CERTIFICATE-A

2y
@ !} (To be completed in the case of patients who are not admitted to hospital for treatment)

Certificate granted t0 STI/SIYKID. ....c.errsrerssessssrssssssssssssssmssssssis st s

Wife/Son/daughter OF STH/SINE. w..ouu.cvuuiusiiresirresireessrisssmsss s sss s T

o eevvessesssesesessessssessssenessespesatITatsesaTITreteRLTaTETIsassTroTansnnTOTTiTtt

employed in the ... brat
Gandhi Memorial & Associated Hospital, K.G.M.U. Lucknow.

-------------------------------------------------------------------------------------------------------------------------------------

[ Prof./Dr.
hereby certify.
That the patients has been under treatment at

hospital/my consulting room and that the under mentioned medici
1e recovery/prevention of serious detoriation in the condition of‘the -

...........................................................................................

nes presctibed by me in this

connection were essential for tl
patient. The medicines are not stocked in the
(Name of the Hospital) for supply to the private patients and do not include pro prietary preparations for

which cheaper substances of equal therapeutic value are available for preparations, which are primarily

foods, toilets or disinfections.
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Firm Name Voucher No. Date Amount (Rs.)
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Grand Total (Rs.) ]

Physician/Slirgeons In-charge

G.M. & A H./K.GM.U., Lucknow.



------------------------------------------------

.............

FHOTIY conreesesesssssssassparssssssssssssasssssssssgasss s 0000 £ sovsssssessssessamnmpesassas s 0 ,,,,,,,,,,,,,
That the patient is/was not gwenparental or postnatal trewtment .

4, That the X-ray, laboratory test, etc. for whichan cxpendlture OF RS wosssssrssssssssssses e eiasssivEvisneis
was incurred were necessary and were undertaken onmy advice bt e
...................................................................... (Name of Hospital or Laboratory).

o That I referred the patient to Df. ......... E———— e
for specialized consultation and that the necessary approval of (HE vererenarrrassnsneses - e
........................................................................ (Name of thc Chief Administrative Medical Officer of
the State) as required under the rules was obtained. -

6.  Thatthepatientdidnot requiré/required hospitalization. -
Dated :
Physician/Surgeons In- charge

G.M. & A.H/K.GM.U., U.P,
Lucknow:

NB.: Certificate not applicable should be struct off: Certificate (2) is compulsory and must be filled inby the
Medical Officerinall cases. ‘ - '

Counter Signam;e'

Supermtendent, _
G.M. & Associated Hospltals
K.G. Medical University, U. P.,

Lucknow
Certnﬁcatc granted to Mrs./Mr. /MISS .......................................................................................................
,,,,,,,,,,,, wife/daugher of
Ml‘. ........................................................ Fvesueeraesrassesea b e RIS RSO LRSS RS AR BRI RS SRS RS RS employed inthe

el il



