DECLARATION TO BE SIGNED BY THE EMPLOYEE
IToraby dociare that tho statomonts in evis application YoLLe o bactolmy knowladge and batiol and that the porson lor whom medical 0xpances wore incurred
Is whally dapondant upon mio
Curfiod tral | am guidod by Instituto Fulos ¢ Tulog spplicable 1o prior 0 1.4.1957
Cerufisd that my wila is 24/ netzn euming membor of my tarniy 7 ana TGl saMe il ha 10, 1oON claimed Bt her souwaa of omploymont.
Ceruhiod that my parent is whally dapondent 0a 1w L:wd €13y with mo.

FORM FOR TREATMENT BY TECHNOLOGY MEDICAL ATTENDANT
B.C. ROY TECHNOLOGY HOSPITAL OR OTHERWISE

Centificate granted 10 Mrs. / Mr. / MISE v v vy
wile / son / daughter of Mr. . B T T Tt RO
cmployedinthe... . ... .. . B T e

Ecsential Certlficate : A _
( To be completed in‘the case of patients who are not admitied to hospital for treatment )

L e e — e e DEICDY CEAITY ;
Al mat tho ingections adminiseed are ol ler IMMURISING of pophylacke fFurposes; i " Y
U} 63t o pavent has boan undur Vosment ul thu Techinslogy Hewpisd Ay consuiing room and a1 ho undermontonod mudlcfn'\.‘-s Proscrisod by me
In Uiz connoclion were ussental for tho fecavary / preventiza of surious dolrizration In tho condilion of the patont. Tha medicines /e not slockod
inthe Tochinology Hospilz! kr suppiv 1o privats Pavents and Jo notincludepropriztary preg for which chaapter substances of equal tharapauta
value &e available not Freparalons which arg primarily louds, lollots or ¢sinfectants.

Name of Medicines Quantity Price
. Rs. P.

1 = b

. e
2
= {
4.
5.
G.
€l thatthe patantis /was SUOHing (/0m ... undis/was undor my veat lrorn 1o

) thattie patient Is / was not given pro-natal or P28t Aatal reatment;

G}  tattho X-tay, laboratory ests, vic, for which the exzondilure of RS it was incurrad ware nocassary and wero undertaken on my advico
atthe S. E. Railway Hospital )

I hatlrlered the PRI I0 O, s ssbsia ity sesomomes st st for spacialist consultation: and
5} Whalte pationt dig notrequiee f e quined hospitahs aton

COUNTERSIGNED

Signature o1 Medizal Officer with dale Senior Medical Officer-in-Charge, B. G Roy Technology Hospial

N.B. : Cenificates not applicanie snouly be siruck off, cerilicale(s) is compulsory and must be filled by the Medical Officer,

TO BE USED IN THE ACCOUNTS DEPARTMENT
( Receiving Date Stamp ol Azcounts Departmant )

Passed for payment for Rs.

S Ca) -
Accountant : AR el &
Countersigned and certifieq that the clalm : i Tallaay ne WE

i} is gomusic . i is covered by ¢ | 3
I ¥ Lie rules and ordars on the subjoct. i) s cupportad bills, recoipts and other ficalos, elc.
&) was not Jiawn bale.e, and vl has boen sanctioned by me : : e i . 2 - e



