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"1TI CERTIFICATE 'B' 
(T 1Pi4i ii1i 1T IV Ifr iM R1t!. 31dM Tf1 fi 1T1T ) 

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

T3;jWt 
iT /flHR  

Ceificate granted to MrsiMriMiss

I 

wife/son/daughter of Mr.  
employed in the  

ITT—'/PART-'A' 

(3wic11ci ffi Th1Tt rrbc 3T1TTt RI 1T iV. ll'i.) 
(To be signed by teh Medical Office-in-Charge of the case at the hospital) 

- T.  RI !4-IlfId iT - 

I, Dr. herebycertify- 

) fi fl   (11cw-n Tfrt cbl m) 3ijii 

a) The patient was admitted to hospital on my advice of  (N&me of Medical Officer) 

) 
t I iFiftcic13 Md 1T ciiI i/TI (lc1 Ii  3r4 ftt qj 

 (3icwi i 9T11) 31c1M lI$c 1 
lc1, Ic1'l 3311 (Mtdlc1) 1 (tI4I'11 t11 r1H1 i'1TT k1*1  

j9T ''1R dIHll 3ITT I11cbI41c4, t I 
(b) That the patient has been under treatment at  and that the 

undermentioned medicines prescribed by me in this connection were essential for the recovery/prevention of serious deteriotion in condition of the 
patient. The medicines are not stocked in the (Name of the Hosptial) for supply to 
private patients and do not include proprietary preparations for of equal therapeutic value are available nor preparations which are primarily food 
toilets of disinfection. 

TI 0 

SI. No. 
31W -T T TI 

Name of the Medicines 0 
P. 

TT to 
SI. No. 

a1rfi T ¶1 
Name of the Medicines 

P. 

Price 

O 
Rs. 

Price 

o 
Rs. 

1. . 1. 

2. 2.  

3.  3. 

4. 4. 

5.  

6.  
1 

6. 

TI) ?4i kL& 1W 1N ItT'IIT T 1T IiT Rii. €i'i1 ) I 

c) That the injections admistered were/were not for immunising or prophylactic purpose. 

) fif)  

l4t/%1TI 

d) That the patient is/was surrering from  

and is/was under my treatment from to  



) f F*i iqf ncn ik iif Fii,   1 ft € 

 -ii   (31c1lci T 1iicii T Tn1) fr 

e) That the X-Ray, Laboratory test, tc. for which an expenditure of Rs. was incurred were necessary and 

were undertaken on my advice at .(Name of the Hospital or Laboratory) 

r) f i  f* i1 Ri io  
 (4j4 ll11i1-i I4I*ckl 3f-TTf T 9Tlr) 

i T1T 1fkT 3flc4 I11q'I ci fi 1TZ1T 1T I 

f) That referred the patient to Dr. for specialist consultation and that 

the necessary approval of the (Name of the Chief Administrative Medical Officer 

of the State) as required under the rules was obtained. 

3l1 fl ITt 111c4cl 
Signature and Designation of the Medical Officer-in-Charge of 

the case at the Hospital 

PT— /PART-'B' 

HlI'lc1 T(f Ifl  $1lf k1Y.  31c1M I t 
t 1fri I31 fv.  tt iV. , 

tftv i1i 11T 1T M, t lc1cf 4t dcb I'V-fR lc1     3111c114 ft I 

I 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. 

31dl1 fl 11R  
Signature of the Medical Officer-in-Charge of the case 

at the Hospital 

M1Ifl1 / COUNTERSIGNED 

111c1l 313 
Medical Superintendent 

 3W-lc1M 
Hospital 

lfJld T fl 1l1   W-R1M t 

9T ??r 34c1l4 '- d TT I 

I certify that the patient has been under treatment at the hospital aqd that the 

facilities provided were the minimum which were essential for the patient's treatment. 

Place F1Itcdl 3:f:f 

Medical Superintendent 

Date 

Hospital 

- 1lUl 1T '1l9 4l 'llf I 1lUl 1T 31r'icll4 t 3 I1T1ci1 r1r1l 3f 

l'ilEflf1I 
N.B. :- Certificate not appilcable should be struck off. Certificate 'B' is compulsoty and must be filled in by the Medical Officer in all cases. 
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