Certificate required as per Ministry of Health, New Delhi
Memorandum No. F.1-17/52-LSG (M) Dated the 29th May, 1953

Certificate granted to Mrs /M1 /MisS....c..oviiiiieieiiiienieenirieeiiecerenennens
father/mother/wife/son/daughter of Mr.....ccccovviivmnnnnn...
employed in the.......c.c iussssisss vone

CERTIFICATE—B

(To be completed in the case of patients who are admitted to hospital for treatment)

PART—A
( To be signed by the Medical Officer-in-charge of the case at the hospital )

L, DIE 1 cvmis 5 mrpmone s vamummms yan samases 3 o wmssss sos smense s swssmms s o smam hereby certify :(—

(a) that the patient was admitted to hoSPital.....cc.c.cceveerencenccerevcsnnseecossvessos

on the advice of

on.my advice
( Name of the Medical Officer )
(b) that the patient has been tinder rEaABMENt Af. ... ci0sii casiiinnesaiions sinomaias pusloen
..and that the undermentioned Medicines prescribed 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 in the... .........cccevviiinane... for supply to
private patients and do not include proprietory preparations for which cheaper
substitute of equal therapeutic value are available, nor preparations which are
primarily foods, toilets and disinfectants.

NAME OF MEDICINES PRICE

P o



wre

(c) that the injections administered__~“—for immunising or prophylactic

were not
purposes.
(d) that the patient is/was suffering from........................... and is'was
under my treatment from...........coeeoiiii i P s st o ity i

(e) that the X-Ray, Laboratory tests etc. for which an expenditure of Rs......

was incurred, were necessary & were undertaken on my advice at.. ceees
( Name of the hospntal or laboratory )

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

(f) that I called in Dr... ..........o.ivviiininiannn, for specialist consultation

and the necessary approval of .................................................................
( Name of the chief Administrative Officer of the State )

as required under the rules was obtained.

Signature and Designation of the Medi-
cal Officer in-charge of the case at the

Hospital.
(g) that the patient is/was suffering from........................ and is/was
under my treatment From. ... csisnass ssansnvanisosms s earonsinm s sagmmsans mosnsosnons
PART—B

I Certify that the patient has been under treatment at the ...........
veeeereneeeen...... Hospital and that the services of the special nurses, for
which an expenditure of Rs........ ....was incurred vide bills and receipts 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

Countersigned.
Medical Superintendent

I Certify that the patient has been under treatment at the.....................
. .....and that the facilities provided were the minimum which were
essential for the patient’s treatment.

Place..........ccoveeenenine e, Medical Superintendent,
DAt s cux spmerens sososummmmramms = iessskssssveses LSTTOT Hospital

N AIBonde e nd nvmialinnkla ahAnlAd ha ctrunlr AfFf Cartificate (d) 18 Cnmnu]sorv
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