S

CERTIFICATE-B .
Certificate granted t0 MrsS./ME/MISS.....c..cvecermrccusimsrmserminscareansens e — LA T R L T :
* Wife/Son/daughter of MI/MIS......ccovireviieiemninisesssnmmssssmsesesssesnensrssnns s employed on
thelsssmssaas D
‘ PART-A

IR 5 S U N PHVE U here by certify :-

(a) that the patient was admitted to hospital on the adViCe Of ..........ccovurrecinrnrirrenuencase e .

on my advice
(Name of Medical Officer)

(b) that the patient héls been under treatment at ........cccoecvecuerrcncuceensncriiainseeaseeenes e s
and that the under mentioned medicines prescribed by me in this connection were essential for the
recovery/preventation of serious deterioration in the condition of the patient. The mediciries are not
stockedinthe.......c.ccoviienneictreee e R A T —

(Name of the hospital)
for supply to private patients and do not include proprietary preparations for which cheaper substance
of equal therapeutic value are available not preparations which are pamany foods, toilets, or
disinfections.
Price
Name of Medicines
1.

UNIVERSITY OF DELHI

o L & W

(c) that the injections administered were not for immunizing or prophylaetic purpose.

(d) That the patient is/was suffering from .........ccccecoeevervivivccicincocccnccecnncionnn.@nd is/was under my
- treatment from.......ccocoeevivcnrccnniincnnne 1) R s e R ——

(€) That the X-ray, laboratory tests etc. for which an expenditure of Rs,

was incurred were necessary and were undertaken on my advice at........cccooeeveeeereecreciennecrnennne.
(name-of hos;;ital or laboratory)

() that I called on Dr........cooviomeeninniiccns T — for specialists consultation
and the necessary approval of the........co.ooiii e O
.............................................................................................................................................. as

(Name of the Chief Administrative Medical Officer of the State) as réquired under the rules

was obtained.

Signature and Designation of the
Medical Officers-in-charge of the ~

Case at the hospital

o/ E—



I certify that the patient has been under treatment 0f the.....c....lovueeeeeeeeeeeeee e eeses e eenen Hospital and that the service of the
special nurses for which an expenditure of Rs..........cocooeuveereeeeesiererenecnnen was incurred vide bills and receipt attached were

essential for the recovery/prevention of serious deterioration in the condition of the patient.

Signature of the Medical Officer -
In-charge of the case at the
Hospital

ESSENTIALITY CERTIFICATE
COUNTERSIGNED

Medical Superintendent

....................................................................................................................................................................................... Hospital
I certify that the patient has been under treatment at the..........ccueeve i sasaes
............................................................... hospital and that the facilities provided were the minimum which
were essential for the patient’s treatment.
Medical Superintendent
S R Rlacee = s Hospital

Note: Certificate not applicable should be struct off.
Certificate(s) is compulsary and must be filled in by the
Medical Officer in all cases.

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

*The minimum facilities certificate may be singed either by the Medical Supertendent of the Hospital concerned or

another Gazetted Medical officer who has been authorized in this behalf by the Medical Superintendent.

(GI., M.H,, O.M. No. F.2.25/52-LSG(H.1.) dated the 19th September 1958)



