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qRf3Te iX/APPENDIX-IX

Jfarat =IO A 'U''/ESSENTIALITY CERTIFICATE "A"
fRifser w9=1/ FORM MED.103

CIEIRRITE IR
/AT /qe/ 50 P THTOGS fear |

Certificate granted to Mr./Mrs./MiSg--=-=========mmmmmmmmm oo
Wife/Son/Daughter of Shri --- —
employed iN the ===-=mmmmm s e

THTOTAH "'31"' /CERTIFICATE "A"

(R AR 31 FafheT & g srudrer # Wil 9 {5 7 |1, S99 At # &

HXT ST %(TO BE COMPLETED IN THE CASE OF PATINTS WHO ARE NOT ADMITTED TO
HOSPITAL FOR MEDICAL TREATMENT)

(@) 9, SiFxR TAGgT T
IR g b 4 i D T
31U URTHET el /AT &b SN IR URIAST Yodh b wd H YT by |

(a) I hereby certify
that I charged and received Rs. --- for consultations
ON==========m e e at my consulting room/or (Dates to be given) at

residence of the patient.

@ & a9 At Pl AT WS T #/RN & (A W a@diy
T YA (SOTaRA) g I BT Yodb D EISEEI

(b) that I charged and received Rs. for administering------------------
intra-venous/intr-muscular/subcutaneous injections on -(dates to
be given) at my consulting room/the residence of the patient;

(M) T T IR (YS) IMaR0/RARE Seedt & forg A/ o |

(c) that the injections administered were not/were for immunizing or prophylactic
purposes;

(@) Fm (AT &7 ) IRYAT H STAR (HAT S
@I ¢ MR 3 Ay # W g™ uniergpa AferRaa sftefert I/h @t iR
w0 A TSl g5 T DI GIRA/Ab &b g 3maeges off | I HwfEi -

YA H HTde A B T8 @ A 3R

ST 9 YT (THRI) AT IR w181 § o forw o fafdear a9 &




AR & IS & 7 & 9 AN AN & W1 e WTed, YA Fera
RNV 2 |

(d) that the patient has been under treatment at ---
hospital and that the under mentioned medicines prescribed by me in this
connection were essential for the recovery/prevention of serious deterioration in the
condition of the patient. The medicines are not stocked in the-------------------=-nnm---
--------------- (name of the hospital) for supply to private patient and do not include
proprietary preparations for which cheaper substances of equal therapeutic value are
available nor preparations which are primarily foods, toilets or disinfectants.

JNSfAT P ATH/Name of Medicines Hcd/Price
(4 &I H/in block letters)

1.

2.

3.

4.

5.

6.

7.

8.

9.

10.

(g) Il A fifsa /e @ik # faAid
q dch IhT IUAR IR V&l g/ |

(e) that the patient is/was suffering from -and is/was

under my treatment from

(=) Www@qﬁmw%wwﬁ%w%@ |

() that the patient is/was not given pre-natal or post-natal treatment.

(B) TIAR, TANTRICT q9er i & forw it %, 2 oy
T 9 3N IMaeTH I 3R A FATE A &
(3TTITel /ATl &l <7¥) fhu v |

(9) that the X-ray] laboratory test, etc., for which an expenditure of Rs. -
was incurred was necessary and were undertaken on my advice at -
--------------- (name of the hospital or Laboratory);

&) HY faRvs wWHY & folg I BT Sidex & I
AT 3R (TS & T YRy MY bl A1)
QA & =T aifod Maegeh THIG I (har o |

(h) that I referred the Patient to Dr. -- for specialist

consultation and that the necessary approval of the
(name of the Chief Administrative Officer of the State) as required under the rule
was obtained.



(3) M DI AT H WAl BRAT JMATAD AT/8 oI |

() that the patient did not require/required hospitalisation.

fastis/DATED fafrc Srffrpt & EAER AR YSA™ aqen
Irarer/femadt o dafda 2 |

SIGNATURE AND DESIGNATION OF THE MEDICAL
OFFICER AND HOSPITAL/DISPENSARY TO
WHICH ATTACHED.



