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W1 "I. 

SI. No. 

.3t11iTh""IlT CllT ~ 
NAME OF MEDICINES 

(In block letters) 

~ 
PRICE 

X;;. tR'/ 
Rs. P. 

Total 

<iTrr : 

, 

W1 "I. ~ * '1Jl1 ~ 
SI. No. NAME OF MEDICINES PRICE 

x;;tR'/ 
(In block letters) 

Rs. P. 

fcI; x'r1t u............ ........ . .. ... ................... ~ ~ ~ / m ~ ~ .u... 
~ u'uu, u,u C1<f) 1'R ~ ~/ m 
That the is!was suffering from ........................................................................................ and is /was under my 
treatment from ......... ..................... ...... u • • to ........... ................ ......... u.u 

(u) fcI; x'r1t <PT \i «l RI 'i:4 31:!lClT ~ ~ ~ ~ \NGR fcI;m \ill '<ID ~ / fcI;m lJ<n 

m / '1t\ fcI;m \ill '<ID V "ltt. fcI;m lJ<n m I 

(c:) 

~ 

Date 

That the patient is/was not given pre-natal or post-natal treatment. 
, 

fc); 1[<RI-~, ~q~'I~IIC11 ~e'fUT ~ R;r;N; ~ uuuuuuuuuuUU'uuuuuuuuuuu,u, ~ ~ 'S3lT ~ 
;'MW" ~ ~ ~ 1W) 'fI'C1'Tl; tR ... u .... uuu •• uuuuuuuu ... uu ••• uuuuu.u.u.uuu.uuuuu il ~ l'J1Z I 
That the X-ray, laboratory test, etc. for which an expenditure of Rs. uuu .. u .. u .. u .. uuuu .. uuuu 

was incurred were necessary and were undertaken on my advice at ...... ..... ..................... . 
.. uuu ...................................................... (Name of the hospital or laboratory) 

fcI; ¥l x'r1t q;) ;s] .....u..u.u.uu <t; 1:fR'I ~ ~ <t; ~ ~ m 
~ TfcP ~ ~uu.uuuuuu .. u .... uuu .. uu.uu .. uuuu u uuu .. uu .. uuu <PT f.'Wlljftl~ ~ 31jl1'I<;"1 >IT'{j 

(~ 31~II,(if.'l", ~f<l>ct11 ~ <PT '1Jl1) 

ClR fBm lJ<n m I 
That I reffered the patient to Dr .............................................................. u ............ for specialists consultation 
and that the necessary approval of the .......................................................... .. ................. u ...... u ...... . 

as required (name of the Chief Administrative Medical Officer) under the rules was obtained. 

x'r1t ~ ~ il ~ ClRT'11 31lq~I1'" ~ m/;,tlq~I1'" m I 

~f<l>ct11 ~ <PT ~ffi ~ 
'IG'1T'i TIm \R! ~/<;ql,&I"11 

<PT '1Jl1 \Jffii ern ~ il'l I 

Signature & Designation of the 
Medical Officer & the Hospital! 
Dispensary to which attached. 

~ ~ : wnur 'Q?[ <'fT1J, "'1 men m ~ CllTC ~ \ill\! I wnur 'Q?[ ~ t 3tR w1t 
'111'1 <:'11 1'i iii f<h «11 ~ !rRT ~ 'lNJ \ifT<I I 

N.B. : Certificates not applicable should be struck off. Certificate(s) is compuslory and must be filled in by 
Medical Officer in ali cases. 




