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. ESSENTIALITY CERTIFICATE

Certificate granted t0 ML/ MIS/ MISS.....ociveineeiciennirisesiesiscsssesisssnasssssrsssssssssessasssssesssessasessass beacnnsisssnis

Son/Daughter/Wife/FthcrfMother of ME/MIS./MISS.....oorerercresesracees R sl ame i et NSNS
employed in...... eeenenies s vesesmesmonsoysiiiasiac e AN Gl s P A

CERTIFICATE ‘A’
(To be completed in the case of patients who are not admitted to Hospital for treatment)

A N, ..... B ., hereby certify

at my conmltmg room/at the resxdence of the patient.

(b) that T charged and received - P P s .. for admzmstenng
............................................ ceteeensassnsansnennesee.-d1iTAVENOUS/intramuscular/subcutaneous injections
SRR SN T P O RSB atmy consulting rooml at the residence of the patient.

{c) that the injections admmlstered were/were not for i 1mmumzmg or prophylacnc purposes.

(d) that the patient. has been under treatment at my consultmg room and that the undermentioned med.lcmes
prescribed by me in ﬂns connechon were essential for the reoovely of the patient.

The medicines are not stocked in the Government i g S T N ) .

for supply to pnvate patients and do not include proprietary preparatmns for which cheaper substances
of equal therapeutic value are available nor preparations which are primarily foods, toilets or
disinfectants. _

‘ Price SL

Name of Medicines Rs. P |No. . Name of Medicines Ba.. P

.......

----------

Date

(e) that the patient is/was suffering ﬁ'om..... ............ .......... EERGE S Saiond and Ls/was under
my treatment from........cc.eveueremeereerernecsineessanes e e R SRR ARE i R ST W
.} that the patient was/was not given pre-natal treatment.

(g) that the X-ray, laboratory test, etc., for which an expenditure of st.
P S TRy Wi - =3 B A i, mcmred wasnecmsaryand were undertaken on my advice

(Nm of the Hospmd or Laboratory)

(k) that I referred the patient to D...............cc...... Zevresrirroin foOT specialist consultation
and that the nocessary spproval of the .o o o i e L i ‘(Name of the
Chief Administrative Medical Officer of the State) asrequn’edtmdertherules was obtained.

(@) that the patient did not require/required hospitalisation.
(/) that the mixture/ointment/powder entered at serial ( ~ ) under certificate (d) could not be dlspensed
at the hosp1ta1&ndthep@entwasadwsedtobuy it from the market.

(k) that the period of treatment/No. of injections i in exoeﬂ of the prwcnbed one wasfwere essential for
the complete recovery of the patlent :

ngnatm'e Dmgnauon & chd. No of the Medwal Ofﬁcer &
the Hospital/Dispensary to which attached

N.B.-Certificate not apphcabie should be struck off. Certificate (e) is compulso:y and must be filled in by
the Medical Officer in all cases.

-



(FOR OFFICE USE ONLY)
The bill is scrutinised carefully and it appears that following charges are
admissible:

Amount Amount Amount
Claimed disallowed admitted
1. Consultation fee/Renewal fee Rs.
2. Cost of medicines Rs.
3. COST of injection Rs.
4. Pushing charges Rs. Y
5. Pathological charges/lab
Charges (Blood/Urine/Stool
X-ray charges etc, Rs.
TOTAL: Rs.




