RLBCAU -Jhansi
CERTIFICATE “A”

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

Certificate - granted to
: i employcd in thc office of the ..

sessbesnsnirarrnssnnnasnssan sy

[ S here bv certify:- _
. (a) . ThatI charged and received Rs. . - ...for consultation.......................... at my consulting
* room/at the re51dence of the patient aﬂerfhefore hospltal dlspensary hours '

...for admlmstermg

I(b) That [ charged and recelved RE: uassaituismign sk
intravenous/intramuscular/sub tanous ‘injections on eenss st 81 MY CONSUlting roomf‘or the'
 residence of the Patient.................ccocuoririenreee i coemsaeseseesssessassness e

(c) That the Injections administered were not imm unizing or prophylactics purposes.
~ (d) - That the patient has been under treatment at .. gy .. hospital/ consuftmg room
and that the under mentioned medicines prescnbed by me in th:s connectxon were essential for the
recovery/prevennon of serious deterioration in the condition of the patient. The medicines are not stocked in
...hospital for supply to-patients and do not include proprietary reparatlons for

the.... 5 P
which cheaper substance of equaI therapeutlc value are available, not preparatlons wh:ch are prlmary foods,

to:lets or disinfectants.

SNo. | Dare & No of Bl | Name of Medicines [ Prie |

L
- (e) That the patlent is/was suffering f‘rom
* from... P eI [ o S R LI T SIS

) That the X-Ray laboratory tests etc, dated .. for which the expenditure of Rs.
T T P was mcurred were necessary and were undertake on my advice at the

....and is/was under my treatment

(8)  Thatthe patient did not required Hospltahzatmn. ¥ ; .
(h) . That I referred the patlent to Dr.... sisamiomaconssrossil ..for spec:al consultatlon and that the
' necessary approval of the ....coooeen.s s -85 requ:red undcr the rules was obtained vide his

letter/memo No .. B dated -
)] That the case was def‘ in |te!y not of pro longed treatment
() - That HOSpltalfDlspensary to which | am attached is recognized for treatment for the central

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

M That the treatment is over/continuing.

Signature & designation of the
Medical Officer



