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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Hoag U, wiwaer-249201

Virbhadra Road, Rishikesh - 249201

TAAETE
Uttarakhand

Medical Certificate number-MS/AIIMS/RIS/ 2023 - Date: - / /2023

Medical Certificate

This IS t0 Certify that Mr./MIS./MS. ... it e et e e e e sae e e saseeeaseesenneeeennen
Age ............ yrs male/female, S/0,D/0,W/0.... e e e
2 4o T having
UHID NO. .coooiiiiiiiiiiiies . whose signature is attested below is diagnosed for........ccccoceiene.
and is under the treatment of Dr. ....cccocoioiiiiiiie e, , He/ She has been advised
rest w.e.f . O As per patient’s/attendant request, this

certificate is issued for the PUIrPOSES Of ... e e e e

Signature of patient...................... Consultant’s Signature with stamp
Attested by ...eeviiie, Name -
Designation -

Department-

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

Countersigned

Medical Superintendent/Deputy Medical Superintendent

Not for Medico legal Purposes
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Hoag U, wiwaer-249201

Virbhadra Road, Rishikesh - 249201

TAAETE
Uttarakhand

Medical Certificate number-MS/AIIMS/R1S/2023- Date: - / /2023

Treatment Certificate

This is to certify that Mr./MIS/MS.. ... e e s
Age ....ccoceeens MaAlE/ fEMAIE, S/D/W/ O it e e et et e e e et s aeeeeeiien e e e s .
24 o T having
UHID NO. iS .o and signature is attested below is diagnosed for.....................
................................................................................................................................................................. and
under the treatment of Dr. ..o, Of department. As per
patient’s/attendant request this certificate is issued for the purposes of........ccciiiiiein.
Signature of patient..................... . Consultant’s Signature with stamp
Attested by ..ceeeeeii Name -

Designation -

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

Countersigned

Medical Superintendent/Deputy Medical Superintendent

Not for Medico legal Purposes
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Hoag U, wiwaer-249201

Virbhadra Road, Rishikesh - 249201

TAAETE
Uttarakhand

Medical Certificate number-MS/AIIMS/RI1S/2023- Date: - / /2023

Medical Certificate/Fitness Certificate

This is t0 Certify that Mr./MIS/MS. ... . et se s rae s n £ rae e enaeans .
Age ..o MAIE/fEMAIE, S/D/W/O. .. ettt et s e eveeaae e e e e n e e e e e as
2 4o T
UHID NO. i, is diagnosed WIth.........cccoiiiii s .
........................................................................................................................ and under the treatment of
5 He/ She has been
advised rest w.e.f....coooiviiiiiies EO e and is/will fit to resume duty
(o] o FOR RO As per patient/attendant request this certificate is issued for the

[ L0 Y0 T =T o) PP
Signature of patient..................... Consultant’s Signature with stamp
Attested by ...veveeii Name -

Designation -

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

Countersigned

Medical Superintendent/Deputy Medical Superintendent

Not for Medico legal Purposes
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Hoag U, wiwaer-249201

Virbhadra Road, Rishikesh - 249201

TAAETE
Uttarakhand

Medical Certificate number-MS/AIIMS/R1S/2023- Date: - / /2023

To whom so ever it May Concern
This is to certify that Mr./MIS/MS ...t ae e nree e s

E= ] Lo I = Ta [ L =TSPTSRO
The estimated expenditure is as follows-
Surgery/Hospitalization RS. e

Medicines & Consumables RS,
Investigations RS. (oo .
Implant/Others (SpecCify).....cccoveviireiiiieiieecieeee . RS, e
Total RS,
Total (IN WOKAS) oot e e e e s

Signature of Patient ............cccoeeeiees Signature & Stamp of Consultant

Attested by ...eeeei

Counter Signed

Medical Superintendent/Deputy Medical Superintendent

Not for Medico legal Purposes



