R10-104
Med.-104

YHIOT=-Ud ‘@’ /CERTIFICATE 'B'
(ﬁﬂﬁuﬁzﬁmﬁwm%m%mmﬁwﬁmw@

(To be completed in the case of patients who are admitted to hospital for treatment)
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(To be signed by the Medical Officer-in-Charge of the case at the hospital)

f{’ e, T e T T m g—r\q q-;:n—ﬁm Hdl E e

O o o i h B v e oy ............................................ hereby certify :—

(a;)fa;.\,\l—‘ﬁﬁ ............................ D S SRR R PSPPI R PTT T RE TE L %m/ﬁmﬁmﬁﬁmww’

(Frfrem ifeY &1 ATH)
(a) That the patient was admitted to hospital on the I e A S R S e e s e T e e e /on my advice ;
(Name of the Medical Officer)
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(b) That the patient has been under treatment at.............o e Ea e e e 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............ooviii i
(Name of

......................................................................................................................... for supply to private patients and do not include proprietary

the Hospital) -

preparations for which cheaper substances of equal therapeutic value are available nor preparations which are primarily foods, toilets or
disinfectants ;

alwenl &1 A PHIAd alrwel &1 9 B
Name of Medicines Price Name of Medicines Price
%o/Rs. [do/P. %0/Rs. o /P,

1 7
2 8.
3 9.
4. 10.
b 1.
6. 12

() f fau gorger e a1 AatRg @ forg /el & ;
(c) That the injections administered were/were not £°r immunising or prophylactic purposes ;
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(d) That the patient is/was SUMBIING TTOM. ..o i riiivicscciccivmonininio s sesvnsessarsborsuseasdogrosssabinscssscuon shsnsnasfoassine ST and is/was under treatment
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(e) That the X-Ray, Laboratory test, etc., for which an expenditure 0f RS................ccooii i oo was incurred
were necessary and were undertaken on my advice at........................ o ey L N I By s i e, .
(Name of Hospital or Laboratory)
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(f) That| referred thepatient to Dr..............cooo i T e R e S R T S laac for specialist
consultation and that the necessary approval of the........... .......... e R i e R e as

required under the rules, was obtained.
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Signature and Designation of the Medical Officer-in-Charge
of the case at the Hospital
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| certify that the patient has been under treat‘ment 1% Mo GRS s uae vl S e it SRS IRE R S e e o hospital and that the
service of the special nurses for which an expenditure Of RS.................. ... e, was incurred, vide bills and

receipts attached. were essential for the recovery/prevention of serious deterioration in the condition of the patient.
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Signature of the Medical Officer-in-Charge of the case
at the Hospital
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| certify that the patient has been under treatment At the...................ii oo hospital and that the

facilities provided were the minimum which were essential for the patient's treatment
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N.B. -—Certificates not applicable should be struck off. Certificate ‘d" is compulsory and must be filled in by the Medical Officer in all cases.
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