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CERTIFICATE ‘A’
(To be completed in the case of patients who are not admitted to hospital for treatment)
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1Dr,, . hereby certify.
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That | charged and received Rs for consultation on

(dates to be given) at my consulting room/at the residence of the patients.
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That | charged and received RS ... for administering ...... intravenous/intra-mus-

cular/subcutaneous injection on .. woenene, (Date to be given at my) am consulting reom/the residence of the patient.
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That the injections administered were not/were for immunising or prophylactic purposes.
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That the patient has been under treatment at ... hospital/my consulting room and
that the under mentioned medicines prescribed by me in 1he connection were esential for the recovery/prevention of serious
deterioration in the condition of the patient. The medicines are not stocked in . ... (Name of hospital) for supply to

private patient and do not include proprietary preparations for which cheap,er substances of equal therapeutic value are
available nor preparations which are primarily foods, toilets or disinfectants.
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Name of Medicines Price Name of Medicines Price
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That the patient is/was suffering from .. .. and is/was under my treatrment from... . S
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That thepatient is/was not given pre-natal or post-natat treatment
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That the X-ray Laboratory Test etc. for which an expenditure of BB s s was incurred were necessary and
were undertaken on my advice at........... ... (name of the hospital or Laboratory)
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That | referred the patient to Dr... gt .. for specialist consultation and that the necessary approval
[ | R (Name of the Chlef Admmlstralwe Medlcal Officer of the state) as required under the rules was
obtained :
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Signature & Designation of the Medical Officer
and Hospital/Dispensary to which attached.
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CONSULTATION WITH SPECIALIST
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Fees paid to a specialist or a Medical Officerother than authorised medical attendant indicating.
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(a) The name and designation of specialist or Medical Officer consulted and the hospital to which attached.
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(b) Number of dates of consultation and hte fees charged'for each consultation..
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(c) Whether consultation was had at hospital / at the consulting room of the specialist or medical officer or the residence of
the patient.
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(d) Whether the specialist or Medical Officer was consuited on the advice of the authorised Medical attendant gnd the prior
approval of the chief Administrative Medical officer of the province was obtained. If so, a certificate to that effect should

be attached.
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Address of the Consulting Room of the Medical Officer.

1. e (3R) B g VRN LEp)
Total Amount Claimed . . " Rs...
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Declaration to be signed by the Employee :
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| hereby declare that the statements in the application are true to the best of my knowledge and belief and that the
person for whom medical expenses were incurred is wholly dependant upon me.
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