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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, RISHIKESH
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Medical Certificate
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This is t0 Certify that MI/MIS./IMS......c.ooiiiiiieiiee ettt Age ...
YIS MAIE/FEMAIE, S/0,D/O, W/ 0.ttt et se e st e
R/ O ettt having UHID No. .....cccooeirrriennee whose
signature is attested below is diagnoSed fOr...... ..ot and
is under the treatment Of Dr. ..o, , He/ She has been advised rest w.e.f
............................. 10 vveveeeeveeceeeen. AS per patient’s/attendant request, this certificate is issued for the
PUIPOSES O .oiviiiiiiiiieieieiet ettt sss st et b s s e s e b4 be sS4 bbb RS Rs R0 A s 4SS e e bt s s e bbb
Rt & GXIER /Signature of patient ............... RIARICTAT & AR Afed SR

Consultant’s Signature with stamp
GRT U0 / Attested DY oo, = / Name —
UgHTH / Designation —

faum/ Department-

Ig THTUYS $Had SUdad 9Tl T 3= & forg IRt oiR ufaganea fovar man g

This certificate is issued & counter signed only for the purpose as stated above.

ufag<areda / Countersigned

faferer siehers /sy fafere srdiers

Medical Superintendent/Deputy Medical Superintendent
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Not for Medico legal Purposes
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Treatment Certificate
g TTOTe foat ST 8 T /S /R .o 3,........ oY/ Afga ,
LS /15 1 VAS R 155 1 oo , foramT
B3\ LT A B, P TWER T T B, T oo 3
WS TR TIT B SR T ST oo C: faymT & IraRIERT |
RIT/IRER® & SRIY UR TG THTUTUH <.....oooooooeeseosese et I & forg o fpan man g
This is t0 Certify that MI/MIS./IMS......c.ooiiiiiiei ettt Age ...

NI/ EIMAIE, S/ 0, D70, W/ 0.ttt et e s s s e e e e seeesase s e e s eres s ses e sseseenaseseen
R/ ettt having UHID No. .....cccoceovvnnennnee whose
signature is attested below is diagnoSEd fOr.........coiiiiiiriir e and
under the treatment of Dr. ..o OF ettt department.
As  per patient's/attendant request, this  certificate is issued for the  purposes
Of ettt ettt s et s S eR S8R S 8RR SRR RS R8 R RR SRR S RS R SRR st s b s e
URTHARIGIAT & HigR dfgd
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GRT U0 / Attested DY oo, = / Name —
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This certificate is issued & counter signed only for the purpose as stated above.
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fafee sidhers /v fafew siders

Medical Superintendent/Deputy Medical Superintendent
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This is t0 Certify that IMI/IMIS./IMS......c.ooiiiiiiei ettt Age ...
MaAlE/TEMAIE, S/0,D/0, W/ ettt s ss ettt
R/ O bttt aenas having UHID NO. .o, is
AIAgNOSEA WITh oot and under the treatment
Of DFe s , He/ She has been advised rest w.e.f ..o to
............................................... is/will be fit to resume duty ON.......ccccceviriniiicr et AS PET
patient's/attendant request, this certificate is issued for the purposes
O ettt et b Re kR AR AR R8RS AR R AR R R
Rt & GXIER /Signature of patient ............... RIARICTAT & AR Afed SR
Consultant’s Signature with stamp
GRT U0 / Attested DY oo, = / Name —
UaHTH / Designation —

fqumr/ Department-

g YHIUIYS had SUddd damd U 320 & fod SIRY SR ufdgwarefa fasar mr g |

This certificate is issued & counter signed only for the purpose as stated above.

ufagwanafa / Countersigned

fafrear sihters/3u fafeer sihers

Medical Superintendent/Deputy Medical Superintendent

Faferen =nfe SeExal & fore =&t
Not for Medico legal Purposes
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ferfah T SrATOToR ¥ - T/ TR/ 3RS Td/ 2023 ferep:- /7 /__
Medical Certificate number-MS/AIIMS/RIS/ 2023 - Date:- / /__
foras Wt 95 ywmor v w6l &
To Whom So Ever It May Concern

g TIord fomar SITar ® o l/Set /M e JY, ToU/ARA o ,
e E17ie | L1153 TR ,
ISREARCE E I E I A RS Y difsd urn w B, 3%

............................................. I HIH 6|
This is tO Certify that MI/MIS./MS........c.o ettt Age ...
YIS MAlE/fEMAIE, S/0,D/0, W/ttt ettt sttt ss s saenns
R/ O ettt having UHID No. ..o,
whose signature is attested below is diagnosed
WD ottt aNd IS rEQUITES ...c.cueeeeiirreeeee s

G-ITjHTﬁ'd Y 39 UPR & / The estimated expenditure is as follows-

ey Terfdre/sRadra & Heff / Surgery/Hospitalization R e
AT 3R IUHIT IR / Medicines & Consumables e
S / Investigations T e
Srtie/3 (Rfdy &9 2 - oo
Implant/Others (SPECifY).....ccoeeriivnrieriirs

P/ Total R s
ol (‘x’l@ﬁ) / Total (In Words)

AT & TEER /Signature of patient .........ccccee...... RIRIETAT & Hgx 3R TR

GRT A0 / Attested DY ......veeeeveeeeeeeeeeeeceecc Signature & Stamp of Consultant

It fafef@a 9@ @rar faavor & wEEaid @1 s @fee

Amount to be transferred in bank account details mentioned below:

&% BT 1 3R AT TS ARMTd 9, UaAld mar
Bank Name & Branch Punjab National Bank, Pashulok Branch
@rar A TR IR HeTor
Account Name AIIMS Patient Welfare
W@TdT ST / Account No. 6189000100043543
JMESUHTII BIS / IFSC Code PUNB0618900
uﬁ?'\‘?ﬁ&‘lﬁ?l / Countersigned
faferear sihters/3u fafeer sihers

Medical Superintendent/Deputy Medical Superintendent

Riferc =afire se=at & fore Y

Not for Medico legal Purposes







HIYUIT 99 / UNDERTAKING

| hereby undertake that my father/mother/brother/sister/son/daughter or
.................................................. namely (Patient Name) ...
UHID NOu.ooooeieircrscsce e, Age/SeX.....ccoveeunieunnnn is under treatment in your
ward/OPD in your department.

e BURI AT PHIS WId Tl & Ud THR U g9 | Siied &1S 81 3|

We have no source of income and presently we do not have BPL Card.

o  WURGR BT P f ow Rad Taith) WbR) Ya1 A/ZEars giyer ure / fbedt e
a3 fafeream ufagf o1 o T2 21
None of my family member (in Blood Relation) is in Government Service/ESI
covered/ not entitled for medical reimbursement from any other source.

e THTH, BB A g & fon fIfen o / saiag gl S|

We will not submit any medical bills/invoice for verification from AIIMS Rishikesh.

o THUS STAT & IUAR HT Wl 5T I61 Thd SR THR! WIS 31T 2 ARG U
A FI R
We are unable to bear the treatment expenses in your hospital and our annual
income is less then Rs. 2 Lac.

e PUUIEH RIS I & T aTeh F:R[eh SaATS / HISH 1 gae UgH &1 o |

Please provide us with free treatment/food facilities given to the poor.

o IWIF JIA A THHRI & AR Te1 5|

The above information is best of my knowledge.

A/ RAGR & THIER / Signature of Patient /

Relative s
URTAMH / Full Name

It b TTY Y / Relation with Patient
ﬁﬁ{/ Date
YT YUdI/ Full Address

Hiegd ./ Mobile No.

AT B ITA Side/TI3NS! §RT HISY Aied Ufdswreia

Countersigned & Stamped by Treating Doctor / HoD



