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TO BE COMPLETED BY THE PATIENT’S GENERAL PRACTITIONER/ SURGEON
@) Name of patient (N TULL) ... e e e e e
b) Condition that necessitated iNvestigation OF treatMENT ............oviitiriieiiiiii et et ettt te e et ee e eerese e eeeneeas
€) General practitioner by Whom referred ... ... e
A)  DIAZNOSIS OF QISCASE ... vet sttt ettt ettt e e e e e e e e et e e e e et
e) Details of treatment Or Operation and PrOZNOSIS ..........iuiniterir ettt e e e e e e aee s e e
f)  Was the onset of illness acute, sub acute Or ChrONIC? ... ... e,
g) For how long would the patient have suffered from these symptoms and SignS?..........cccocvvveveie i cicrese e
h)  Period 0f ROSPItAlIZATION .. ...\ttt ettt et et et et e e e ettt et e e e e et e e et e e e et e e e e aea e

Date of admission...............cccevveiiiiinnn.. Date of discharge ..........ccoiiiiiiiii

i) State approximately when, in your opinion the ailment could have BEGUN or been CONTRACTED by the

[ L] | AR

I certify that | am the General Practitioner/ Surgeon of the patient of the referred to above, and that | approved the services
for which this claim is made.

Date: oo
Signature of the Practitioner/ Surgeon/ Specialist
who attended on this patient for this ailment
Name Of Practitioner/ SUFGEOR: ............cceuvuieniniuiiiinieiiiiiiiiiiiiiiiiiiiiieietiraceisaseteesaeensasans
QUALIJICALIONS: e« vveeneneneneneniniinieneieeieiiieiiiiieitteteeetetesstetessnsmmmssssscsssssssssssssssssssssasasassns
7
TiPRONE INO.:u.ueninenninininiieiiinininiietissseasassssssssnsssssssssssssssssnsossasssssssnsssssssssnsassmessssssnsons

(To be completed by surgeon all cases as surgical and surgical treatment)
(For Office use only

Recommendation of the Head of the Department

After considering the medical certificates, receipts and other information provided by the applicant in relation to the medical treatment
received, | recommend the re-imbursement of total expenses /an amount of Rs. .......cccooiviiiiiiiiiininnld of total expenses incurred by
him/her in this connection.

Date: v

Signature of the Head of the Department (Seal)

The information given by the applicant and the document attached herewith have been checked and recommended/ not
recommended reimbursement of the total expenses.

Date: i

Academic Staff member of the Medical Faculty (Seal)



