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(To be completed in the case of patients who are not admitted to hospital for treatment)
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.................................... hereby certify :
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that | charged and received RS ... (o) GTUUTTUTORS errrrerereens
CONSURATION ON L.veieireeecimner et (dates to be given ) at my consulting room/

at the residence of the patient.
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e R T e 1P B e EU G B 116 I D 112 AR ORISR T Y W A G IS T AT
that | charged and received RS ... for administerin g

T T S SR AT Af e sie & ¥ AE T

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

L1 RO STeTer & Y Gt T T ST FHTAT TO ¥ AT 36 qw § A A
Frefrf zae i & ¥ ¥ AfT & @red § geruAiie fd gf @ 1 O ¥ fo e
off | gqrd SfRar TR B 3T F T s ST SUe@ A8t 8¢ I S aWE
W%Wmﬁm%,waﬁﬁmaﬁvﬁ%ﬁﬁwﬁaﬁﬁmﬂﬁ%ﬁﬁwﬁww
e o1 fieF ST Ao aferor ¥ 1

that the patient has been under treatment ST T T U T U U U TP PP PPN PPPPPPPP I EEIES (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 condit'ion of the patient.
The medicines are not stocked VDI oo evev s eeaeeesassraeseseseas e e ser e e s R R R R eSS
................................................. (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.
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that the patient is/was suffering T 17o) 1 L PTRUTT TR SRR LTI and is / was under my

treatment frOM c.oveeeieiirerinns s s ST RSO AL

) ﬂﬂﬁmﬁm.wﬁwmﬂé’f%mw%/m

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

(®) T X, SARTTAT QT SR T T e LC i 1SR e
LT e 1 SO ROl sy & S waTE O FU T
that the X-ray, laboratory test etc., for which expenditure of BS ...
was incurred was necessary and were uUnder 1aKEN ON ..ceveeiriiierencesisissssssas s my
AAVICE AL cevereerrieeerersieisrse st (name of hospital or laboratory)

) 85 R 3 PR T 3 T T oo ¥ aT s A T R
et & gt st fRemra TS T ot fr
that | referred the patientto Dr. ... e for specialist consultation
and that the necessary approval Py 111 ST UUTUUT ORISR EIPREIY (Name of the chief admin

istrative Medical Officer of the State) as required under the rules was obtained.
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That the patient did not require / required hospitalisation.

(30) wﬁamm%%ﬁﬁaﬁwﬁm‘éﬁr&ﬁwaﬁﬁqwa@%ww | e o ®
Certified that | have verfied the medicines purchased which are in accordance with the

prescription givenn by me.
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o ST 9T qqqH
famie - Signature & Designation of the Medical
Officer of Hospital




