ESSENTIALTY CERTIFICATE “A’

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

Cextificate granted 10 D /IVIT/MESIIMISS 1. cuirvorvsisaes vesibosssotutotsmon foaesbese s b e wife/father/son/daughter

ot L e e e N N R ST ...... employed in the

LB il il bt L T ot hereby certify :-

(a) That I chargedrand receivedRs: .::x:: for-consultationsion: .. hes: s sseanssn son. sk, 5. ( dates to be given)
at my consulting room/at the residence of the patient.

(b) That I charged and received Rs. .......ccoovevvevvereeernennenneee., for administering ...t ... ot sp ks ot el
Intra-venous/intramuscular/subcutaneous INJECHOM O .......icuuiusiiieiitesessiarissseiaemssrasssesroserstosssnssssens (dates
IOHEONIERNBE oot Tl b v bt s beshssoss my consulting room/the residence of the patient.

(¢) That the injections administered were nor/were for immunizing or prophylactic purposes.

(d) Thagthe patient:basbeen NP tTEAMIIENE BE L.t cocors oeesssmssbes st rsss et e sen foonsnt s sercuns s Hospital /my

consulting room and that the undermentioned medicines prescribed by in me in this connection were
essential for the recovery/prevention of serious deterioration in the conditions of the patient. The medicines
are not stoked in the ................. AL I g 0L far supply to private patients and do not include
proprietary preparations for which cheaper substances:of equal the rapeutic value are available not
preparations which are primarily foods, toilets or disinfectants.

Name or medicines Price Cash Memo No. Date
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(e) That the LT ELECIING £ o T 90lar SNMERE I S AP ) 5 e and is/was under
TR L () 1T ST B R SR 10, e et Lol et el A, MEIRR L L

(f) That the patient is/was not given pre-natal or post-natal treatment.

(g) That the X-ray, laboratory test etc. For which an EXPEnAIUTE O E RS, sttt e M it 10 chamesis s b Was
incurred was necessary and were under taken on TN AAVICE AL osvistorissssssnaithes sesbabasts oss My taentes (name of the
hospital or laboratory).

() ThatT wefCrrCdMiE Patent 10 IR v e ot it tossian ot e for specialist
consultation and that the necessary approval G e - i oo sile b dess o bt s i 01 (name of the

Chief Administrative Officer of the state) as required under the rules, was obtained.
(I) That the patient did not require/redeuired hospitalization.

Signature and Designation of the
Medical Officer and hospital
dispensary to which attached



