ZAKIR HUSAIN DELHI COLLEGE

(UNIVERSITY OF DELHI)

CERTIFICATE ‘A’
Certificate granted to DI. /MI/MIS/IVISS u.uieeeieereceesssesssesssssssesesssssssnsssssesssess seesssessssssssansssen Wife/son/daughter
OF DI, /IMI/IMIFS/IVIISS cuveeerrereeseeserssessesssssessessasssssassasssssssssessssasssessanns employed in the Zakir Husain Delhi college
LD, ertcceecrerreneenresressessassessessessasnassasnasn e asnaseserssaen e sanseesansnenes hereby certifies :
(a) that | charged and received RS. ....ceeveeveeseseesneenes FOr cONsultation on ..eececeeseensececennnn. (date(s) to be given) at my consulting room/at
the residence of patient.
(b) that | charged and received RS. ....ccomencncesnnne. fOr administering intra-mascular injections or of subcutan cause on

weeneeenenee. date (s) to be given at my consulting room/at the residence of the patient.
(c) that the injection administered were/were not for immunizing or prophylactic purposes.
(d) that the patient has been under treatMENT At ....cccveeeereereeneeseeseeneessessessessessessassassesssssassassassns hospital/my consulting room and that the
undermentioned 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 ...cuiviecnininininenieiii s sssssssssssssasssesassanes for supply to private.
(Name of the Hospital)
patient and do not include proprietary preparations which are primarily food. Toilets of disinfactants.

Date Date

Name of Medicines C. M. No. Price C. M. No. Price
(In Capital Letters)

(g) that the X-Ray, Laboratory Test, etc. for which an expenditure of RS. ....icccceenmeneesrssesssesseesseseesessesnnens was incurred were necessary
and were undertaken on MYy adViCe At ...ccceerercersessesseeseeneenneesessssseessssssnsesens

(Name of the Hospital)
(h) that is referred the patient t0 Dr. ....cceeeeenecreseeceessnssesessesnsesseesnanns for specialist consultation and that the necessary approval of

TNE ceeerereerrece e e e e s sne e as required under the rules was obtained.
(Name of the Chief Administrative Medical officer of the state)

(i) that the patient does not require/requires hospitalization.

(j) that the disease is/was chronic not chronic.

Signature & Designation of the Medical
Officer and Hospital / Dispensary
To which attached.

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



