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(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 Offlcer-m-Charge of the case at the hospital)
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(b) That the patient has been under treatmentat........._.._ o e Lt e i S e T S B ik 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 inthe........... ... o oy D O R
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(c) That the m;ec’nons administered were/were not for :mmumsmg or prophylactic purposes.
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(d) That the patient is/was suffenng from 2 and is/was under my treatment
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(f) Thet)referred the patient 1o Dri.............coii e e g T R S e Al e for specialist
consultation and that the necessary approval of the............cooiiii e ity e

required under the rules was obt:ained.
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Signature and Designation of the Medical Officer-m=Charge
of the case at the Hospital
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| certify that the patient has beenwnder treatment at the...................ooiiin e e Bl L s s hospital and that the

services of the special nurses, for which and expenditure of RS..............cooooiii was incurred vide bills and

vouchaers 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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| catily that the patient has been under treatment atthe............................ e R T e S el hospital and that the

facilities psssigded were the minimum which were easential for the patient's treatment.
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N.B. :—Certificate not applicable should be struck off. Certificate 'B' is compulsory and must be filled in by the medical Officer in all cases.
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