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(to be completed in the case of patientes who are admitted to hospital for treatment)
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(To be signed by the medical officer-in-charge of the case at the hospital)
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(b) That the patient has been under treatment at.............. Srer S e e, e e e and that
the undermentioned medicines prescribed by me in this connection were essential for the recovery/
preventions of serious deterioration in the condition of the patient. The medicines are not stocked in
the il il v it Rt R T S ......( Name of the Hospital)
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proprietary preparatios for which cheaper substances of equal therapeutic value are available nor
proprietary which are primarily foods, toiletes of disinfectants.
P, aitaert @1 A : Hraa w3l @1 W LRLGH
- 8l No. Name of Medicines _ﬁPrice & |S! No.| Name of medicines EF_’rice _
Rs. Ps. Rs. Ps.
1
2,
3 9.
4. 10.
5. 1.
6. 12.
() fF fRu 7 SO e @1 APy S R / w@ &
(c) That the injections administered were/were not for immunising or prophyiacite purposes.
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(e) That the x- ray, laboratory test, etc., for which an expenditure of Rs. .................cccccon, was it

were necessary and were undertakenonmy advice at...................ccoo
(Name of the Hospital or Laboratory )
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| cartify that the patient has been under treatment at the... ...hospital and that
services of the special nurses, for which an expenditure of Rs ...was incurred vide bills .

receipts attached, were essential for the recovery/prevention of serious deterloration in the condition of the
patient.
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signature of the medical officer-in charge of the case
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lities provided were the minimum which were essential for the patient's treatment.
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ficate not applicable should be struck off. Certificate 'B' is compulsory and must be filled in by the medical Officer in all case.
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