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प्रमाणपत्र - ख CERTIFICATE-B
(चिकित्‍सा के लिए अस्‍पताल में भर्ती किए गए रोगियों के मामले में भरा जाए)

(To be completed in  the case of patients who are admitted to Hospital for treatment)

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . में सेवारत श्री/श्रीमती /कुमारी. . . . . . . . . . . . . . . . . . . . . . . . . . ..के पिता/माता/पुत्र/पुत्री/बहिन/भाई/पत्‍नी/ पति  . .. . . . . . . . . . . . . . . . . . .. . . .को प्रदत्‍त प्रमाणपत्र .

Certificate granted to Shri/ Smt/ Km. ……………..…………………………..                                      Father  / mother/son/ daughter /sister/ brother/ wife/ husband of Shri/ Smt/ Km Employed in the o/o 
भाग क /P A R T –A
(अस्‍पताल को मामले मे प्रभारी चिकित्‍सा अधिकारी द्वारा हस्‍ताक्षर किया जाना है)
To be signed by the Medical Officer incharge in case of Hospital  
मैं डाँ I, 





एतदद्वारा प्रमाणित करता हूँ कि / Hereby Certify that:
(क) रोगी को डॉं°.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  (चिकित्‍सा अधिकारी का नाम) के सलाह पर अस्‍पताल में भर्ती किया गया था । 
(A) 
That the patient was admitted to the hospital on the advice of……………………………….(Name of the Medical Officer)/ on my advice;
(ख) रोगी. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . में चिकित्‍सारत था और इस मामले में मेंरे द्वारा निर्धारित निम्‍नलिखित दवाइयाँ रोगी को रोगमुक्‍त करने/ गंभीर स्‍थाति से बचाने के लिए आवश्‍यक थीं । दवाइयां अस्‍पताल में (अस्‍पताल का नाम) बाहरी रोगिओं को देने के लिए भंण्‍डागार नही किया गया है और उसमं गुप्‍त संपाक नही है, जिसके लिए समान चिकित्‍सकीय मूल्‍य के सस्‍तें पदार्थ  उपलब्‍ध नही है और ये प्राथमिक आहार, संसाधन सामग्री या कीटाणु नाशक नही है ।
	(b) That the patient has been under treatment at……………………………….. .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……………………………... (name of the hospital) for supply to private patients and do not include preparatory  preparations for which cheaper substances of equal therapeutic value are available for preparations which are primary foods, toilets, or disinfectants.

क्रमांक Sl.No
	दवाइयों के नाम Name of Medicines 
	मूल्‍य  Price

	
	
	

	
	   
	 

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


लगाए गए इंजेक्‍शन रोग प्रतिरक्षण/रोग प्रतिरोधक के प्रयोजन के लिए नही है ।
that the injections administered were/ was not for immunizing or prophylactic purpose.




 

रोगी. . . . . . . . . . . . . . . . . . . . . . . . . .रोग से पीडित है और दिनांक . . . . . . . . . . .  . .  से . . . . . . . . . . .  . .  तक चिकित्‍साधीन है/थे ।  
That the patient is/ was suffering from. ………………………….and is/ was undergone for  treatment from. . . . . . . . . . . . . . . . .to. . . . .  . . . . . . . . . . . . . .
एक्‍स रे प्रयोगशाला आदि जिस पर रू. . . . . . . . . . . . . . . खर्च हुए है / आवश्‍यक था और मेरे सलाह पर . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . अस्‍पताल में  किए गये थे । 
That the X-ray laboratory tests, etc. for which an expenditure of Rs.. . . . . . . . . . .  . . . (Rupees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .) was incurred were necessary and were undertaken on my advice at. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Name of the hospital or  laboratory).

मैने डॉं .. . . . . . . . . . . . . . . . . . . .का.. . . . . . . . . . . . . . . .  के लिए विशेष परामर्श हेतु बुलाया था जिनके लिए नियमों के अन्‍तर्गत स्‍वीकृति . . . . . . . . . . . . (राज्‍य के मुख्‍य प्रशासनिक चिकित्‍सा अधिकारी की स्‍वीकृति प्राप्‍त किया गया था)

That I called Dr.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . for specialist consultation and that the necessary approval of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Name of  the Chief Administrative Medical Officer of the State) as required under the rules, was obtained. 

अस्‍पताल में मामले के प्रभारी चिकित्‍सा अधिकारी के हस्‍ताक्षर एवं पदनाम
Designation of the Medical Officer in- Charge of

the case at the Hospital (मुहर सहित) (with seal)

PART-B / भाग (ख) 

प्रमाणित किया जाता है कि रोगी . .. . . . . . . . . . . . . . . . . . . . . अस्‍पताल में (अस्‍पताल का नाम) में चिकित्‍साधीन था और विशेष परिचारिकाओं की सेवायें जिसके लिए रु . . . . . . (रुपये. . . . . . . . . . . . . . . . . . . . . . . . . . ..)
की राशि बिलों और रसीदों के अनुसार खर्च की गई है, रोगी की रोगमुक्‍ति और बिगडती गंभीर स्‍थिति से बचाव के लिए आवश्‍यक था ।
 I Certify that the patient has been under treatment at the. . . . . . . . . . . . . . . . . . . . .   (name of the hospital) and that the services of the special nurses for which an amount of Rs.. . . . . . .  . . . . . .(Rupees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) was incurred, vide bills and receipts attached, were essential for the recovery / prevention of serious deterioration in the condition of the patient.
	
	अस्‍पताल में प्रभारी मामले के प्रभारी चिकित्‍सा अधिकारी का हस्‍ताक्षर
Signature of the Medical Officer In-Charge of the case at the Hospital with the seal


प्रतिहस्‍ताक्षरित  /COUNTERSIGNED

चिकित्‍सा अधीक्षक/MEDICAL SUPERINTENDENT:

     अस्‍पताल/HOSPITAL :
प्रमाणित किया जाता है कि रोगी. . . . . . . . . . . . . . . . . . . . .. . .  अस्‍पताल (अस्‍पताल का नाम) में चिकित्‍साधीन था और उन्‍हे प्रदत्‍त सुविधायें रोगी की चिकित्‍सा के लिए न्‍यूनतम तथा आवश्‍यक था ।    
I Certify that the patient has been under treatment at the . . . . . . . . . . . . . . . . . . . . . .. . . . . (name of the hospital) and that the facilities provided were the minimum which were essential for the patient’s treatment. 

	चिकित्‍सा अधीक्षक Medical Superintendent:
  अस्‍पताल Hospital:
	(मुहर सहित with seal)



	नोट Note-1
	जो प्रमाण पत्र आवश्‍यक न हो उसे काट दे। प्रमाण पत्र (घ) अनिवार्य है और सभी मामलो में चिकित्‍सा अधिकारी द्वारा भरे जाने चाहिए. Certificate not applicable should be struck off. Certificate (D) is compulsory and must be filled in by the Medical Officer in all cases.



	नोट-Note-2
	न्‍यूनतम सुविधायें प्रमाणपत्र संबंधित अस्‍पताल के चिकित्‍सा अधीक्षक द्वारा था इसके लिए प्रधिकृत अन्‍य राजपत्रित चिकित्‍सा अधिकारी द्वारा हस्‍ताक्षर किए जाने चाहिए ।
The minimum facilities Certificate may be signed by the Medical Superintendent of the Hospital concerned or another gazetted Medical Officer who has been authorized in this behalf by the Medical Superintendent.


 CERTIFICATE-B

 (To be completed in the case of patients who are admitted to Hospital for treatment)

Certificate granted to Shri/Smt/ Kum. . . . . . . . . . . . . .. . . . . . . . . . . . . . . . .father/ mother/ son/ daughter /sister/ brother/ wife/ husband of Shri/ Smt/ Kum . . . . . . . . . . . . . . . . . . . . . . . . . . . 
Employed in the . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
 P A R T –A
To be signed by the Medical officer-in charge.
I, Dr. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .   Hereby Certify that:

 (A) That the patient was admitted to the hospital on the advice of . . . . . . . . . . . . . . . . . (Name of the Medical Officer)/ on my advice;
(b) That the patient has been under treatment at. . .  . . . . . . . . . . . . . . . . . . …. . . . . . .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. . . . . . . . . . . . . . . . . . . . . . . . .. . . . . . (name of the hospital) for supply to private patients and do not include preparatory  preparations for which cheaper substances  of equal therapeutic value are available for preparations which are primary foods, toilets, or disinfectants.
	क्रमांक Sl.No
	दवाइयों के नाम Name of Medicines 
	मूल्‍य Price

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


that the injections administered were/ was not for immunizing or prophylactic purpose.


That  the patient is/ was suffering from. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . and is/ was under treatment from. . . . . . . . . . . . . . . . .to. . . . .  . . . . . . . . . . . . . .

That the X-ray laboratory tests, etc. for which an expenditure of Rs.. . . . . . . . . . .  . . . (Rupees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) was incurred were necessary and were undertaken on my advice at. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (name of the hospital or  laboratory). 

That I called Dr.. . . . . . . . . . . . . . . . . . . . . . . . . . . . . for specialist consultation and that the necessary approval of . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . (Name of  the Chief Administrative Medical Officer of the State) as required under the rules, was obtained. 

Designation of the Medical Officer in- Charge of

the case at the Hospital (with seal)

PART-B  
I Certify that the patient has been under treatment at the. . . . . . . . . . . . . . . . . . . . .         (name of the hospital) and that the services of the special nurses for which an amount of Rs.. . . . . . .  . . . . . .(Rupees. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ) was incurred, vide bills and receipts attached, were essential for the recovery / prevention of serious deterioration in the condition of the patient.

	
	Signature of the Medical Officer In-Charge of the case at the Hospital with the seal


 COUNTERSIGNED

MEDICAL SUPERINTENDENT:

HOSPITAL:
I Certify that the patient has been under treatment at the . . . . . . . . . . . . . . . . . . . . . .. . . . . (name of the hospital) and that the facilities provided were the minimum which were essential for the patient’s treatment. 

	Medical Superintendent:
Hospital:
	(with seal)



	Note-1
	Certificate not applicable should be struck off. Certificate (D) is compulsory and must be filled in by the Medical Officer in all cases.



	Note-2
	The minimum facilities Certificate may be signed by the Medical Superintendent of the Hospital concerned or another gazetted Medical Officer who has been authorized in this behalf by the Medical Superintendent.


