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

I. Dr. R R e b hereby certify :-
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(b) administerng lntra(muscular!sub-cutaneous IERONE O, oo

... at my conslting room/at the residence of the patient.
(Date to be given)

()6 R w3 S Araen = A FrarT & forg & / 7 4|

(c) that the injections administered were/were not for immunising or prophylactic purposes.
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(d) thatthe patient has been UNder treatMENE AL ..o vt hospital/
my consulting room and the undermentioned medicines prescribed by me in this connection were

essential for the recovery/preventions of serious deterioration in the condition of the patient. The
medicines are not stocked in the (name of the hospital)

supply to private patients and do not include proprietary prearations for which cheaper substances of
equal therapeutic value are available not preparations which are primarily foods, toilets or disinfectants.
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(2) thatthe patient is/fwas suffering from
isfwas undermy freatment from ........ccccocveeienes
(Date to be given)
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(f) that the patient is/was not given prenatal orpest—r;atal tfeatmEflt..

(55 s e g Tiasen e e e e L 7 oL A Y ST 3
0 g A ﬁf«’mﬂq@n

(f) thatx -ray, Tabcratory test, etc., forwhich and expendltureof B e L e e e S S o

was incurred were necesary and were undertaken onmyadviceat.......... e T e etisob o~ 1

: (name nfthe hospital or laboratory)
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(g) thatlreferrred that patient to Dr..
consultation and that the necessary approval efthe e emae ST AR JE e TEnde (I

as required under the rulés was obtamed (name of‘the ChiefAdmlmstratlve Medical Officer)
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(h) that the patient did not require/required hospitalistion.
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M.B. - Certificates nol applicable should be struck off. Certificate (Ia)..eump].als_ary--and must be filled in by the Medical Officer in all cases.



