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COUNTERSIGNED

Medical Superintendent

          ______________________ Hospital

I, certify that the patient has been under treatment at _______________________

_________________________________ hospital and that the facilities provided were the minimum

which were essential for the patient’s treatment.

Place :                                                                                                                    Medical Superintendent
_____________Hospital

Note:- Certificate not applicable should be struck off. Certificate (d) is compulsory and must be filed in
by the Medical Officer in all cases


