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(When the Service Hospital has referred the Case for treatment to Civil Hospital)
1.
Certified that Shri……………………………………………………………………………..of 

INCS ………………………was referred by INHS ………………..to…………..for treatment of ……………………………….There is no facility for treatment of…………………………………in this Hospital,……………………………….

2.
The case papers and medical bills have been examined and it is confirmed that the management of case was satisfactory.    Also the medicines prescribed and purchased were required for proper treatment.










Commanding Officer










INCS

2
(Where the Case has not been referred to Civil Hospital by Service Hospital)


This is to  Certify that the Case paper of …………………………………………..for treatment of ……………………………………………………………..has been examined and confirmed that.
(a) It was an emergency case and the time and distance could not have permitted the patent to be brought to Naval Hospital and/ or to the Government Hospital                 for treatment.

(b) The management of case by ……………………………… is found to be satisfactory.

(c)
The medicines prescribed and purchased were required for treatment.









Command Officer










INHS

3

(Incase of out patient treatment in INHS Hospital)

This is to Certify that …………………………………………………………………… is suffering from ………………………………He has been examined by me.   He requires the following medicines for the treatment which are not stocked/ available in INHS……………..
(a) …………………………………………………………………………………………….

(b) …………………………………………………………………………………………….

(c) …………………………………………………………………………………………….

(d) …………………………………………………………………………………………….

(e) …………………………………………………………………………………………….

(f) ……………………………………………………………………………………………

(g) …………………………………………………………………………………………….

(h) …………………………………………………………………………………………….

Commanding Officer

INHS 
(In this Case Area Manager (S.G.) can buy medicines and pay from INCS and Give itg to the employee)

