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Certificate granted to Mrs./Mr./Miss
wife / son/ daughter / Mother / Father of Mr.
employed in the
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CERTIFICATE ‘A’
(ST AR & fawg # ww sg (= o & forg sregare & swdt 1 fahar mam @y)

(To be completed in the case of patients who are not admitted to hospital for treatment)

¥ et s s #
I, Dr. hereby certify that—
(®) Y ooy oyl Fa AN ¥ Prare =@ o (@0 & ) #
g F forg el yTiRa g o ww faa
(@) | charged and received Rs. for
consultation on at my consulting room/at the residence of the patient
(dates to be given)
(@) A s oo Fa AR & fEw wm o (@i & 5ng) I
a1 Ao ST 2% Ry T sl R S e e
(b) | charged and received Rs. for
administering intra muscular/sub cutaneous Injections on

at consulting room/at the residence of the patient.

(Dates to be given)

(1) R g T e A R ¥ R A 2

{c) the injections administered were not for immunising or prophylactic purpose.

(F) QAW & 3 mﬁ/ﬁmﬁ#mﬁg&r%ﬁtmmﬁﬂ%
g0 T 7 & 13 et siiufat AW & ga 8% F3 / T &0 & A & g stfvamd o | q
SRt AT ¥ grzae AT 7 X F T w=iF T8 & o

(3rewarer &1 A7)

AR I ¥ R (THmd) oW mitd 78 ¥ Res g g v 79 F g g Qe R A & A
anT e ¥ Y Feas @, SETEe SrEr QAT §
(d) the patient has been under treatment at hospital / my

consulting. room 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 hospital)

for the supply to private patients and do not include proprietary preparations for which cheaper substance
of equal therapeutic value are available nor preparations which are primarily foods, toilets or disinfectants.




i N g . EAR
a;sfr F Price %s? ' ® Price
. ‘ - . N f Medici
No. Name of Medicines Rs. b | No. ame of Medicines Rs. b
1 6
2 7
3 8
4 9
5 10
() A7 F difsq B ok )
a& AL gAST § BT
(e) the patient isjwas sutfering from
is/was under my treatment from to
@) R A I sraEr S e a8 & 3
] the patient is/was not given pre natal or post natal treatment.
®) R o, yarmme s ey ¥ fag WY @ [T W F EvE 4
SR A gere & 7 R @ a)
(sTeqaTer aT SR HATH)
(9) the X-ray, laboratory test, etc. for which an expenditure of Rs.
was incurred was necessary and was undertaken on my advice at
(Nare of the hospital or laboratory)
(s) A A oy gt # g s ¥ qIF AT 47 T
(TS0 F yqg@ yengtaes Fafdear sl & am) |
fAat & srqarR unféT sravas srgAew ya & forar war ar)
{h) 1 referred the patient to Dr. for specialist
consultation and that the necessary approval of the
(name of the Chief Administrative Medical Officer)
as required under the rules, was obtained.
@) At = sregare A T@AT RS AT/AE 9T |
(i) the patient did not require/required hospitalisation.
Fafercar sl & swreR X 95 auT I9 ST/
arla Fefcara & A Rrad a8 d9g ¥
Date

Signature & Designation of the Medical Officer and the Hospital /
Dispensary to which attached

fordry ey &~ St srATor-o= @R A & ¥ Fre A s R | ywnr-u7 (3) sifard ¥ o Rifdar it g

EB.—

@t HAe § 9w ST el |
Certificate not applicable should be struck off, Certificate (e) is compulsory and must be filled in by
the Medical Officer in all cases.



