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-III- -ConsuJtation with specialist . :.

::::,ryd rg, a seecialist or a medicar officer _
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(d)

"".tin*ie b d;'H;;ffiil:".if;:T::rslratrv,e Medical officer of the State was obtained. 
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Dr. Hari Singh Gour University, Sagar (M.p.)
CERTIFICATE'A'

(TO BE COMPLETED IN THE CASE OF PATIENTS WHO ARE NOT ADMIT'I'ED TO HOSPITAL FOR TREATMENT}

that Icharged and received Rs.........................,. for:....-..-........ Consultation on :

given) at my consulting roonvat the residence ofthe patient.
(Dales to b(

(c) That the patient has bcen under treatment at Sagar my consulting room and thar thunder mentioned medicines prescribed by me in
this connection were essenlial for lhe recovery/prevention of serious deterioration ;n the conditio, of the patient. The mcdicines are not
stoched Hospital , 

------ 

^ 
---',. Sagar (name of hospital) for iupply to privatc patients and oo *r.in"r"o. prof.i"ruf

prepa.ations for which cheaper substances of equal therapeutic vaiue are available noi preparations which arc primarily foods. toilets or
disinfectants.

(b) That the injections administered were not / were lor immunizing or prophylactic purposes:

SI. Name of Medicines Bill No. and Date Price
I

2.

J.

4.

5.

6.

7.

8.

9.

I0.

1","t
(d)

(e)
(f)

(e)

Dated :

'I'hat the patient is/was suffering f}om.................. ........................and is/was under my teatment
from ..-.................. .......1o.....................

That the patient is / was not given pre-natal or post-natal treatment.
That the X-ray. Laboratory test, etc., for which an expenditure ofRs. .....-.......Nil...............was incurred was necessary
and were undertaken on my advice at . ......(name ofthe Hospitar or raboratory)

That I referred the patient to Dr. .........................for Specialist consulatation and that the nccessary
approval ofthe "" (Name olthe Chief Administrative Officer ofthe State) as
required under the rules was obtained;

(h) That the patient did not require/required hospitalization.

Signatue of AMA/Designation
Of the Medical Offrcer and hospital/
Dispensary to which attached

N.B. - Cenificate nol applicable should be srruck off Ceflillcale (e) is compulsory and mu\( be filled ib by rhe Medical Omcer in altcases.
Note I - In cases where double lhe rales,of consulution fees.are charged by the AMA for night vlsirs (between l0 p.m. and 6 a.m.). theAMA should fumish a cenificale showing Wh) the night cons.ultation was neccssdry.

Note 2 - The above certificate rnay be deemed to be regular receipts for the payments received by the Medical officers, who will be
required to afJix a revenue stamp on the Essentially ce(ificare ii self when the pay *hen *," pu!rn"n, 

"*"""a, 
Rs.20. separatereccips (itamped where necessary) would however b" a n"""ssary from the Specialists ro,.oiojrtuiion *itr, them. who do not

sign rhe Essenrially Cenificate.

Nole J - whelt lhe receipls issued by the covernment hospitals are on aulhori;ed forms lprinrrd and numbered) and lhe anrornt ofthese
receipts is incorporated in the body ofthe Essenliality cer.lificare, countersignature ofsuch receips need iiot be insisted upon.



Dr. Hari Singh Gour University, Sagar (M.P.)
CERTIFICA'I'E 'B'

(,I'O BE COMPLETOD IN THE CASE OI- PATIENTS WIIO AR[- ADMIIl'EDTOA HOSPITA I, F{)R TRE^ TM EN:t}.

Certificate granted to Mrs./Mr./........ W/o of ; Mr.
employed in the

PART-A

I, Dr............;...,. hereby certiry.
(a) That the patient was admitted to hospitai on the advice of (Name of the medical

' oflicer) on my advice I

(b)Thatthepatienthasbeenundertreatmentat-andthattheundermcntioned
medicines prescribed be me in this connection were essential for the recovery / prevenlion of serious
deterioration in lhe condition of the palient. The medicines are nol srocked in lhe

( name ofthe hospital) for supply to private patients and do not include
proprietary preparations for which cheaper substarce of equal therapeutic value are availablg nor preparations
which are primarily foods, toilets or disinfectants;

sl. Name of Medicines BiU No. and Date . Price
I

2

3

4

5

6

7

8

9

l0
TOTAL

(c)
(d)

(e)

that the injections administered was/were not for immunizing or prophylactic purposes
Thatthepatientis/wassufferingfrom......-....-....... ... and is/was under my treatment from :

to ....................
That the.X-ray. Laboratory test, etc., for which an expenditure of Rs.: ...............was incurred was necessary and

were undertaken on my advice aI........ (name ofthe Hospital or laboratory)
ESSENTIALITY CERTIFICATES

(f) Thal I called on Dr. ................... ......for Specialist consultation and that the necessary approval of
the..........,..............- (Name of the Chief Administrative Officer of the State) as required under the rules was
obtained;

Signature of the medical officer
PART B

I certiry that the patient has been under the treatment at the................ and that the services of the special
nurses for which an expenditure ofrupees .......................was incurred, vide bills and receipts attached, were essential for
the recovery/ prevention ofserious deterioration in the condition ofthe patient. .

Signature of th€ medical officer

Medical superintendent
Hospital

COUNTERSIGNED

I certiry that the patient has been under treatment at lhe .......,........,.. ........... and that the facilities
provided were the minimum which were essential for the patient's treatment.

Medical superintendent
Hospital

Note- Certificates not applicable should be stuck off. Cenificates (d) are compulsory and must be filled in by the medical

I'lacc

olljcer in all cases.


