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FORM ‘B’

Certificate granted to

(self) of employed in District Hospital

Jalgaon as a Health Supervisor.

CERTIFICATE'B

(To be issued in the case of patient who are admitted to Govt. Hospital for treatment)
I, Dr.

hereby certify that ;

a) This Patient is treated by Dr.

has admitted in this Hospital.

b) The patient has been under treatment at

/ My Consulting Room and that, the under mentioned medicines prescribed by me in this

condition of the patient. The medicines prescribed are are included in the category of medicines
which are reimbursable under G.R.NO.MAG/1058/60511/(a) P, dated 11.02.1971, (ii)
MAG/1058/60072/(a) P, dated 29.04.1972, and (iii) MAG/1072/60072/S, dated 24.09.1973,

and are not stocked in the for supply to patients and

do not include proprietary preparation for which cheaper substance of equal therapeutic value

are available for preparations which are primarily foods tonics or disinfectants.

A PARTICULARS VR.NO. AMOUNT
1)

Total of (A)
Place: Signature of Medical Officer

Date: Hospital Stamp
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CERTIFICATE FORM ‘C’

Certificate of expenses for emergency medical treatment is Government Servant

( To be issued by attending private practitioners )

This is to certify that,

Shri / Smit.

address

employed in the

asa

was treated by the

at w.e.f.
to as emergency patient for the

complaints of Vital Sign observed

Necessary emergency investigation

With results

The Diagnosis was

Total expenditure (Annexure D) incurred for the treatment was Rs.
and details of which are given in form ‘D’

Certified that after the emergency treatment the patient was advised to attend authorised

Medical (Authority) attend for treatment.

Place: Signature of Medical Officer

Date: Hospital Stamp



CERTIFICATE FORM ‘D’

(CERTIFICATE OF EXPENDITURE INCURRED IN DETAILS FOR THE
GOVERNMENT SERVANT TREATED FOR EMERGENCY IN PRIVATE HOSPITAL)
(TO BE FILLED IN BY TREATING DOCTOR AND TO ATTACH WITH ANNEXURE ‘C’)
Name of Patient

Date of Admission
Date of Discharge
Hospital Registration No.

Bed Cat

A) | CHARGES

1) 1) Admission Charges w.e.f. to @ Rs.
ii) Total Days

2) Surgeon Charges / Dr. Charges

3) Assistant Charges Dr.

4) Anesthesia charges

5) Operation Theatre Charges

6) O.T. Assistant Charges

7) Anesthesia Assistant Charges

8) Nursing Charges

9) INS. Infusion and Transfusion Charges

10) | Visit Charges @ Rs. Total Visits

11) | Special Visits by Dr.

12) | Monitor Charges

13) | Pathology Charges

14) | Oxygen Charges

15) | Pulse Oxy.Charges

16) | Radiology Charges

Total of (A)

Place: Signature of Medical Officer
Date: Hospital Stamp




MEDICINE

B) NAME OF DRUG CATNO. | QTY.REQ. | AMOUNT
TOTAL OF (B)
TOTAL (A+B)
le.
Place: Signature of Medical Officer
Date: Hospital Stamp
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CERTIFICATES

This is to certify that,

Mr./Mrs.

is under my treatment from

He/She is suffering from

He/She was admitted to this Hospital from to

as an EMERGENCY CASE
Drugs prescribed to during his/her hospitalization on period wef to
do not contain food, Alcohol, tonic & Blood supplements.

The equipments & IV Sets, Medicines used exclusively for him only. They were

not reused.
Place: Signature of Medical Officer
Date: Hospital Stamp
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Nursing Certificate

This 1s to certify that Smt. /Shri

Admitted under my case in this hospital his condition was critical and hence

required special nurse to take proper care of her / him Nursing was provided

from this hospital.
Place: Signature of Medical Officer
Date: Hospital Stamp
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