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FORM “C”

CERTIFICATE OF EXPENSES FOR EMERGENCY MEDICAL TREATMENT TO GOVERNMENT SERVANT
(To be issued by attending private practitioner)

This is certify that Shri./Smt.

Wife/ Husband/Son Daughter/ Father/ Mother/ Sister of Shri./Smt.

DBATBES & s aasuatissnnnse e ivmsesssssssissssion s ansoehenmm sy s

EMPIOYET I THE wocsrrvsincssusmansisasssimoivsosmissnsnin i weamssesss, WS treated

by the FEOM: oot s as an emergency patient .

For the complaints of

Vital Sign observed

Necessary emergency

Investigation with results

The Dragons was

Total expenditure (Annexure “D”) incurred for the treatment was Rs. - /-
And details of which are given in Form “D”

Certificate that after the emergency treatment the patient was advised to attend authorized
Medical Attendant for treatment.

Date: Signature

Place : Panvel. Name of t he Doctor

Name of Hospital




CERTIFICATE OF EXPENSES IN INCURRED (IN DETAILS) FOR THE GOVERNMENT SERVANT FOR
EMERGENCY IN PRIVATYE HOSPITAL

(To be filled in by treating doctor and to be attached to Annexure “C")

Name of patient

Date of admission Date of Discharge
Hosp el Reg. o, : ,
A) 1) Consultation =

2) Indoor charges from ..c.cueeeeeereveremcsersennene ...... totail days .... days
at the rate of‘Rs. SR R =1 o s - V2 S 8 ‘

3) Operation Charges

4) Operation theatre Charges

5) Anesthesia Charges

6) Visit's a) Routine No 09 at Rs........./- pervisit RS. ....c.../-

b) Special

Refe to Dr. No. at Rs per visit

7) Use of incubator at Rs per day for days.

8) Use of Monitor at Rs. per day for days.

9) Investigation : a) Pathology Lab. Rs.
b) X- Rays Rs. L T
No. c) ECG | at' Rs | erp ECG
d) Other

B) Medicines :

Sr.No. Name of Medicine Cost of Medicine

List of Name & Bill of Medicine is attached separately

Total :
Grant Total 9A+B) :
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CERTIFICATE

Certified that Shri/Smt, - g - S

was admitted in our hospital from -----------ceeceeeeez To---

an emergency case. During this period she/he was not prescribed any

drugs containing TONIC and ALCHOL.

Authorised Medical
- Attendant

CERTIFICATE

Certified that equipments / appliances purchase by Shri/Smt. -----

-- -were essential for the operation and

same were used for him, and will not be reused in future.

Authorised Medical ’

Attendant
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