
MEDICAL CERTIFICATE FOR AVAILING ASSISTANCE FOR TREATMENT 

(To be issued by the Head of the Hospital where the patient undergone treatment) 

 

1. Name and Address of the patient  : 

 

 

 

 

2. Order No. with date of Registration/Admission : 
Bip-]-{Xn-bnse cPn-kvt{S-j³, 

AUvan-j³ \¼À, Xn¿Xn 

 

3. Description of the disease  : 
(tcm-K-hn-h-cw, ZoÀL-Ime NnInÕ 

Bh-iy-apÅ tcmK-amtWm? 

F{X Imes¯ NnInÕ thWw) 

 

 

4. Treatment recommended  : 

 

5. Expenditure  already incurred, if any  : 

 

6. Anticipate expenditure of the treatment : 

Undergoing/recommended 

 
NnIn-Õbv¡v tcmKn-bnÂ \n¶pw XpI : 

CuSm-¡n-bn-«ptണ്ടm? F¦nÂ F{X XpI? 

 

SnbmÄ ka{K BtcmKy C³jz-d³kv : 

]²-Xn-bnÂ AwK-amtWm 

 

 

 

 

Date : 

 

Signature and name of the Issuing Authority 

and Name and Address of the Hospital 

 

 

 

(Seal) 

webs4.in


