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Sk e ey . MEDICAL ATTENDANCE: -~
(i) | Fees for consultation indication :- S fep d £ oo ey -
(a) | The name and designation of the Medical officer consulted and the hospital
dispensary to which Attached,
(b) | The Number and dates of consultations and the fee paid for each
|| consultation.
(¢) | The number and dates of injections and the fee paid for each injection. .
(d) | Whether consultation and / or injections were had at the hospital at the
_| consulting room of the medical officer or at the residence of the patient. . -
1 (i) | Charge for pathological bacteriological, radiological or other similar tests
|| undertaken during diagnosis indicating:-
(a) | The name of the ‘hospital or laboratory where the tests were under taken, and
(b) | Whether the tests were undertaken on the advice of the authorized medical
attendant, if so, a certificate to that effect should be attached.
(¢) | Cost of medicines, purchases from the market. (List of medicines, cash | z
e e R ] thieesséntiality cerfificate should be attached. |
IL ; HOSPITAL TREATMENT
BB s b s S A R SR s e R
Charges for hospital treatment, indicating separately the charges for
Accommodation
(State whether it was according to the status or pay of the Govt. servant and
incases where the accommodation is higher than the status of the Govt. servant a
certificate should be attached to the effect that-the accommodation to which he
was entitled was not available) i
Diet ; _
| Surgical operation or medical treatment of confinement,
(i) | Pathological, Bacteriological, Radiological or other similar tests indicating.
(@) | The name of the hospital or laboratory At which undertaken.
(b) | Whether undertaken on the advice of the medical officer ‘in charge of the
authorized medical attendant, if so, a certificate to that effect should be
attached.
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s oz (liD)-[-Special medicines, — — — = = : -
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(vi) Ambulance i s R e e RS i IR, S et '
(State thcjour_'ney-tq and from undertaken) -
" <o (vil)" ~ Any Stlier charges, e.g. charges for éléctric light, fan, heater, air-conditioning etc. State-also whether the
; facilities normally provided to all patients and no choice was left to the patient.
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... Note:- 1 Ifx the treatment as received by the -Govt.- Servant. af his residence.-u
. State «Service (M.A.) Rules, .1938 or rule 7. of the-CS:«(M:A.) Rules
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Governmenthospital should be furnishe

d.

“II - -Consuitation with specialist . — ohic
Fees paid to a specialist or a medical officer
Other than the authorized medical attendant, indicating.
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(@) The name and designation of the specialist or med
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(b) Number and dates of consultations and the fee charged

(c) Whether consultations was had it the hospital, at the ¢

(d)

...................................................................

................................

..........

or at the residence of the patient

......................................

fficer

.............................................................................

Whether the specialist or medical officer was consulted

and the prior approval of the Chief Administrative Medi

certificate to that effect shoyld be attached. .

on the advice of the authorized medical
cal Officer of the Stat

attendant

e was obtained, If so, a
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(10)  Less advance taken on - -

(11)  Net amount claimed Rs, .
(12)  List of enclosures
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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 ADMITTED TO HOSPITAL FOR TREATMENT)

Eerfificateoranteditor MYs IV S i Gl St DW/6 of : Mr. ...

employed in ........ b R P b e A e e e e RIS R AR e ..+, hereby certify.
that I charged and receivéd Rs............ Sl R b T e .. Consultation on : <e-e-meeee-imeaes i (Dates to be

given) at my consulting room/at the residence of the patient.

(a) That I charged and received Rs................ccoooieeenneennn.. For administcring...........‘....................................intraveqo'us/intra~Muscular/
subcutaneous injections on...i.c.....c..ilsvins i R e R e e oo e L E R [ P 10 be given) at
sesrmsiennnnna Y CONSUlting room/the residence of the patient.

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

(&)= That the patient has been under treatment at Sagar my consulting room and that thunder mentioned medicines prescribed by me ir
this connection were essential for the recovery/prevention of serious deterioration in the condition of the patient. The medicines are not
stoched Hospital , : - » Sagar (name of hospital) for supply to private patients and do notrinclude proprietary
preparations for which cheaper substances of equal therapeutic value are available nor preparations which are primarily foods, toilets or
disinfectants. : ‘

SL Name of Medicines Bill No. and Date Price
1
2,
3
4.
3
6.
T
8. I =
9.
10.
Total

(d) Thtthe pavient i wassaifeping Doe Y. 00, L il e e e o R BT isfvas tider my treatment
v e Bl R B ol et e e R sl S s el e e o S e

(e) That the patient is / was not given pre-natal or post-natal treatment.

(f) That the X-ray. Laboratory test, etc., for which an expenditure of Rs. ............. L e was incurred was necessary
and were undertaken on my advice at ............cccoouoiueeooemeeneoreoeeeseeo (name of the Hospital or laboratory)

(2 That Ircfemred the patient toDE. ..........c.cccecciviiinniioninaiimssisnis for Specialist consulatation and that the necessary
AoV ORI i e T e (Name of the Chief Administrative Officer of the State) as
required under the rules was obtained;

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

DaTe o et s s Signature of AMA/Designation

Of the Medical Officer and hospital/
Dispensary to which attached

N.B. - Centificate not applicable should be struck off. Certificate (e) is compulsory and must be filled ib by the Medical Officer in all cases.

Note 1 - In cases where double the rates of consultation fees are charged by the AMA for night visits (between 10 p.m. and 6 am.), the
AMA should furnish a certificate showing Why the night consultation was necessary. L : i

Note 2 - The above certificate may be deemed to be regular receipts for the payments received by the Medical Officers, who will be
required to affix a revenue stamp on the Essentially Certificate if self when the pay when the payment exceeds Rs:20. Separate
receipts (stamped where necessary) would however be a necessary from the Specialists for consultation with them, who do not
sign the Essentially Certificate. ' G : = ' %

Note 3 - Where the réceipts issued by the Government hospitals are on authorized forms (printed and numbered) and the amount of these
receipts is incorporated in the body of the Essentiality Certificate, countersignature of such receipts need not be insisted upon.



Dr. Hari Singh Gour University, Sagar (M.P.)
CERTIFICATE 'B'

(TO BE COMPLETED IN THE CASE OF PATIENTS WHO ARE ADMITTED TO A HOSPITAL FOR TREATMENT)- - -

Certificate granted Lo WIS ALY o vinuinn sinis savabasimm b ki s dheE 2Ny T ] ) S e e e R
employedinthe o DR TR TN sl v shiindi caiia s e e e T A s SO b S s e AR AN S LS S < o s ek
PART -A
£ BTt i e A T R R S R SR G i S e ST hereby certify
(a) That the patient was admitted to hospital on the advice of (Name of the medical
officer) on my advice ;- : : , A
(b) That the patient has been under treatment at and that the under mentioned

medicines prescribed be 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
propnetary preparations for which cheaper substance of equal therapeutic value are avatlablr; nor preparations
which are primarily foods, toilets or disinfectants;

Name of Medicines Bill No. and Date . 7 Price

%

= OISR I lW | —

TOTAL

(¢) ~ that the injections administered was/were not for immunizing or prophylactic purposes - ‘
(d) ‘Phat the patient 1S/ was SUIBring from ..t i f il it s rortaesiamens and is/was under my treatment from :

.................... R s e anaraiss s a s
(e) That the X-ray. Laboratory test, etc., for which an expenditure of Rs.: ............... was incurred was necessary and

were undertaken on my advice at.............cccvvieninnnns (name of the Hospital or laboratory)
ESSENTIALITY CERTIFICATES

(f) b o] D (X)L B e B S e e e e ........for Specialist consultation and that the necessary approval of
TRE Ly 5w seassms st csnmas ok hstes Snskoteseiagi (Name of the Chief Administrative Officer of the State) as required under the rules was

obtained;

Signature of the medical officer
PART B

I certify that the patient has been under the ireatment at the.......ccvoveierienrrivnnrasnenns and that the services of the special
nurses for which an expenditure of rupees .....c.c.cceevervnnnn 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
Medical superintendent
Hospital
COUNTERSIGNED

L certity thatithe patient has béen under treatment atithe wiisic amidisisiss sinsssiravismsariovesaadas and that the facilities
provided were the minimum which were essential for the patient’s treatment.

Medical superintendent
Place Hospital

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



