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Doctor's Certificate

(FT et ¥ ford)

(Write in clear letters)

TAT TH AFTY o S 11'51’@' EXISER 1% Q/@ *ft/ And during this period he/she was getting treatment with me.

g ot sATiorT T Srar 8 o A o 39 (SR /RS )@ AR Uy @11/ 1t is also certified
that I have received the amount of Rs........cccccccrnnen. for following.
1. I =%/ Consultation Fee Rs
2. IOl TN FT 4% / Injecting charges Rs.
3. &7 S FATsH H1 o Cost of medicines given Rs.
4. T 7 (TTE F7) / Other Charges (Explain)

THTTOT fohaT StTar g & e arettoree, St /AR aettorene st= & forg &9 srafa &1 ot / This is

certified:"I had given permission for the following pathological bacterifoic/radiological investigations.

sHTIOT foraT Strar & o Rrdfardt 1€ zanstt § #ie § @re, i\ E aur TRmET onfie 98t g 991 T g9
TRIT % 21 I 720aT T T 39 9T =9 & @0 g & 9979 % o0 s;ae=ss off 1/ It is certified that the prescribed

medicines do not contain any food, tonic and disinfectants and these medicines were necessary to prevent recovery of
the patient or serious deterioration of the patient's condition.

sATIOT foraT Strar & & &9 R s ) T TR T AT SATHT S@T F 1 ST g1 agd TH1e off
FAT TRIT & FATET & 979 | 7@ g0 Tg AT AGLTF AT| It is certified that I went his home on ...........ccco.coovvveee.ne.
and saw the patient as his condition was very serious
and it was very necessary keeping in view the health of the patient.

THTIOTT fhaT STTaT € 6 & Thorees afesa SfFeee € | 7 931 39 =7aard &7 10 a9 F FH/37T8F 7 aq9a

%I/ Certify that I am a Registered Medical Practitioner. And I have less/more than 10 years of experience in this
business.

ThET B & gEATeTy/(Signature of the attendant doctor)
ST IsRET HEAT /registration No.




