CERTIFICATE “A”

(To be completed in the case of a patient who is not admitted to hospital for treatment.)

Certificate granted to………………………..wife/son/daughter of Shri……………………... employed in the office of the ICFRE/FRI, Dehradun

I …………………….. .here by certify:-

(a)
That I charged and received Rs…………for consultation on …………………. at my consulting room/at the residence of the patient after/before hospital, dispensary hours.

(b)
That I charged and received Rs...............for administering intravenous/intramuscular/sub cetaceous injections on ................... at my consulting room/or the residence of the Patient...........................
(c)
That the Injections administered were not immunizing or prophylactics purposes.

(d)
That the patient has been under treatment at ................. hospital/ 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. The medicines are not stocked  in the.....................hospital for supply to patients and do not include proprietary reparations for which cheaper substance of equal therapeutic value are available, not preparations which are primary foods, toilets or disinfectants. 

	S.No.
	Date & No. of Bill
	Name of Medicines
	Price
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	2.
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(e)
That the patient is/was suffering from.............................and is/was under my treatment from.........................to .........................

(f)
That the X-Ray laboratory tests etc. dated ......................................for which the expenditure of Rs. .......................was incurred were necessary and were undertake on my advice.

(g)
That the patient did not required hospitalization.

(h)
That I referred the patient to Dr................................................for special consultation and that the necessary approval of the ................................................as required under the rules was obtained vide his letter/memo No ................................dated........................................

(i)
That the case was definitely not of prolonged treatment.

(j)
That Hospital/Dispensary to which I am attached is recognized for treatment for the central Government Employees.

(k)
That I was not on privilege leaving during this period of treatment. 

(l)
That the treatment is over/continuing.

Signature & designation of the Medical Officer
D:/Format/Sunil Garhia/D’te of Administration/ICFRE-Dehradun


