Form No.24-A

Certificate-'A'
THOIS—"T’
ESSENTIALITY CERTIFICATE
IECI IR GILEY

(To be completed in the case of patients who are not admitted to hospital treatment)
(& AT B AFTel F QT AT T @ S gy @ o eRwarer F it T8 21)

Certificate granted to MI/MIS/MISS/MASEET.........cccveruierieeriierieerieeiesiesreseeseesressseseessaessnesssesssennns
Son/Wife/daughter OF MIT.  ....oooiiiiiciece ettt s ve b e veete e s taesabeeabeenbens employed
in the SHRI LAL BAHADUR SHASTRI NATIONAL SANSKRIT UNIVERSITIES, NEW DELHI-16.
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L DT et ettt e te e ta e e tb e e abe e bestaeeabeeabeetbeeabeentas hereby certify
£ 1 S TEERT GHIOT |
a. That I charges and received Rs................ for ............. Consultations dated ..........cccceevvevveerieennnne. at
my consulting room/ at the residence of the patient.
H ged AT E 3R UG B0 o G200 T L RETR QAP
R IR BeT H/ /I B 3MaT TR |
b. That I charged and received Rs. ................ For administering ................... Intravenous /
Intramuscular/subcutaneous injection on dated ...........ccceeveeieennnnn. at my consulting room/ at the
residence of the patient.
At B SR U B TOTHT B AU e
S / SETARIER /TS & Al SOTaRT TP R WREY HeT H /I B [ W

c. That the injection administered were not/ were for immunizing or prophylactic purpose:

IR SoTeRe UfaReror a1 IR Sevy & frv e O /9|

d. That the patient has been under treatment at .............ccceeeveevvievienieceeneeseese e sieeeens hospital/ my
consulting room 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.

R R, TR FUAR T BT B,
................. IRUATA / FRT ORI hel 3R 39 Heel § W gRT FeiRa i & 12 gard sruara § R fiRae @
TN /BT o oY arragads o |

The medicine are not StOCKed il the ...............cccceevieeiieiieiiieie e (name of
the Hospital) for supply to pricate patient and do not include proprietary preparation for which cheaper
substances of equal therapetic value are available nor preparations which are primarily foods,toilets or
disinfections.
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S.no. | Medicines/Bill Details Date Amount
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1
2
3
4
Total Amount / &el 111




e. That the patient is/ was suffering from ..........c.ccoecveeeriiiiiiinieniee e amd is/was

under my treatment from ...........ccceeevevevereerieennennn. 0 et

TP W IUAR B T o7 |

f. That the patient is /was not given pre-natal or post-natal treatment.
5 e BT vwa gd A1 TEAR SUER TE A T

g. That the X-Ray, Laboratory test etc. For which an expenditure of Rs. .......cccccvevveennenn. was
incurred was necessary and were undertaken on my advice at ..........cccceeeveeeieeieeieneenieennnenne (name

of the Hospital/ Labouratory).

b TEI—, YA TR SR | FRID AT B, o T fdar AT o, Iad o 3R
B NI T e (3T / TARTEITEAT T ) |

h. That I referred the patient t0 DI. ......cccveoierieiiiiiiee et s for
specialist constitution and that the necessary approval of the
......................................................................................................................... (name of the cheif

administrative Officer of the State) as required under the rule was obtained:
L2 B I G B N S B R G O 1 L A % U N R fer iR
R 3 Bl AMALIS WP (159 & T’ TS SN &1 1) o &
B 3Mad & wU H Y fbar T o |

1. That the patient did not require/ required hospitatlization.
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Signature of AMA/

TUAY & BRIER

Designation of the Medical Officer
Fiférean sfererT &1 g™

And hospitality/ Dispensary to which attached
3R anforey /el R Her &

Note: Certificates not applicable should be stuck off certificate is compulsary and must be filled in
by Medical Officer in all cases.
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