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CERTIFICATE ‘B’

(8 T & g9 § Qﬁ, o orame § NS %@ T SaT T / To be completed in the case of patients who are
admitted to hospital for treatment)

At /41 /%0 T /GG AT eIl
WA a1 QN G, SAREE § w7 €, I Y09 S far T |

Certificate granted to Mrs. / Mr. / Miss wife / son / daughter of Mr.
employed in Indian Institute of Information Technology, Allahabad.

¥, 2fo TAGENT YHITOTT &7l § -

I, Dr. hereby certify —

(31) fop =it @ & T o (Rafopenfaers &1 am) /A7 el W spdre § et feam mr /
(a) That the patient was admitted to hospital on the advice of (name of the Medical

Officer) / on my advice.

@) 6 7 ¥ 3o 7 e A1 AW I8 o 39 Hag 4 g & v e affq gard
T @ T gl fAed § TR g @ Teum &g omasEd o | Ze gand
(s &1 ) § fei A9l 89 SUaed TEl © Ud 39 9=AIa g9 Aty Afdfad T8 § B Y J6ge SuEnTed
Ted & W e Tuaed ¥, AW 7 a1 97 verd Ateferd € S 6 qeae T avg, O Jenl st SRmEesd €/ (b)

That the patient has been under treatment at and that the under mentioned
medicines prescribed by me in this connection were essential for the recovery / prevention of serious deterioration
in the condition of the patient. The medicines are not stocked in the (name of

the hospital) for supply to private patients and do not include proprietary preparations for which cheaper
substances of equal therapeutic value are available, nor preparations which are primarily foods, toilets or
disinfectants.

* 5% O / SI. No. _ ZT3Al &l I [92 37 #] / Name of Medicines [IN BLOCK LETTERS] T / Price

1.

2.

3.

4,

5.

6.

7.

* IATTAR, 9 Yoo A= aﬁ/Attach separate sheet, if required.

(@) = & = 7 difsd a1 e 7
dh IR ®U W/ooAl / (c) That the patient is / was suffering from

and is / was under treatment from to

(z) 7' & w7, W g e e e %o 7 o1 T, 9 AEeEd 4 q°1 98 W

Enu iy (AT 37erar ST @A) § fohw T (d) /

That the X-ray, laboratory tests etc. for which an expenditure of Rs. was incurred,

were necessary and were undertaken on my advice at

(name of hospital or laboratory).

ST & Tty /aiferge seamadhat
1 Y& e BEITET

Signature and Designation of the
Medical Officer-in-charge of the
Hospital / Authorized Signatory



