Dr. BHIM RAO AMBEDKAR COLLEGE

(University of Delhi)
Main Wazirabad Road, Yamuna Vihar, Delhi-110094

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

Certificate granted to Mr./M8.....occoeiineriiniisinniimmimminiesinin wife/son/daughter of
1B L i L T eMPlOVEURITENC . vyt it ey i arith L T
PART A
To be signed by the medical officer in charge of the..........cvininiveiinnciniiinniiniineennen (name of

the ROSPITAL) T, DI\ iveuvenivunonessesnnscnnsssevuonanssvbensasnisssnssossnsnesonsssssorsssmms hereby certify.

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

(b) That the patient has been under treatment at..........ccccovvnviiiisnmnuinnniiinninns 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.medidinestare Not StoCKE 1NN i« it iinismint creratssssnvnssboss B vyt e (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
1
2
3.
4.
S,
(c) Thattheinjections administered were not for immunization or prophylactic purpose.
(@)= That the ‘patietit 15"/ Was SUEring. FrOMY. voiiiies srsnss s sersias and was under
Ui a0 (=3 0 i (o) 8 A L s R e R B

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

(b oL G PR St R S MR R D e (name of the hospital/laboratory)
() S IGEECAlleton I - Sa¥essvnmbiobisbohishmeuionss crnhvds for specialist consultation.
REORTIISSION 0L i\ i otvssonibnssoninntessnbves (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

[Scortify that the patient has been under troatMent at thel.\ i oo sormmshopisosion
hospital and that the facilities provided for the said purpose for which an expenditure of
AN Bl R R e N e 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 certify that the patient has been under treatment at the............. P &M oy W
hospital and the facilities provided were the minimum which were essential for the recovery
/ prevention of serious deterioration in the condition of the patient.



