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p`maaNap~ ‘ba’ 
CERTIFICATE ‘B’ 

 
 

(]sa marIja ko saMbaMQa maoM BaroM¸ ijanhoM Asptala maoM [laaja hotu BatI- krayaa gayaa hO / To be completed in the case of patients who are 
admitted to hospital for treatment) 

 

EaImatIÀEaIÀku0 _____________________________ p%naIÀpu~Àpu~I EaI ______________________________ jaao ik 
BaartIya saUcanaa p`aOVaoigakI saMsqaana¸ [laahabaad maoM kaya-rt hOM¸ kao p`maaNap~ jaarI ikyaa gayaa. 
 
Certificate granted to Mrs. / Mr. / Miss _____________________________ wife / son / daughter of Mr. 
______________________________ employed in Indian Institute of Information Technology, Allahabad. 
 
 
maOM¸ Da^0 ___________________________ etdWara p`maaiNat krta hUM – 
 

I, Dr. ___________________________ hereby certify – 
 

³A´ ik marIja kao ____________________ ko pramaSa- pr ³icaik%saaiQakarI ka naama´Àmaoro pramaSa- pr Asptala maoM BatI- ikyaa gayaa À 
(a) That the patient was admitted to hospital on the advice of ____________________ (name of the Medical 
Officer) / on my advice. 
 

³ba´ ik marIja ___________________________ maoM [laaja kra rha qaa AaOr yah ik [sa saMbaMQa maoM maoro Wara dI ga[- inamna vaiNa-t dvaaeM 
marIja kI raoga inavaRi<aÀsaoht maoM gaMBaIr xaya kI raokqaama hotu AavaSyak qaIM. ]@t dvaaeM ____________________________ 
³Asptala ka naama´ maoM inajaI marIjaaoM hotu ]plabQa nahIM hOM evaM [samaoM To/Dmaak- yau@t AaOYaiQa saimmailat nahIM hOM ijanako ilae samatulya ]pcaara%mak 
mah%va ko sasto pdaqa- ]plabQa hOM¸ AaOr na tao vah pdaqa- saimmailat hOM jaao ik maUlat: KaV vastu¸ SaaOca saamaga`I Aqavaa kITaNaunaaSak hOM À (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. 
 

* Ëma saM0 / Sl. No. dvaaAaoM ka naama [baD,o AxaraoM maoM] / Name of Medicines [IN BLOCK LETTERS]  maUlya / Price 
1. 
2. 
3. 
4. 
5. 
6. 
7.________________________________________________________________________________ 
* AavaSyatanausaar¸ pRqak pRYz saMlagna kroMÀAttach separate sheet, if required. 
 

³sa´ yah ik marIja ________________________________ sao pIiD,t qaa tqaa _______________ sao 
__________________ tk ]pcaar kra rha qaa À (c) That the patient is / was suffering from 
________________________________ and is / was under treatment from _______________ to 
__________________. 
 

³d´ yah ik e@sa–ro¸ p`yaaogaSaalaa jaaMca Aaid ijasako ilae $0 ______________ vyaya ikyaa gayaa¸ vah AavaSyak qao tqaa vah maoro 
pramaSa- pr _________________________________________ ³Asptala Aqavaa p`yaaogaSaalaa ka naama´ maoM ike gae (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). 
 
 
 

Asptala ko icaik%saaiQakarIÀp`aiQakRt hstaxakta- 
ka pdnaama evaM hstaxar 

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


