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I certify that the patient whose particulars

I further certify that:
1. That treatment as in patient was necessary.
2. That the medicines were bsolute

or disinfectant,
3. Certified that the price claimed is reasonable.
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given below he/she is under my
treatment as in patient/outdoor patient..........eeooo
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ly for his/her trestment were tot in stock in the
hospital have no cheaper effective substitute and that

they are not primarily food/tonic
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Countersigned of the Head of

the institution certified

That het/she i
I.P. No.. .
Is entitled to ESI benefit as per record,

Medical Officer
ESI Dispensary,

Verification of amount

Sign. Of MO/SMO/MS
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Slgnature Designation of
Medical Attendent
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