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JHTUT 95 T’ / CERTIFICATE ‘A’

(37 AT F JrHer § 92T g7 ST B e SUHTR % oI seaarer § Al qgl AT 1T )

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

[, Dr.

)

A1)

STHTIOTT T &
hereby certify:
F & T FEART F FEm W LES
T (3N F form = IERUEIER R E R

that | charged and received Rs. for
consultation(s) on at consulting room/at the residence
of the patient.
& 89 o9 el FARNT F Fam 1w T TI-AERAY H4-
FAIH SoTFI T o o0 %, fera =i ama feem)
that | charged and received Rs.__for administering

intra-muscular sub-cuteneous
injections on at my consulting room/at the residence of
the patient.

o) o fu o SSrerere srfaeetor a7 TRt 3ge & forw aest O/

a)

<)

b]

that the injections administered were/were not for immunising or prophylactic purpose.

& Tl F7 IR AT g T H AT AT g ST =9 "ey § 6
g et Fi=r Sfeateag sard nft it Rafa § 99 Firrae f Tamaer % o smaeas of) /
fostt AR #1 e ® oo ¥ g9T0 T=iF § dgi & A TEH
AT GATRAT ATTHA Tal & o [T 0 iR T o7 % T6d 9219 39064 § ol 47 &9 F
SITATAT AT HIETIATF 2

that the patient has been under treatment at /my
consulting room and that the under-mentioned medicines prescribed by me in this
connection were essential for recovery/prevention of serious deterioration in the condition

of the patient. The medicines are not stocked in the for
supply to private patients and do not include proprietary preparations for which cheaper
substances of equal therapeutic value are available for preparations which are primarily
toilets or disinfectants:




- AT & A %./ Rs. T./Ps.
Sr. No. Name of Medicines

1.

2.

3.

4,

5.

6.

7.

8.

9.

10.

o UMY / Total Amount (Rs.)

e] M o 2T g/t o o
T HE ITATLTE g/
that the patient is/was suffering from and
is/was under my treatment from to
fl 3 930 &1 999 93 IT T4 TE7d ITA Al (@37 T497 AqT1/
that the patient is/was not given pre-natal or postnatal treatment.
gl 3 Ty, wEmerTerT geror, anfe o forw = T AT AT, ALTF o 3T 7L qATS
9T § TR0 0 9 (STETATe AT TATITAT T ATH);
that the x-ray, laboratory test, etc. for which an expenditure of Rs.
incurred were necessary and were undertaken on my advice at
(Name of Hospital or Laboratory);
hl & &5 Tnft 1 ot worme & for =t & T ST AT A A F a8 (e
TETTE A I TeheelT STTERTL 1 ATH) il SEeT T TATHId TTH a0l 75 27|
that | referred the patient to Dr. for specialist
consultation and that necessary approval of the
(Name of the Chief Administrative Medical Officer)
as required under the rules was obtained.
il T TS T SqaTe | AT g T ATT9TRAT Tt AT
that the patient did not require/ hospitalisation
required
f&sti® / Date: FfFrcr afewrt & gEareaT s umAmwm ST
FETATATLTAT Toree |1y 21/
Signature and Designation of the Medical
Officer And the Hospital/Dispensary to which
attached.
STHTOT O ' SrfaTd g S "t wraen o e
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NB: Certificate not applicable should be struck off. Certificate ‘A’ is compulsory and must be filled

inby the Medical Officer in all cases.



