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CERTIFICATE granted © Mr./Mrs./Miss son/wife/daughter of Mr./Mrs. Lnployed in  the
Indira Gandhi National Forest Academy, Dehradun.

TamTaA — ‘&’ / Certificate-‘A’
(VF frat & amael & w0 91 Faed 3 o Tou sreaana F it 3 o o =)

{to be completed 1n the case of patient who are not admitted to hospital for treatment)

LR ELIRCETCIRAC I
1, Dr. hereby certify
(@) Tw . 0 a0 e we et F smEm T i # e s e wm
&
{a) That I charged and received T for consultations on _____{dates to be given) at my
consulting room/at the residence of the patient;
@) =e o, W 3 gt sadt & sma i EIE AR RRIL e EiEE SE R Tk S 1)
fFn _
(b} That I charged and received3 __ for admmistering intra-venous/intra-muscular/ subcutancous injections on [dates
10 be given) at my consuhing Room/the residence of the patient:
om e T, v o e sweEsEvhet / anfada s ar v e F RE e A
{c) That the injections administered were not/were for immunising or prophylactic purposes;
(= TE R, speraTa 1 Iugrrdi @ 2 3 39 we § 6L gro fraife sreiite gam
Ty o wareeg # guT TR oY TEftad 1 o atfim R B § e e st ol s a2
ST § 3verey T 2 Frwdl ardde G 1 e S wew, 3T € o oR wiied we anine & fore e fafeedta
Fre AT G 93T 3Ty . 3 T A UE FrrE E S TR T SIS, THIA 27 T A
{d) ‘T'hat the patient has been under treatment at hospitalimy consulting room and that the under mentioned
medicines prescribed by me in this connection werc essential for the recovery/ prevention of serious deterioration 1n the condition of the patient.
The medicines are not stocked in the {name of the hospital) for supply to private paticnts and do not
include proprietary preparations fur which cheaper substances of equal therapeutic value are available or preparations which are primarily food,
toilets or disinfectants.
AT o1 414/ Name of Medicine HEh/Price AT &1 AT/ Name of Medicine qe4/Price
1 5
2 - 6
3 7
4 & !
() 9= fF ol FAE € me 2, T andie R ¥
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(e) That the patient is/was suftering from and is/was under my treatment from 6] :
(@) 7% R el ot ks seergd a5 3 A fafere /A & g ot
(f)  That the patient 1s/was not given pre-natal or post-natal treatment;
(@) == FF, wamX, v gits anfs, e w T /- 1 G ST, 1 FET AT HEEF oA A WA |
AT/ SRRV (STETATE/ ST MTITEAT 1 ATR) H 3 7]
{g) That the X-ray laboratory test, etc., for which an expenditure of T was incutred was necessary and were undertaken on my advice at
{name of the hospital or laboratory);
(@) 7 T, B AT e o e 2 % wm S feed forn P
(0 & e Rt ferfenca sifrendt a1 A o el e 1 d o
{h) That [ referred the patient to Dr. for SPECIALIST consultation and that the nccessary approval of
the : {Name of the Chiet Administrative Officer of the State) as required unde: the
rules was obtained:
(%) = T, Uit o) 31Tt A T o evEEa A R R
(i)  That the pauent did not reuire/reyuired hospitalisation.
fei/dated oo Ferferren arftrarrdt 3 gmeat aen agATw

R TG, AT /ST
Signature and Designation of the Medical- Officer and the
hosputal/dispensary to which altached
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N.B.:- CERTIFICATLS N T APPLICADLE SHOUAD BE STRUCK UFF. CERTIFICATI 19 15 COMPULSORY AND MUST BE FILLEI N BY THE MeDIUAL OFVICER IN ALL CASES



