et for specialist consultation
and that the necessary approval of the ... ceccecnecnenne (name of the
chief Administration officer of the State) as required under the rulks was obtained.

that the patient did rot require hospitalization.

d Signature &nd Designation of the

Dr. fgoe i alwbv

COUNTER SIGNED . MBBS. .-

W
Medical Supertiitende

Date :




