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ESSENTIALITY CERTIFICATE
CERTIFICATE ‘A’

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

Certificate granted to Mr./Mrs./MISS .......c.oovvvoeerer e, s —_—_— Wife/Son/Daughter
OF MT, o ot e s vt s Employed inthe ..o

.""

(To be signed by the Medical Officer-in-Charge of the case at Hospital)

b DB e vpmannie s e e s A R T hereby certify:-
(a) that, | charged and received Rs............ocoevivrinn, for coveeeiiieeinn, consultations on (date to be
GIVEN) soimceem os st s s i s 4t st at my consulting room/at the residence of the patient.
(b) that, I charged and received RS........cccoovvveiivviieinnn, for administering .........ie v, intra-
muscular injections/sub-cutaneous on (date to be given) .......cc.ccocciiveenis at my consulting room/at

the residence of the patient,

(c) thatl, the injections administered were for/were not immunizing or prophy!actic purposes.

(d) that, the patient has been under treatment at hospital .. e N
my consulting room and that the under mentioned medlcmes prescnbed by me in thls connectlon were
essential for the recovery/prevention of serious deterioration in the condition of the patient. The
medicines are not stocked iNthe .........cvvviievr (name of the hospital) to private patients
and do not include proprietary preparations for which cheaper substances of equal therapeutic value
are available for preparations which are primarily foods, toilets or disinfectants.

Name of medicines

: (A T@'\‘C&R ................

2,

3.

O O I r

(e) that, the patient isiwas suffering from........ﬁ.'.. 52 T SRR VR TR RN T '
under my treatment from.06.:65 . 24...........t0...12:07.:.24.. ...

() that the patient is/was not given prenatal or post-natal treatment.

(9) that, the x-ray, laboratory, test etc. for which an expenditure of Rs.......... was incurred were necessary
and were undertaken on my advice at ..........o.veeivvieiies e e, (N@me of hospital or
laboratory).

(h) that I referred the pafient to DL ..o.ooovvvi v for specialist consultation and that the
necessary approval of the .. .. (Name of the Chief Administrative Medical Offi icer

of the State) as requ:red under the rules was obtatned
(i) that, the patient did not requnredlrequ:red hospitalization.

Place: ‘ Signature & Designation of the
paed: QL Medical Officer and the hosjitall*/7

dispensary to which attachegyy . 5 Ir H .

ill

COUNTERSIGNED ?\\du

| Certify that the patient has been under treatment at the ..

......................................................... ... Hospital and that the famht!es prowded were the
minimum which were essential for the patient's treatment. :

Place:
Dated: f‘f

Medical Superintendent

.. hospital
A
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. UHID: 20240169914
Metaji Subhash Chandra Bose District Hospital Gorakhpur
Mear Ghosh company chauraha
UTTAR PRADESH

CONSULTING ROOM NO :03, 05, 28, TOKEN NO : 204
Clinic Medicine QPD W
Days:MON,TUE,WED,THU,FRL,SAT

OUT PATIENT RECORD
Name : UDAYBUAN SINGH
Department : Medicine
Dept No. : 2024/051/0052669
Date of Registration : 12-07-2024 11:02:50 AM
Unit: : Unit | Fee: 1.00
Age :56Y . Sex : Male
Billing Type : General S/0 RAM SURAT
Maobile No ; ###sks4899
Address : RO LARRA COURT, Gorakhpur, UTTAR PRADESH, INDIA Occupation : OTHER
Patient Type:NON MLC Prepared by:Mr. Ankur Gautam

Date and Time of initial assessment: :

R W D ,
Pl

Examination Findings sl

B Pt o Tonco tse $5
D ettt S9-S0

Diagnosis : 1

N e
SYsvwe ) -
Treatment : M/\) @ QI'J'T?\ m (\‘: ‘—-—I.!:& pa’)«CJ._.A Ywﬂ\-z];)
D@{W Lk
o 7

Follow-up advict:
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TAY INVBICE
SADBHAWNA MEDICAL STORE
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Netéji Subhash Chandra Bose District Hospital Gorakhpur
Near Ghosh company chauraha
' UTTAR PRADESH

CONSULTING ROOM NO :02, 32, TOKEN NO : 296
Clinic Orthopaedics OPD E
Days:MON,TUE,WED,THU,FRL,SAT

OUT PATIENT RECORD

Name : UDAYBHAN SINGH

Department : Orthopaedics

Dept No. : 2024/056/0019455

Date of Registration : 06-05-2024 12:31:59 PM

Unit: : Unit-1 Fee: 1.00

Age 1 56Y 1'\//6_20 'V‘% N Sex : Male

Billing Type : General S/0 LATE RAMSURAT SINGH
Mobile No :

Address : RO JUDGES COLONY PS CANTT, Gorakhpur, UTTAR PRADESH, INDIA Occupation : OTHER

Patient Type:NON MLC Prepared byiMr. Prabhakar Mani Rawat
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