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(self) of emploved in

FORM ‘B’

Certificate granted to

S [

CERTIFICATE B

(To be issw { in the case of patient who are admitted to Goyt Hospital for treatment)
I, Dr.

hereby certify that :

a) This Patient i treated by Dr.
has admitted .1 this Hospital,

b) The patient hi s been under treatment at |
/ My Consuling Room and that, the under mentioned fmedicines prescribed by me in this!
condition of tl e patient. The medicines prescribed are are incluced in the category of medicines!
which are 1 imbursable under G.R.INO.MAG/1058/6051 1/ a) P. dated 11.02. 1971, [ii)I
MAG;’IOSS."G("J?Z!(&'} P, dated 29.04.1972. and (iii: MAG/1072/66072 S, dated 24.09.1973,
and are not st..cked in the ___ for supply to patients and
do not include proprietary preparation for which cheaper substance of equal therapeutic value |
are available fi r preparations which are primarily foods tonics o1 disinfectants. |

A | PARTICUL; RS VILNO. | AMOUNT

1)

Total of (A)
Place: Signature of Medical Officer
Date:

Hospital Stamp

(B8]




FORM‘C’®
CER I'IF!CATE OF EXPENCES FOR EMERGENCY MEDICAL TREATMENT TO

GOVERNMENT SERVANT
-(To be {ssued by attending privaie praciitioner)

This s to Certify that SHri/Smt. —. -
Wife / Hust and / Son / Daughter / Father / Mother / Brother / Sister of Shri

ShriiSm_t.-_ TR o S ST

o et o itk .~ Employed in the

as ——— was treated by
the

From _ to as an emergency Patient

For the Complains of

Vital sign. observed

Necessary emerg sncy

investigation witil (esuns

The diagnosis was

Totz | expenditure (Annexure ‘D’) incurred for the treatmant was

Rs.

and detaile of which are given in form ‘D’

Cerified that after the emergency treatment the patient was advised to attend
authorised medic.il attenaant for treatment.

. Signature
Name of the Doctar
- Date : -
Register No.

Place . : _,
: Name of Hospital




Name

Date o

CERTIFICATE FORM ‘D’

(CERTIFICATE OF EXPENDITURE INCURRED IN DETAILS FOR THE
CIOVERNMENT SERVANT TREATED FOR EMERGENCY IN PRIVATE HOSPITAL)
(TC BEFILLED IN BY TREATING DOCTOR AND TO ATTACH WITH ANNEXURE ‘C’)

« { Patient
i Admission

Date of Discharge

Hospita | Registration No.

Bed Ca

A) | C'HARGES

1) i) Admission Charges w.ef. to (@ Rs,
i1) Total Days

2) ¢ urgeon Charges / Dr. Charges

3) | #issistant Charges Dr,

4) #.nesthesia charges

5) (*peration Theatre Charges

6) C.T. Assistant Charges

7) | £nesthesia Assistant Charges

8) I ursing Charges

9) I.IS. Infusion and Trapsfusion Charge;

10) | Visit Charges @ Rs. Total Visits

11) | §pecial Visits by Dr,

12) | Monitor Charges

13) | Fathology Charges

14) | Oxygen Charges

I5) | Pulse Oxy.Charges

16) | Radiology Charges
Total of (A)

Pl;xce: Signature of Medical Officer

Date: Hospital Stamp
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E MERGENCY CERTIFIK

Thisistocelzifythat,w.:’Mrs...-...,., ke .
is under my treatm:nt from R Al 1 /201 ‘
I}d/Sheissufferir.-gfrom ...... D TR 1 v TP e

Hl¢ She was admited to this Hospital from /1201 10 4 /201
as an Emergency Case.
Drugs prescribed to during his / her hospitalization on period w.e.f
/ 20T 1> 7 /20 do not contain food, alcohol, tonic and
Blood supplements,
The Equipments and IV Sets, Medicines vsed éxclusix'eiy for him only.

The were not reused.

Place: Poxtlau.- !
Date : Signature of Medical Of_ﬁc;?r

Hospital Stamp
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