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Central Institute of Post Harvest Engineering &Technology 
LUDHIANAIABOHAR. 

<f;o <Po Bo ~o mo fio, ~/witITT i\ ~ 'l\1/~/og... 

....... ~/<fi 'ITT!T/fuil/ '!fcr;'l<'1T/'f-l/iyf\/~/'l\1/~ . 


. <n1 i;rc:Tf >ll1JUT-Tf?I' 

Certificate granted to Mr. /Mrs./Miss ... .. . . . . . . . . . ... .. . . . . . . . . . . . .. ..... . Motner/F athert 
Wife/Son/Daughter of Mr. . . ..................................................................... employed in the 
CIPHET, Ludhiana. 

\Pi I aI 1T5I 'ClJ' 
CERTIFICATE 'A' 

(B1ll'ITT' ~~ i\ 'I@ ., fcITT: lJ<; xTfi'm'i of; ~ >RT '1lm 


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


if ;s1.. 	 . . .. .. .. ~ &RT ~'11fil1a ~/~ t.mu 

I, Dr. . 	 . ........................ hereby certify • 


(<!>) tr.'! 31'8 i:rxrrn <Pe'!/<l<Tt of; f.iqm 1R ~ ¢ ~ t"' $ ~ 
. . . . . . . .. . . . . ffl'1l fu<n I 

That I charged and received Rs.. . ............. for consultation on . 

at my consulting room/at the residence of the patient 


(Dates to be given) 


fui i:f.'! 	m i:rxrffl 'Ile'!/<l<Tt <fi f.iqm 1R ~ .... .. m • .. m ..• • .. .... <il ~h1' C1 Ifl <:41 /~ 
~/~ C'f'lR of; ~ ····· ....................................................... "111\' ~ I 

That I charged and received Rs. . .......................................... for administering 
intramuscular/sub·cutaneous injection on 

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


('1) 	 fui iffi ~~ ~ % x't'l <fi 3ITTfJl1UT it '.]fiffi fuC'!R 3!2T<!T x't'l <il ~ <fi ~WT it 
~~ ~/.,g\ ~ ~ ~ I 

That the injection administered were/were not immunsing of propholact1c purposes 

(i:r) 	 fui if;] <T>Tl <Pl ~/3l'R i:rxrrn <lief i\ ~ fuJ<n ~ 
3lTx ~ &m f.'ritfu.l f.'19 FMti a ~ m q; ~~ w ~ c;w 3lTx 01m ~ 
it ~ of; ~ 31f.'lqpj ~ . . . . . . . . . . . . . . . . . . . . . . . . . . . . . i\ f.1\ilT xTfi'm'i <Pl 'liC'l q'; ~ 

(~ <Pl 'lT'l) 

~ i\ ~ ~ .,g\ ~ ~ 'l'lA (!~ m of; ~~~ 3ftx/'11 ~ 
~ X'lT'1T'l ~ lfW! of; ~ tfG!cl ~ ~ ~ it ~ ~ ~ 'lfl .,g\ ~ ~ '@TI• 
m >rnm'l 3!2T<!T '1<1l'1\11 ~ CITC1T Wll ID I 

That the patient has been under treatment at . . . hospital/my 
consulting room that the undermentioned medicines prescribed by me 1n this connection were essenlial 
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 proprietary properations for which cheaper substances of equal therepeulic vaiue are 
available not preparations which are primarily foods, toilets or disinfectants. 



W'l '1. ~<ITT '1T'l 'j<S<I W'l '1. ~ 'ii'i '1T'l ~ 
SI. No. NAME OF MEDICINES PRICE SI. No. NAME OF MEDICINES PRICE 

Xii.~ "1. ~ 
(In block letters) (In block letters)

Rs P. 	 Rs. P 

Total 

<ITrr : 

.................... ii ~ t I m 3ITT ITTi<P .... 

......... W!i~~t; m 


That the is/was suffering from ................ and is /was under my 

treatment from ...................................... to ...................................... . 


("9") 	 f<l> 'Mt <PT \3"1R'l');4 31~ ~ ~ii ~ ~ fil><n \ill w t;fcn<n 'T'TI 

m/ ~ fcn<n \ill w t; "!fr fcn<n 'T'TI m 1 

That the patient is/was not given pre-natal or post-natal treatment. 

('11) f<l> i;<m-t ~lll'l~llC'll 'lfraroT 3lTfu ~~ .. . . ............. ~ tVt s3!T ~ 

~ et 3ITT ~ ¥1 '1"1Til' "" .................................................... . ..... l\~TD;I 


That the X-ray, laboratory test, etc. for which an expenditure of Rs................ . 

was incurred were necessary and were undertaken on my advice at .. 

.. .. . .. .... .. .. .. .. .. .. ........................ (Name of the hospital or laboratory) 


(~) f<l> '¥1 'Mt "'1 01 . .................... .. <fi i:rm m'l~ ~ <t ~ il\ilT m 
3ITT "lfcP ~ ~. .. .......... .. .. . .. <PT f.11P11j{il~ ~~ l!T'D 

(~ 31~1mf.1i!l fi1Rhct11 3lfui!lRr <PT 'lT'I) 
i!)'{' ~ 'T'TI m I 

That I reffered the patient to Dr............................................. .. ... for specialists consultation 

and that the necessary approval of the .. ....... .. .. ........... . 

as required (name of the Chief Administrative Medical Officer) under the rules was obtained. 


(c) 	 'Mt CJlt ~ ii "l1cl'i i!)'{'Rl 311 qNill ~ m/~ m 1 

fi1 fih cf1 I 3lfui!lRr <PT ITTnll;l'; 3ffi 
~ crm \311 ~/c;'11&H1

Date 
<PT '1T'! \iff'.i % 'lJTli«r if I 

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

U1F1 ~ : lll1fUT 1:!?f C'fT1J_ "l 'ITTffi °ITT \R1' CITTC fG<l'T VITT; I lll1fUT 1:!?f 3lf.'rcn<l t 3f\'[ '1111 

'111'1C'1l ii ~~'Rll ~ E<RT ~ "'1Xl \i!m I 
N.B. : Certificates not applicable should be struck off. Certificate(s) is compuslory and must be filled 1n by 


Medical Officer in all cases. 



