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भा.कृ.अनु.प.-केन्‍दर्ीय्मायिकी शकी्षा ा्‍थाथ्ान 

(भारतीय्कृषि्अनु‍थधान),्वर‍ोवा,्मुथबई्-्400061्् 

ICAR - CENTRAL INSTITUTE OF FISHERIES EDUCATION 

(Indian Council of Agricultural Research) Versova, Mumbai-400 061. 

 

केन्‍दर्ीय्मायिकी शकी्षा ा्‍थ‍थान,्मुथबई्में्काययरत्------------------------्को्यह्प्रमाणपत्र्प्रदान्षकया्जाता्है्।् 

Certificate granted to of   _ employed in CENTRAL 

INSTITUTE OF FISHERIES EDUCATION, MUMBAI 

 

प्रमाण्पत्र्‘बी’्/्CERTIFICATE ‘B’ 

 

(ईलाज्के्षलए्अाप्ताल्में्भतती ्मरीजोथ् के्मामले्में्पूरा्षकया्जाता्है्।् 

To be completed in the case of patients who ARE ADMITTED to Hospital for treatment) 

 

(अाप्ताल्को्---------------------्मामले्के्प्रभारी्षिषकत्‍्ा्अषधकारी्वारारा्हात्ाथत रत्षकया्जाता्है्)।् 

(To be signed by the Medical Officer-in-charge of the---------------------- case of the hospital) 

1.्मैं्डा.्-----------------------------------------------------------------यह्प्रमाषणत्करता्हथ्षक् 

1. I, Dr. hereby certify:- 

 

 

ए) ्््मरीज्को्डाक्ट्र्की्‍लाह्पर्अाप्ताल्में्भतती ्कराया्यया्था् 

a] that the patient was admitted to hospital on the advice of 

मेरी्‍लाह्पर्/on my advice 

 

षिषकत्‍्ा्अषधकारी्का्नाम्/्Name of the Medical Officer 

बी)्््रोयी्का्उपिार्-------------------------------------------्का्नाम्में्षकया्यया्है्और्इ‍्‍थबथध्में्मेरे्वारारा्षनधाय रत्

नीिे्वषणयत्दवाएथ ् षनजी्रोषययोथ् को्आपूषतय्के् षलए्  -------------------------------------------------(अाप्ताल्का्नाम्)्में्

ाट्ॉक्नही थ् है्और्इ‍में्माषलकाना्तैयारी्ााषमल्नही थ् है्षज‍के्षलए्‍मान्षिषकत्‍्ीय्मू‍य््के्‍ाते््पदाथय्उपल‍ध््है्और्न्ही थ्

ऐ‍ी्तैया रयाथ्जो्मुख्य््ूपप्‍े्ाा्य ्पदाथय,्ाौिालय्या्कीटाणुनााक्है्।् 

b] that the patient has been under treatment at                                                                                  

and that the under mentioned 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 

stock in the     

(Name of the Hospital) 

for supply to private patients and do not include proprietary preparations for which cheaper 

substances of equal therapeutic value are available nor preparations which are primarily foods, toilets 

or disinfectants. 

 

क्र.‍थ. 

Sr. No. 

दवाइयोथ् के्नाम् 

Name of Medicines 

ूप./

Rs. 

पै. 

Ps. 

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    

    



c] यह्षक्षदया्यया्इथजेक्ा्न्प्रषतर ण्या्रोयषनरोधी्उ्ेय ्‍य््‍े्षदया्यया्/्नही थ् षदया् 

that the injections administered were for immunising or prophylactic purposes. 

were not 

d] 
षक्मरीज्------------------------------------------------------रोय्‍े्पीषडत्था्और्---------------्‍े््-----------------्

तक्उपिारधीन्था् 

that the patient is/was suffering from------------------------------------------------------------------------- 

and is/ was under treatment from     / ््््््््््/20 to / /20 . 

e] 
एक्‍्रे्प्रयोयााला,्परी ण्आषद्षजनपर्ूप.------------------------------------्का्व्य्य्ुआ,्यह्आव्‍य्क्था्तथा्मेरी्

‍लाह्पर्------------------------------्(अाप्ताल्/्लैब्का्नाम)्षकया्यया्था्।् 

that the x-ray, laboratory tests, etc., for which an expenditure of Rs. was 

incurred were necessary and were undertaken on my advice at     

(Name of Hospital or Laboratory) 

f] 
षक्मैंने्षवाेि्परामाय्के्षलए्डॉक्ट्र्--------------------------------्को्बुलाया्था्और्षनयम्के्तहत्आव्‍य्क्--------

------------------------------(मुख्य््प्राा‍षनक्/्षिषकत्‍्ा्पदाषधकारी)्की्ाव्ीकृषत्प्रा‍त््कर्ली्थी्।् 

that I called on Dr. for special consultation and that the 

necessary approval of the     

(Name of the Chief Administrative Medical Office of the State) 

  required under the rules was obtained. 

   

 

षिषकत्‍्ा्अषधकारी्का्पदनाम्‍षहत्हात्ा र 

Signature and Designation of the Medical Officer 

– in – Charge of the case at the Hospital 

भाय््-बी्/्PART – B 

मैं्प्रमाषणत्करता्हथ्षक्रोयी्का्उपिार्-------------------------्अाप्ताल्में्षकया्यया्है्और्षवाेि्न‍सों ्की्‍ेवाएथ ,्षजन्पर्

ूपपये्का्व्य्य्ुआ्है,्‍थलग्न््षबलोथ् और्र‍ीदोथ् के्अनु‍ार्रोयी्कर्यिकी ाथषत्में्‍ुधार्/्यथभीर्षयरावट्की्रोकथाम्के्षलए्आव्‍य्क्थी्।्् 

I Certify that the patient has been under treatment at the    

Hospital and that the service of the special nurses, for which an expenditure of Rs.     

Was incurred, vide bills and receipts attached, were essentials for the recovery / prevention of serious 

deterioration in the condition of the patient. 

   

 

अाप्ताल्के्षिषकत्‍्ा्प्रभारी्का्हात्ा र् 

Signature of the Medical Officer-in-charge of the 

case at the Hospital 

प्रषतहात्ा  रत्/्COUNTERSIGNED 

षिषकत्‍्ा्अधी क्/्Medical Superintendent 

…………………………………………………… अाप्ताल््/्Hospital 

* मैं्प्रमाषणक्करता्हथ्षक्मरीज्का्उपिार्-----------------------------------्अाप्ताल्में्षकया्यया्और्उ‍े्उपल‍ध््कराई्यई्

‍ुषवधाएथ ्न्‍दयू्नतम्थी्जो्मरीज्के्उपिार्के्षलए्आव्‍य्क्थी्। 

* I certify that the patient has been under treatment at the hospital 

and that the facilities provided were the minimum which were essential for the patient’s treatment. 

   

षिषकत्‍्ा्अधी क्/्Medical Superintendent 

ाथ्ान्/्Place      अाप्ताल््/्Hospital l 

 

नोट:्जो्प्रमाण-पत्र्लायू्न्हो्उ‍े्काट्षदया्जाना्िाषहए।्प्रमाण-पत्र्'डी' अषनवायय्है्और्‍भी्मामलोथ् में्षिषकत्सा्अषधकारी्वारारा्इ‍े्भरा्

जाना्िाषहए। 

NB: Certificate not applicable should be struck off. 

Certificate ‘D’ is compulsory and must be filled in by the Medical Officer in all cases. 

 

 


