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Certificate-'B'
TS 41
ESSENTIALITY CERTIFICATE
fariar y|mT 9F

(To be completed in the case of patients who are not admitted to hospital treatment)

(& AT B AFTel F G AT ST @ S gy @ forg e F et A€ 21)

Certificate granted t0 MI/MIS/MISS/MASEET.........cccveruirrieeriieriiesieerieseesreseeseeeseresseeseessaessnesssesseennns
Son/Wife/daughter OF MIT.  .....ooiiiiiiiecie ettt e staessaessbesnbesnsens employed
in the SHRI LAL BAHADUR SHASTRI NATIONAL SANSKRIT UNIVERSITIES, NEW DELHI-16.
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R ) SRR hereby certify:-
£ S TAEdRT
YATTOT |
a) That the patient was admitted to hospital on the advice of ........ccoevviiiiiiiiiiciiiiie e,
(name of the Medical Officer)/ on my advice.
LR 2 N Aerre / (fafrcar ifSary &1 M) @1 Aelre
TR IRYATS H WAl BT 3T o7 |
b) That the patient has been under treatment at ............cccococeveviririeieererinieeeeeieeeeeeenenen. and that the

under mentioned medicines prescribed by me in this connection were essential for the recover/
prevention of serious deterioration in the condition of the patient. The medicines are not stocked in
thE oo (name of the hospital) for supply to private
patients and do not include proprietary preparations for which cheaper substances of equal
therapeutic value are available not preparations which are primarily foods, toilets or disinfectants.
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f 9 ddg § WX gRT iR S & 8 <arg 70 @1 Rafy § TR fiRmae &1 3 w71 /Jd ©
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S.no. Medicines/Bill Details Date Amount
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1
2
3
4
Total Amount /el 11




¢) That the injections administered were/were not for immunizing or prophylactic purposes;

IRIT SoTaRT TfaReToT a7 IR S29f & forw =7&f & /9|

d) That the patient is/ was SUffering from .........ccccocevieeiirieiiieiieeeeee e amd is/was
under my treatment from ...........cccoeeevveveieeenveennn. 10 TS URIUURRRUR
R e F GRET B/ AT MR e D o REQ
W IUAR & e o |

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

Hospital/ Labouratory);

5 Taa—, TANTRITE W SRR | RIS foTT B G fBar T o, A of iR WA
TICTTE TR oo oo oo (BTUdTeT / TARTEITET T ) |

f) That I called on Dr. ...cccooceiiiiiiiiiiieeeeeceeee for Specialist consultation and that the
necessary approval of the ..., (name of the chief

Administrative Medical Officer of the State) as required under the rules, was obtained.

fafecar sftrer) el & dgd awdd wU # U far T o |

Signature and Designation of the Medical Officer in charge
of the case at the hospital
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Form No.24-B
ESSENTIALITY CERTIFICATE
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(To be completed in the case of patients who are not admitted to hospital treatment)

(& AR & A F qur A 9 R 9 sy @ forg srwarer # il W 7))

PART-'B'

I certify that the patient has been under treatment at the ..........cccooceiiiiininiininnee
hospital and that the service of the special nurses for which an expenditure of Rs. .......cccccoveeviiinnnenne.
was incurred, vide bills and receipts attached were essential for the recovery/prevention of serious
deterioration in the condition of the patient.
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Signature and Designation of the Medical Officer in charge

of the case at the hospital
T R SIRBI & SV’ Sl UaTrT

AT H AT BT
COUNTERSIGNED
gfiwERd
(By Medical Superintendent)
(Fafdrcar aefierd gw)

................................................ Hospital

ATl
I certify that the patient M1r/Mrs/MiSS/MaSEET .......cc.eeevviieiiieeiiieeieeeieeeeieeeereeesveeesvee e
son/wife/daughter Of M. ......coooiiiviiiiiiicee e has been under treatment

AEENE Lo e hospital and that the facilities provided

were the minmum which were essential for the patient's treatment.
H GO BRAT /BT G, 5 T ST/ ST/ G/ HIRER oo

e | 7 | S1S 14151 B =S
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Medical Superintendent

Frfecar sefiers
................................................ Hospital
ST
Date/faTI® ervrerrenncnssssnnens
| o B TTA | & e

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