SHYAM LAL COLLEGE, SHAHDARA, DELHI-32
(University of Delhi)
CERTIFICATE 'A’

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

Certifieaté grantad 10 M./ MIS. 1 MiBE ......cocsisuimmmmmmrmriv sosmsmsssoss PRt s e
wife / 8on 7 daughter / MOother Of M. .....c.cocconeemmsescseiesisiimssiniesssmassvimarassrmssssssssasssisiiimisodisi
employed in the Shyam Lal College, Shahdara, Delhi-110032

L DB omurisenmapna s s s RS R B O S S S e R P OSSO hereby certify

(a) that 1 charged and received RS. ...z IO e consultation on
.................................... (date (s) to be given) at my consultation room at the resident of the patient.
(b) thét | charged and received RS. .......cccccciviniiiiieinninnnnnen, for administering intra muscular

injections and subcutaneous.

(s s BT B st e R e at my consultation room

the resident of the patient
(c) the injections administered were forimmunising or prophylatic purposes.
were no

(d) that the patient has been under treatment at ............cccoceeeremeecececeeens e hospital

my consultating room
and that the undermentioned medicines prescribed by me in this connection were essential for the
recovery / prevention of serious deterioration in the condition of the patient. The medicines are not

stocked INE -enmnusnauaiinsarsses for supply.

Name of hospital
to private patients and do not include proprietory preparations for which cheaper substances of
equal therapeutic value are available not preparations which are primarily food, toilets of
disinfectants.
S.No. Name of Medicines Price _
R T WY S m———

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

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

e W e e &k ok



(e) that the patients is / was suffering from ............ocoooovoovooo and is / was
under my treatment from ..............cccceveeeeiiieeeeee ) < T SR S
(f) that the patient is / was not given pre-natel or post - natel treatment.
(9) that the X-Ray, laboratory test etc. for which an expenditure of RS. ......oovoooooooo
was incurred were necessary and were undertaken on my advice at ... e
(h) that | referred the patient to DI. ............c.coovueveeereeeeeeeeeeeoee for specialists consultation
and that the necessary approval of the ...............o.o.ooovoeeeeeeeeeeeeeeeo
. (Name of the Chief Administrative Medical Officer)

as required under the rule was obtained.

i) that the patient did not require hospitalisation.

require

Signature & Designation of the
Medical Officer of hospital /

dispensary

N.B. - Certificates not applicable should be struck off. certificates (s) is compulsory and must be

filled in by the Medical Officer in all cases.



