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THTOT= "T"'/ CERTIFICATE «A”
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(To be completed in the case of a patient who is not admitted to hospital for treatment)

THUHUE-UARSTS § ki 2fy/2ivdi/er. /T
AT/ afa/acdyser/se 1 I JHTOTAS fe=r Srar

Hll

This certificate is granted to Shri/Smt. ,

wife/son/daughter of Shri/Smt./Dr. employed in
the office of MACS-ARI.
<1/, Dr. TG ST SHTIOT ShLe/ahiell §
T/ hereby certify that:
1. 79 Tewiet o THY o ae/aget U oh SR /370 qmet el § foies Gl
TUHRT & %. T TR/
I charged and received Rs. for consultation at my

consulting room/at the residence of the patient after/before hospital, dispensary hours.

2. H9 Tt % =X /3o e H fedish 1 321 S8/ 32T AR TaheTd
ESEAERSUIEEA NS e feRal/
I charged and received Rs. for administering
Intravenous/intramuscular/subcutaneous injections on at my

consulting room/or the residence of the Patient.

3. <] e S@E&H SIoRTeRToT AT TATTeft SQQd‘I %1%1@ T I/ The Injections administered were

not immunizing or prophylactics purposes.

4. Tf T 3ATS STETATA H /A el § I T&T T ST Y <hl
fearfe st 37T 31feres fonrea O Uer/ameew @y o forw it gro fefyra fRmafafaa gamsat i =1fa
ATarwreRar off| UFRI ol 2 o foTq garsat IFATA () § &l

1 39 T T IS, eI AT HIRTUHT e T8 8 /

The patient has been under treatment at the hospital/

consulting room and that the under mentioned 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
hospital/consulting room for supply to patients and do not include proprietary reparations for
which cheaper substance of equal therapeutic value are available, not preparations which are
primary foods, toilets or disinfectants.




. ®./ TomTeR 3R foret s gaTgal o AT/ T/ Price
S/No. Date & No. of Bill Name of Medicines FTARS. T Ps.
5. Y  difed g1/8 AR Ll ED
Tt ForTrft 7 SEeRT SIS =Tt T R/
That the patient is/was suffering from and is/was under my
treatment from to
6. TFH-Y, TANTRIAT UI&707 377, fotereh fou . A GATAT, o & o T 7
TATE T (STEIATE AT SRINTITAT 3T 1) | feka T/
The X-Ray, laboratory tests etc. dated for which the expenditure
of Rs. .was incurred were necessary and were undertake on my advice at
the (Name of the hospital or laboratory).

7. USTE T STLIATA T et B 3hT STTevIehaT Tal 21/ The patient did not required hospitalization.

8. T WIS =l €. o oTe R fopa, formi wmret o 2
SATITIH T/ [T 4. [ESIED
HFHIE W o TEd STawdeh o HTEH § STH TR /i e /

I referred the patient to Dr. for special consultation
and that the necessary approval of the as required under the

rules was obtained vide Letter/Memo No.
dated

9. Tfra &9 @ ois gHT qF AT ST &1 9T/ The case was definitely not of prolonged treatment.

10. =8 Feqare)/feer-adt fored & S[eT g1 €, THUEUH-UHRSATS SHHETE] o SATST o g /i=reln
g1/ Hospital/Dispensary to which 1 am attached is recognized for treatment for MACS-
ARI Employees.

11. SATST sl 30 Tafer o GO H TorRIwTiRIehTT STarshTeT o &l &M/ I was not on privilege leave during

this period of treatment

12. SUSIR @A & 7T 2/ SR 81/ The treatment is over/ continuing.

Ferfercam 2fRrepTt o BEaTeR 3T qem/

Signature & Designation of the Medical Officer



