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o7 93 (@) / CERTIFICATE ‘B’ 

(fiflfimfimfiwmfifl%m%fimwfimfifiwwm 
(To be completed in the case of patients who are admilted to hospital for treatment) 

4 Prgae i/ oh /g 

wol /T A 
Certificate granted to Mrs./Mr./Miss. 

wifefson/daughter of Mr... 

employed in the.... 

AT ‘T /PART ‘A 

( areerer 3 9t @ ward Rikecar ST BT EweR e Wi ) 
in-Charge of the case at the hospital) 

- gED TR RE e - 
..hereby certify :— 

g5 el @ arederer # ol fan wm en 

(To be signed by the Med ;‘ow 

(@) ® a0 PR wrEEl/ 
(Ferforeer iy @ ) 

(a) that the patient was admitted to hospitat on my advice/on the advice of... 
(Name of Medical Officer) 

(@) 5 Irfi o & fom 3 <@ ¥ ool 5 3w ey § R 

mg@flfifl‘éfimfitfimsfimfi#fiafimfiwafi%%fi/mfivwémfi@W?fifi«mfim} 

o, A aftwy arerarsl § wigde AR @l 3 @ 
(areaa o ) . 

R e A 9 ol iR st 4 i (v AN e i § R e e R 1T @ e suae 

98T O S e, TR s s # 
{b) that the palient has been under treatment al .....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 Hospital) 

for supply to private palients and do not include proprietary preparations for which cheaper substances of equal therapeulic value are 

available nor preparations which are primarily food, toilets or disinfectants. 

et BT A B st &1 1 gt 
Name of Medicines Price Name of Medicines Price 

1 7. 

2 8. 

3 9. 

4 10 

s 1 

0. 12 

(m) R frg M goraert e ar A-FR @ g o/ TE 9 
(¢} that the injections administered wareiwere not for immunising or prophylactic purposes. 

@ fo <nft & 

..and ishwas under my treatment



(&) fr o waer, e wiw ey @ fog - 

I R ¥ A wEr d o 
(SRUTTE T TSN BT ) 

(e} that the X-Ray, Laboralory test, etc., for which an expenditure of Rs. 

were necéssary and were undertaken on my advice at. 

{Name of the Hospital or Laboratory) 

@ 5 A B Ay wwd B Ry wio 
i - 

s @ g werafe fafsear st @1 ) 
GG ST @ forT TR e | ’ 

(f) that ! referred the patient to Dr..... 

consultation and that the necessary approvat of the . 
...for specialist 

e 

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

required under the rules was obtained. 

vémmafi?\?fi%m]‘%firfimsfm%mm; 
AR T 

Signature and Designation of the Medical Officer-in-Charge 
of the case at the Hospital 

AN @' /PART 'B' 

& wfe war € f5 f g @ g yvqare # e & ok 5 fdw 

wRaReRi  # R et @ R v wd Y g oY, 
2y werr e qur e, 3 N @ wen B A% A/ B H D wee B W Qo B i aifard o 

1 certify that the patient has been under treatment at the... ..hospital and 

that the services of the special nurses, for which an expenditure of Rs. was incurred vide 

bills and vouchers attached, were essential for the recovery/ prevention of serious deterioration in the condition of the patient. 

srearer # M B i afderd & ewmeR 
Signature of the Medical Officer-in-Charge 

of the case at the Hospital 

TRERIERT / COUNTERSIGNED 

Medical Superintendent 

ST 
Hospital 

# g awar € 75 i soor @ fag - 
St g @ 7 A A @ sorw B forg afvard v gRemd o o 

| certify that the patient has been under treatment at the.... 
that the facilities provided were the minimum which were essential for the patient's treatment. 

Medical Superintendent 

ITdret 

Hospital 

e e ¥ - S s e 3 e R o wiRe | - e § ik uw e e § Rifsear s 
BRI ¥R W AT | 

N. B— Certificate not applicable should be struck off. Cerlificate ‘B’ is compulsory and mustbe fllled in by the Medical Officer in 
all cases. 
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