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FILM AND TELEVISION INSTITUTE OF INDIA
fifd 903 / Med. 103

Tt fse ok 2o W F dara ot/ sfeeht

N ostt / gz / gt

Wife / son /daughter of shri / smt.

=1 far w7 e,
Certificate granted to Mrs, /Mr. / Miss

employed in the Film and Television Institute of India.

WHOgE ‘&%’ / CERTIFICATE 'A’
(SR ¥ aregara F weff A8 R o AT & A F wwr o)

(To be completed in the case of patients who are not admitted to hospital for treatment)

3. IS, ST SO vt & 3 -
(@) A= Pl s o I wEe BE /
it & Fraraers w® e & fog R &
wH . e R |
Dr. hereby certify:-
(a) that | charged and received Rs. for
consultation(S) on at my

consulting room / at the residence of the patient.

(@ 1 At fFie &1 o™ wmef $a1 / Mt F Y™ | AR / siadef saasa

O T F UK €O ©. W 5 |
(b) thatlcharged andreceivedRs.____ for administering

Intra- venous/intra-muscular/sub-cutaneous injection on

at my consulting room/at the residence of patient. (date to be given)

(m & RY T o wlRkRamr s FRY R w S Al Ry d

(c)  thatthe injections administered were / were not for immunising for prophylactic purposes

()  ft & sRware / W o Far YomReAwm IR W
Wy ¥ 3 gRT &) Y TAIY S W YuRA &g /Eed TR B9 ) qam & g smaws ot |
R WX A A 2 & g g
(SRTETE BT AH)

¥ guerey 781 # ok 3 TarEal ¥ vad H FaR A g€ W argyi e @ R, s wE
Rfsig T ¥ ¥ vgef ToiR § Suee § R . 39 aeai e w9 @ amER /A

et /e #iE fAve @ 1 e # )
(d)  that the patients has been under treatment at

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 stockes in the
Name of Hospital

for supply to private patients and do not include proprietary preparations for which cheape

substances of equal therapeutic value are available not preparations which are primarily

foods, toilebs or disinfectants.




. e oy -
5. No. Name of Medici 4 Price
| edicines %. Rs. 3 ps
(=) wh e /4t & e d/ar sk
¥ SueT SuER Reiw T BRATIEE / o |
(e) thatthe patient is/was suffering from
and is / was under my treatment from
(®) AM 1 A / AEER ITAR B T d o
(f) that the patient is/was not given pre-natal or pot+naal treatment.
(S1) TE-X, TR ThaTT it & fr ©. ]
BQ, St amaews & ok 3 N wmef @ LAC
(ST T / FRENT STl T A1)
(g) thatthe X-Ray, Laboratory tests etc, for whiele an expenditure of Rs
was incurred, were necessary and which undertaken on my advice at
(Name of Hospital or Laboratory)
(w) A Aft Y Aoy wref & g 3. F g o o7 e
& ol BT HH IS HTH I |
(STEIETS W1 / WART AT T AW)
(h) thatIreferred he patient to Dr.
for specialist consultation and that the necessary approval of the
(Name of Hospital or Laboratory)
as required under the rules, was obtained.
(@) ft @ srgarer § weflt @ smasae e / A
(i) thatthe patient did not require / required hospitalisation.
ffis  / Dated 20 fafear sftrem & TwaR /ueam iR fRift qen weg
AT / AT T AH
Signature, Designation and Degree of the Medical
Officer and Hospital / Dispensary to which attached.
WHIOTYR § Afarf & qerm s@ey sy Se
(Doctor's Seal/stamp to be impressed) Certificate (A) is compulsory and music be filled in

. 7, : O ST ARp A & W e siftend g gewr W |

N.B. : Certificate not applicable should be struck off by the medical officer in all cases.



