Form Med. 103 APPENDIX VI

Referred to in item (2) of Government of India decisions below Rule 2 (h) (iii)

CERTIFICATE granted to ME/MEIS./MISS ....cuvruuisisssssssmssmsssssssiassssnssssessssssssossssss s s
wife/son/daughter Of ME/MEIS. coouccucimmismmssssssinsssmsnsssssss s

CERTIFICATE 'B'
(To be completed in the case of Patients who are admitted to Hospital for Treatment)

(To be signed by the Medical Officer I/C of .......cccccovveimnnvinennes roveeeasiisiunnsaa st s rananea b
of the hospital

L, hereby certify : -
(@) That the patient was admitted to hospital on the advice of Civil Surgeon,
The Superintendent, Balrampur/ Civil Hospital,

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

Lucknow: VIde hiS IEHET INO. coveieeeeeiteieeree e ee et asmess e e b b ss s st e s b s anms s se e s d s s b b b st

(b) That the patient has been under treatment at Gandhi Memorial & Associated Hospitals / K.G.
Medical University, Lucknow, and that the under mentioned medicines prescribed by me in this
connection were essential for the recovery / prevention of serious detoriation in the condition of
the patient. The medicines are not stocked in the Gandhi Memorial & Associated Hospitals,
Lucknow, 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
foods toilets or dis-infectants.

Rs. P.

Cost of medicines as per Cash memos attached.

Blood charges as per Receipts attached.

Special Nursing charges as per receipts attached.

Hospital dues certificate issued from this hospital (enclosed herewith)
Total

ool Mo

(a) that Injections administered were / were not for immunising or prophylactic purposes.

(d) thatthe patient is /was Suffering from ...

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

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

h :
(¢).  thatthe X-ray, Laboratory tests etc. for which an expenditure Of Rs. oo
was incurred were necessary and were under taken on my advice at K.G. Medical University,

Lucknow.
that 1 called ON DL cvovviviereererirresisrs st s et sasansasns for specialist consultation

6

and that the necessary approval Of the ...
as required under the rules was obtained.
(Name of the Chief Administrative Medical Officer of the State)

Surgeon/Physician Incharge,
K.G. Medical University, U.P.,
Lucknow

Prof, & Head Department of ..coeeenee
K.G. Medical University, U.P.,
Lucknow



PART 'B'

as been under treatment at the Gandhi Memorial and Associated Hospita,
d that the service of the special aurses, for which an expenditure of Rg

 certify that the patient h
d vide bills and receipts attached, were essential the recovery |

K.G. Medical University, Lucknow, an
was incurre
tion in the condition of the patients.

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

preventionof serious detoria

Surgeon/Physician Incharge,

G.M. & Associated Hospitals

K.G. Medical University, U.P.,
Lucknow

COUNTERSIGNED FOR RS. cervcrmssssssssssmssssssssssoes )
RUPEES oo ooos oot s s bsss s s )
T )

the Gandhi Memorial and Associated Hospitals /

I certify that the patient has been under treatment at
rovided were the minimum which were essential

K.G. Medical University, Lucknow, and that the facilities p
for, the patient's treatment.

Superintendent,
G.M. & Associated Hospitals
K.G. Medical University, U.P.,
Lucknow

N.B.: Certificate not applicable should be struck off, Certificate (d) is compulsory and must be filled in by the
medical officerinall cases. :



