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 :
@)@ Weal E=]MIG(SaU,
@13 MMIB, @1Q )

3. Description of the disease
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4. Treatment recommended

5. Expenditure already incurred, if any

6. Anticipate expenditure of the treatment :
Undergoing/recommended
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Date :

Signature and name of the Issuing Authority
and Name and Address of the Hospital

(Seal)



