APPENDIX VIII
Form of Certigicates A and B

Certificate granted to Mrs./Mr./MisS...ucccecirseneccnrinsocenss cresserertannsesasertas
........................... vessensesenens WifE/SON/Daughter of Mr. ....cciviniiiiiiiiniiiciccarcnneeen

employed In the ..., rrasesesssessssaressssnnne sresssssasenseanane
CERTIFICATE A

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

| I ) 1 RO URS R hereby certify
(a) that I charged and received Rs. .....cciciivirinniiniinnnnane for consultation on
...................................... (dates to be given) at my consulting room at the
residence of patient.

(b) that I charged and received Rs. .......uueneennee...e. for administering
......... veessseseesssesitra-muscular-injections on........cceveeenee. Sub-cutaneous at
my cnnsultmg FOOMuuucieisernereriersnene ...at the residence of the patient.

(c) that the injections administered were for immunising or prophy lactic
purposes. were not.

(d) that the patient has under treatment at hospital/ my consulting room
and the undermentioned medicines prescribed by me in this connection
were essential for the recovery/ prevention of serious, deterioration in the
condition on the patient. The medicines are not stocked in the v.
............................... v. for supply to private patient......iciinriciennien.
(name of the hospital) and do not include propriatary preparations for
which cheaper substances of equal therepeutic value are available nor

preparations which are primarily/foods, toilets or
NAME OF MEDICINES PRICE

ol AR A o o hd

(e) that the patient is/was suffering from .......cceeeeneerverereernniieneenne. . and is/
was under my treatment from .......cccnveiecerannnns NN £ o TP

(f) that the patient is/was not given prenatal or postnatal treatment.
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(g) that the X-ray, laboratory test, etc. for which on expenditure of

RS.uiienieeeenerencnennes was incurred were necassary and were undertaken on
MY AdVICE At ....uceeeiirieiirinninsenceianssisiessrssensanes sesesannn teasessnssssasassnnnssssnnenssasens cessesnes
veereevesasrsanoses (Name of hospital or laboratory)

(h) that I referred the patiant to Dr. ...... sresessessrnresnee sesorsvsssarsassrassasans oo 1O
specialist consultation and that the necessary approval of the .........coceeeeee.
................................................................... ceresssssssnnnssnnsans(INAME Of the Chief)
crsessesaceseressrnnsss sasessseresessnassannsessrsertsnssnrasststnrenssssnans as required under the

rules (Administrative Medical Officer of State.)

(1) that the patient did not required hospitalisation.....c.ccceceereveenenee required.

Dated..ccoeieerercencnccnnens

Signature & Designation of the
Medical Officer and hospital

dispensary to which attached.

N.B. : Certificates not applicable should be struck off.
Certificates (a) is compulsory and must be filled my by the Medical

officer 1n all cases.

COUNTERSIGNED
Medical Superinteandent
.................................. Hospital
I certify that the patiant has been under treatment At the .ccceniiniicnnccnnane
....................................... vesnesneennnnnnennnessn 1OSPItal - and  that  the  facilities

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

Place : Medicdl Superintendent
Dated:  snreseenens Hospital



