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Central Institute of Post Harvest Engineering & Technology
LUDHIANA/ABOHAR.
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Certificate granted to Mr. /MIS./MISS ... Mother/Father/

W/ SON/DaUGRtEr OF MIr L e s employed in the
CIPHET, Ludhiana.
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(to be completed in the case of patients who are not admitted to hospital for treatment)
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That | charged and received RS for consultationon ... ...
at my consulting room/at the residence of the patient.

(Dates to be given)
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That | charged and received RS. ... for administering
.................................................................................... intramuscular/sub-cutaneous injection on
................................................. at my consulting raom/at the residence of the patient. (Dates to be given)
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That the injection administered were/were not immunsing of propholactic purposes
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That the patient has been under treatment at ... -...... hospital/my
consulting room that the undermentioned medicines prescnbed by me in this connection were essential
for the recovery preventions of serious deterioration in the condition. The medicines are not stocked in the
(Name of the hospital) ... for the supply to private patient
and do not include proprietory properations for which cheaper substances of equal therepeutic vaiue are
available not preparations which are primarily foods, toilets or disinfectants.
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Sl. No. NAME OF MEDICINES PRICE Si. No, NAME OF MEDICINES  PRICE
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(In block letters) Rs. P {In block letters) Rs P
Total
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That the is/was suffering from ... and is /was under my
treatment from ... PO
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That the patient is/was not given pre-natal or post-natal treatment.
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That the X-ray, laboratory test, etc. for which an expenditure of Rs. ... SRR
was incurred were necessary and were undertaken on my advice at

.............................................................. {Name of the hospital or laboratory)
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That | reffered the patient to Dr..........cooocei i, SR P for specialists consultation
and that the necessary approval 0f the ...
as required (name of the Chief Administrative Medical Officer) under the ru!es was obtained.
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Signature & Designation of the
Medical Officer & the Hospital/
Dispensary to which attached.
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N.B. : Certificates not applicable should be struck off. Certificate(s) is compuslory and must be filled in by

Medical Officer in all cases.



