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No. [Credit/Med/B&A/ Date:

To,
The Medical Officer,

Sir / Madam,

Shri/Smt. whose pay is Rs. p-m.
has been admitted/is to be admitted to your hospital for treatment as per your
certificate No. dated

You are requested to render all necessary medical treatment to him/her and send
necessary bill(s) along with Essentialist Certificates 'A ' and ' B' furnishing details
of medicines, laboratory tests, X- Ray charges etc. for our scrutiny. The payment
will be made by the Institute directly to the Hospital as per entitlement and
approved scheduled charges under CSMA Rules. The difference, If any, may be
recovered from the incumbent by the Hospital

He / She is entitled for General/Semi-Private/Private Ward as per the pay
mentioned above. You are also requested to mention CGHS Schedule Package No.
on the bill for convenience of this institute. Pending bills of your hospital if any,
are being cleared soon.

Thanking you,

Yours faithfully,

Accounts Officer
Tel. No. 020-25580018 /13/ 17



