
ESSENTIALITY CERTIF I CATe FOR OU_ DOOR EMERGEi\JCY TREATMEl'T 

I certify :that the patient )'/Ir ••••••••••••••• • • ' • •••• • •• •• •• •• 

has given emergency treatment at the •....•••••••..••••• •••.•••• 

•.••••.•••••.••••• (Narne of the Clinic/Nursing Home/Hospital) for 

T~ .. .. ..... . ................ v • ~ ..................... . . ... .... .. _ .. ... . . 


disease and that the medicines/treatment facilit~es p r ovided to 

' h i m/her were essential for immediate recovery/prevention of 

s eDi...'uus deteriorations in the conditions of the patient. For 

this. emergency treatment a fee ot Rs" •.••••.••• (Rupees • • •.••• ..•• 

..... . . ....... .. . " ...........•. only) h~. s been charged from him/ 

h·er v i de oil l (s) Cash memo s I-Jo ., ••• ••••••••• , .••• • •• •. •••••• ••••.• 

.. .. • .. w .. • .. • • • .. .. • • • • • .. • • • .. .. • .. .. .. • • • .. ~ • .. • .. .. • .. 4 • • • • .. .. • • • .. • • • • • • • • • • • • .. 

. . . • . . • • . • . • ~ .•••. da ted ..••••...•• and he/she -J has incurred an 

expenditure of Rs •. _ ....... , .. (Rupees .. ~.~ ••• • • • ••• ~ ••••.•••••• 

. . .. . . . • .. . . •••• •..•. .. . . . . .. . ) on essential medicines immediately 

required for eme rgency trea tment and, purchased by him/her from 

the market vide Bill (s)/Cash Memo(s) Nos ••••••••••••••• •••• •••• •• 

v y ........... ~ ....................... .. ............................................................ ....... . 


.. • .................................................... "I .. ,. ........................ ,. ....... .. .... " .. . .. ......... .. 


Signature of Practitioner/ 

Med i cal Officer-in-charge 

of the .Hospital/ 

l"!urs ing Home/Cl inic. 


Medica,l Superintendent, 


Countersigned hy (AMA) 
. 41\..1 




