I Certify that Mr:/Mrs./_
Wife/Husband/Sor/Daughter/of Shri/Smt. iy 3
e Vidhan Sabha s been under my ' tregtment  at the
- Hospital/Dispensary/my consulting room and that the under mentioned
medicines pfescribed._by me in this connection were absolutely essential: fdr;.h'eatmérit; and *

recovery/prevention of serious deterioration in the condition of the patient. The medicines were' ,
not stocked in the ' ———(Name of the Hospital/Dispenisary) for
supply to the patient and do not include proprietary preparations for which cheaper substitutes of
equal therapeutic value are available for preparations ‘Which ‘are primarily food, -tojlets or.
disinfections, | o o, - : s o
2. Indoor/Outdoor No. : i dated.

3. Period of treatment form =tn :

4 Certified that the inedicines charged have no cheaper effective substitute, = - -

5. Certiﬁedihaftﬁe price cléimed is reaépnable. , ; i o e -

6 Certified that the medicines are not in the nature of tonjc etc. the cost of which is not L5

re-imburseable under Govemnment orders issued on the subject;from time to time, - . ‘.
Z Certified that the medicines prescribed are not in the list of non- re-imburseable,. .

medicines/articles,
8. He/she is suffering from. ‘ b
(In capital letter) =
| Sr. Ne. Name & Quantity of Indoor/Outdoor . Date on which . . Price .
Medicines (In Capital, | Ticket No. and actually ‘
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Counter Signature Signature of Authorized
Of Medical Authority Medical Attendant,

(With Seal) (With Seal).
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Corified that the medicines claimed in his Wil pet bed head ticket -
_*__;related,tdﬂl%-@ﬂs‘éff o £ ) Lindieuhe S b
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The medicines have actually been purchased by me during the coufse of treatment,
I have not claimed thig amount previously, W

- My Husband/Wife has not claimed ths amoust from agy otherplace,

Tam residing at :
and have pixrchased the medicines from Super Bazar/Shop allocated

The medicines have been purchased from private shop after obtaining no_n-availahilitjf

certificate from Co-operative Store/Super Bazar, : _ -

The amount of medicines purchased from Private Shop against one or more

prescription does not exceed Rs, 100/- in a month,

The patient, Mrs./Mr. ‘ A

is my wife/Husband/Son/Daughter who s residing with me, is unemployed and is

wholly dependent upon me, '

The patient, Mrs./Mr. T

is my Mother/Father who is residing with me is wﬁolly dependent upon me and his/her

income does not exceed Rs.3500/- P.M. ;

In case spouse is working s :

(8 My Wife/Husband is not getting any fixed medical allbwzmma from any source,

(b) My Wife/Husband is employed and He/She has not claimed ré-imbursement of
any of these medicines from his/her employers

Signature of | . M.L.A -+
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Address




