






























































































































































the scheme stated above and s/he availed an indoor treatment for period from

to :

Certified that the Hospital/Nursing Home/Health Care Organisation has

( ) nos. of bed.

. Certified that the Hospital/Nursing Home/Health Care Organisation obtained a License
under the West Bengal Clinical Establishment Act and Rules bearing no.
and this License is valid up to

Date:

Signature of
Superintendent/Administra
tive Officer:

Name of Hospital:

Official Seal of the Hospital:



