RLBCAU -Jhansi
CERTIFICATE “A”

(To be completed in the case of a patient who is not adm itted to hospital for treatment.) .
‘ wife/son/daughter  of  Shri

.....................................................................................

Certificate "gran'ted to

here bv certify:-

tesececernevrrteirncnarratas

- (a) . That I charged and received RS, ol . for consultation
: room/at the resrdence of the patient after/before hospital dispensary hours

-(b) That I charged and received KE. - et TN, ' admimstermg .......................
intravenous/intramuscular/sub tanous mjections 2L R ERER I A— -at my consulting room/or the

* residence ofthe Patient.......lccooveeeeeeeeveeaeineeeranns IR SR T

(c) That-the inJections administered were not immunizing or prophyiactics purposes.

S () That the patient has been under treatment at .. AN, (" consuitmg room
and that the under mentioned medicines nrescribed by me in this ‘connection were essential for the

- recovery/prevention of serious deterioration in the condition of thé patient.-The medicines are not stocked in
the....cueiivvemecerieeennecisseensenennean...NOSPital for supply to-patients and do not include proprietary reparations for

which cheaper-substance of equal therapeutic value are avaiiable not preparations Wthh are primary foods,

torlets or disinfectants.

SNo. | Date & No. of Bl | Name of Medicines ~ Price
; g _ : L IRs. P
(e) That the patient is/was sufferlng f'rom ................................. ——_ and is/was under my treatment
" PO s nsspbismsmsnsiismi s iutsine to ....................................................
® That the X-Ray laboratory tests etc. dated ... ....... for which the expenditure of Rs.
was mcurred were necessary and were undertake on my advice at the

............................................................

(2) That the patient dld not required hospitahzatlon LA . e .
(h) That I referred the patient 10 Do i TR for special -consultation and that the

' necessary approval of the .........ccowweesivessseerusivnsnenns g as required under the rules was obtained vide his
letter/memo NO .....ccvcurrereuerrenreneee dated.....L....;..........; .................. ' ]

(i) That the case was definitely not of prolonged treatment
(G) - That Hospital/Dispensary to Wthh [ am attached is recogmzed for treatment for the central

Government Employees.
(k) That [ was not on pnv:lege leave during this penod of treatment

() That the treatment is over/continuing.

Signature & designation of the -
Medical Officer



