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CERTIFICATE - A

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

by DI iomicanwamscnmmsmie mame e S s s i i s s s i s i i . hereby certify

(a) thatlcharged andreceived RS. ..........coiiiiiiiiiiiiiiiieiie e Lo ] .

CONSUIBHOTISYON ... v cammecmmmmmmmnsmams s durbo s smsnmsnmas ssnsn e sl amssvensisimmimssnsmsnia s sy Losgen sl 4 S5 o B S Ao
(Date (s) to be given)

atmy consultihg room

atthe residence of the patient

(b).thatlcharged andreceived RS. .......ccccoeeiiiiiiiiiiieeci, foradministering ...,
Intra-venous

Intra-muscular FINJECHONS ON 1.

Sub-cutaneous atmy consulting room

(Detail (s) to be given) atthe residence of the patient

Were

c) thattheinjecti dministered ——————
(c) injection administere Were Not

forimmunising or prophylactic purposes.

(d) thatthe patienthas beenundertreatmentat............cccoooiiiiiis
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
notstockedinthe

(Name of the hospital)
for supply to private patients and do not include proprietary Preparations for which cheaper substances
of equal thereapeuic value are available nor preparations which are primarily foods, toilets or disinfectents.

Name of the Medicines Price
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(e) thatthe patientis /was SUFENNG FOrM ........c.eoiiiiiie e and
(in Block Letter)

is /was undermy treatMent frOM .. ... i morsnsaisnmsssssesinissasmiossisssons (o e S

(f) thatthe patientis/was not given pre-natal or post - natal treatment.

(g9) thatthe X-Ray, Laboratory Tests, etc. for which an expenditure of Rs. ..........ccccecciiiiiciiecicieeennns was
incurred, was necessary and were undertaken onmy adviCe @t .............ccooieciiieiiiieeiie e v
....................................................................... (Name of Hospital or Laboratory)

(h) thatlreferred the patientto DI ........oooeiir i e for

specialist consultation and that the necessary approval of the ...,

(Name of the Chief Administration Medical Officer of the State)

as required under the rules was obtained.

(i) thatthe patientdid notrequire / required hospitalisation.

Signature and designation of the
medical Officer and the hospital
dispensary to which attached.

Regd. No.

N.B.- Certificates not applicable should be struck off-Certificate(e) is compulsory and must be filled in by the

Medical Officerin all cases.
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