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Certificate granted to Mr./Mrs/Miss

Wife/Son/Daughter of M r./M rs/Miss

Employed in the

Tq[(r[ - rl=t ilqirf

CERTIFICATE . A

Gr$ sr ftffi + dii?r ft r{rn-r t gq-qR h frq tl-{ft qdt gt tl
(Tobecomp|etedinthecaseofpatientswhoarenotadmittedtohospita|fortreatment)

ii er .........

1. Dr ......... herebY certifY :

(+) t sTG q{rqqf +eTrifi h errqr€ .rr fr{i6 """"""""'. t:'2""""'61qq5qri ti h

ftfr-f, """""""{q+ fi qi'r fi q se wt ftqr t

that I charged and received Rs """""" "' for """" '^""""""'

consultation on .......... .................. (dates to be given ) at my consulting room/

at the residence of the Patient'

(q) +i 3rvi q{rqm oaTrtft * enqm q< Rqi6 ""' d er<e RrHr rf,a

Qrft I effiiq-fiq {i-qTrH d-.nt h ftftf, '..'... {q} fi rTi'r ft q g-a srF frqr t

that I charged and received Rs """""" lor administerin g

intra muscular injections or subcutaneous on

(datestobegiven)atmyConsu|tingroom/theresidenceofthepatient

il.nm rd fiflril qRtRld qr tft R?r6 s{r{ t t frfi * t

that the injections administered were / were not for immunising or prophylactic purposes'

tft..........
ffiea ffirq* frfitr fi t t tft h Rr€4 ;t gdrffi"ft( ffi g{ <vn * ffi * frq 3i-eil?wFn

fire+r(qct.rt.ft{id?thftq..........'..'3{sltTlc[+gqtreTTetqft*w.H
qRg.rur h qfl"f q.R fr sqtrel *, {g errFr€-rfr+ ffi h ffUr q ffirR|d q-fi t, { fr 3.€.t {f, fi-.ffi

K€'zF {r ftsfi wg-{111q, ftqfur ffift6 g 
'

that the patient has been under treatment at """"""" (hospital)

my consulting room and that the undermentioned medicines prescribed by me in this connection

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

The medicines are not stocked in the """"
(Name of the hospt.) for supply to private patients and not included

proprietary preparations for which cheaper substance of equal therapeutic value are available

nor preparations which are primarily foods, toilets or disinfectants'



ffiEdt h qrc

Name of Medicines

{s
Price Rs.iF'q

Sl.No.

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

(s)

(q)

(6)

(q)

(n)

F)

*.r
Total

tfr........... ..t'r t ftBfr *lnTr 3it( Rqi-6 """"""':"" """"""""'tffi

+ft ftRffifffu *nn t

that the patient is/was suffering from """"' and is / was under my

treatmentfrom.....'...' to """""""

frft +r X{ +r.Fs+tr( stl=tR T€f ft{r'rm t I qt

that the patient is/was given pre-natal or treatment

.a

gffit,fi.rqnilqftn"rsnRFrtER""""""' """""""'d'sf9q""""""' "":"""

sT,=,q+6 * nn ....... sr*kfr' fr tft Rtr6 Tr fi* rr+ r

that the X-ray, laboratory test etc., for which expenditure of Rs "':"""""""

wasincurredwasnecessaryandwereundertakenon.'........'...........'.my
advice at ............. (name of hospital or laboratory)

ti tft u1 R*q qnqsf h Rrq sr """"""' h qrs tqr *i flt Rrq

;;;;;;;;;.;;;.----.:.-.*ffi"T'ffi,n.1"I.],.",,""
and that the necessary approval of the ':"""""""" (Name of the chief admin

istrative Medical officer of the state) as required under the rules was obtained'

rtft * e{FlcTl?[ d qffi 6({1 3ilzrszrd'rfi qr t

That the patient did not require / required hospitalisation'

TqrFrd Gqr qrar t fr tt fi q fr .ri e{r{4i +r sTqi Gq'rq rd * grS€R (f, | sTlcr{ +-r ft{r t
Certified that I have verfied the medicines purchased which are in accordance with the

prescription givenn by me' 
eruRilnr * ftRffir s{r*r6rR h

6<Tret( ?rsn qfrnq

Signature & Designation of the Medical

Officer of Hospital
Rqi-{


