SHYAM LAL COLLEGE, SHKHDARA“ DELHI 32

( UNIVERSITY or DELHI)

CERTIFICATE -B

Certificate granted to Mrs. [ Mr. [ Miss

wife | son { daughter {father / mother of Mr. -

employed

I. Dr

in the

PART A

- hereby certify :—

(2} that the patient was admitted to hospital Suiheatone f

(b) that the paticat has been under treatment at

——————oof __ .
on my advice :

(Name of medical officer)

i or. and that the undermentioned medicines prescribed by me

in this connccuon were essential for the recovery | prevention of scrious deterioration in the

condition of the patient. The medicines are not stocked in thc_____

for supply

substances

(Name of Hospital).

to private patients and do pot include proprietary preparations for Whlcll chcapcr
of cqual therapeutic' valus are available nor preparations which are primarily

fouds, soilets or disinfectants.

Name aof Medicines

11

12

Price




i + ] were
(c) that the injecctions administered ——

for immii.7:3i0g OT pro hylactic purposes.
were not propoy e

(d) that the patient is/was suffering from

anisld

isfwas upder my treatment from . 110

(¢) that the X-ray, Jaboratery tests etc. for which an -zpenditure of Rs._

s s

was incurred were nccessary and were undertaken op my acviceat oo

e ————————— ———— T

(Namec of hospital or labo;amry)

(f) thatl called oo Dr. for specialist consuitation

and that the necessary approval of the
(Name of the Chic? Admn. Medical Officer of the Statei

___as requared under the rules was obtained.

Signature and Designation of the
Medical Officer-in-charge of the case at the H0§§ii”:ﬂ.

-

# PART B

- 1 Certify that the patient bas bc:ni'pﬁdér tre;aimcnt at the

hospital and that the service of the special hune;, for which an expenditure )

was incurred vide bills and receipts attached, wae =~ .—a1 10T the recovery | preventiom of
i serious deterioration in the condi*i- _. wuc patient.

Signarure of the Medical Officer-in-carze
of the case at the hospital

¥ | COUNTERSIGNED
Medical Superintendent

Hospital

I Certify that the patient has beep under treatment at the -

hospital and that the facilitics provided were the minimum which were essential for the
paticot’s treatment.

. }edical Superintendent,

+ . . Place__

Hospital

x N.B.—Certificate not applicable should be struck off.  Certificate (d) is compulsory and must
. be filled in by the Medical Officer in all cases.



