Dr. BHIM RAO AMBEDKAR COLLEGE

(University of Delhi)
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Certificate 'B'
(To be completed in the case of patients who are admitted to the hospital for treatment)

Certificaic ot eite R torMT, /IVI8. i1 vsuvecerine ciiimvsbusivimis pua ssacoss s imspatons wife/son/daughter of
W s T e (i alio) o/ TalhuliH o (R R B0 e e e e o
PART A
ioibe sipgned by the medital officeriCharge oI the . .ovoiiinisrmsiorssrinras tonnssaanomnnm (name of

R OS PItal) I D e teers st s esiove s oamains i bnnsla v e s Eoba RO AL oAV L AW e e hereby certify.

(a) Thatthe patient was admitted to the hospital on the advice of.............cccceiiiiiinnniin.
(name of the medical officer) on my advice.

(BNt the patient has been unhder treatment at.. ... ..o iy s and that
the under mentioned medicines prescribed by me in this connection were essential for
that the recovery / prevention of serious deterioration in the condition of the patient.
The medicines are not stocked 1N NE. ...ovivevimrvisioininiiois i riseishaniasa o (name of the
Hospital) for supply to private patient and do not include proprietary preparations for
which cheaper substances of equal therapeutic values are available nor preparations
which are primarily foods, toiletries and disinfectants.

Medicines Cost

il

2

3.

4.

5.
(c) Thattheinjectionsadministered were not for immunization or prophylactic purpose.
(e Thatsthe ‘patient \is’ /[ was - stffering oM. V.., 00 o sttt and was under

G LTI TROI it v s s exbbbs st s hprveed v vis T

(e) Thatthe X-ray, laboratory test etc., for which and expenditure of ...............coccovvvinnennn.
................................... - was incurred were necessary and were undertaken on my

BEVICE AL i cisn o e s e D i e e (name of the hospital/laboratory)
)R i ekt s KRR Y el B i SR e e e for specialist consultation.
RertNiSSI0N 00 iosvovs casnish snstismsmnnsasnsyes (name of the Chief Administrative / Medical

Officer of the state) as required under the rules was obtained.

Signature and Designation’
- of the Medical Officer of the Hospital

[ eertify that the patient has been under (reatinent At The it e rioieiyyss cornssse it
hospital and that the facilities provided for the said purpose for which an expenditure of
IRUIDCOB S i sions - oswabiossias s vs s susosonses van et was paid vide bills and receipts attached were
essential for the recover / prevention of serious deterioration in the condition of the patient.

Signature of the Medical Officer
In Charge of the case at the hospital

(COUNTERSIGNED)
I‘certity that the patienit has been Uhder treatiment at the. . i it s s s
- hospital and the facilities provided were the minimum which were essential for the recovery
/ prevention of serious deterioration in the condition of the patient.



