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(¢) that the injection administere: were/were not for immunising of p1 sphylactic purposes.
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(c) that the X-Ray, Laboratory tests, etc., for which an expenditure of RS.uueeerverneeenrrrennns R

was incutred were necessary and were undertaken On My AQVICE G, cvanssvenessivesnsvinianbes rmevons
....................................... (name of hospiial or laboratory?

Ui el o lesE X RS PRSI OONNS) LO RWIEEC R E e s e O] s 0T
Special; consultations and that the necessary approval of the ............. ialeen e o

(name of the Chief Administrative Medical Officer of the state) as required the rules, was obtained.

Signature and Designation of the Medical Officer
Incharge of the case at the Hospital.
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.................. was incurred, vide bills and receipts aftached, were essential for the recovery/ prevention

of serious deterioration in the condition of the patient.
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Hospital and that the facilities provided were the minimum which were essential for the patient’s treatment
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