FORM 1

CERTIFICATE OF EXPERENCE FOR EMERGENCY MEDICAL TREATMENT TO
MAHARASHTRA POLLUTION CONTROL BOARD STAFF/OFFICERS

( To be issued by attending private practitioner in case of major and serious illness)

This is to certify that Shri/shri Wife/husband/son/
daughter/father/mother/brother/sister of .

Shri/Smt.

Address

employed in the

was treated by the

from to

as emergency Patient for the complaints of -

Vital Signs observed

Necessary emergency '

Investigation with

Results

The diagnosis was

Time & date of admission in the hospital

Time & date of discharge from the hospital

Charges:
1. Consultation Rs. :
2. Indoor charges from to total days
at the rate of Rs. per day

3. Operation Charges Rs.
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4. Operation Theaters charges Rs.

5. Anesthesia charges Rs.

6. Visits- a)RoutineNo,  atRs. Per visit
b) Special
Referrals to Dr. No. atRs. Per visit
7. Use of Incubétor at Rs. per day for days
8. Use of Monitor at Rs. per day t:or days
9. Investigaéion— a) Pathology Lab. ;
b) X- Rays
c) ECG . at Rs. | Per ECG
d) Others F
Medicines : > :
Sr. No. Name of Medicine Cost of Medicine
Signature
Name of Doctor
Registraﬁon No:
Name of Hospital
Date :

Place :



CERTIFICATE

This is certify that Shri/Smt.

was brought to this hospital
‘an emergency case of .

and was admitted on till

during his/her hospitalization period the medicines proscribed to him did not contain alcohol or

tonic

Signature of Doctor
Date :--



CERTIFICATE

This is certify that Shri/Smt.

was brought to this hospital
‘an emergency case of

and was admitted on till

during his/her hospitalization period the medicines proscribed to him did not contain alcohol or

tonic

Signature of Doctor

Date :--
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