ATTENDANCE-CUM-ATTENDANT CERTIFICATE GIVEN BY

THE AUTHORIZED MEDICAL ATTENDANT

1.
Certified that Mr./Ms. ___________________________  C.R.No. _____________

Age _______ years Son/Wife/Daughter of  Sh. _________________________ has visited me on ___________________  date(s) on my advise at  _________________________ of 

___________________________________.  His/Her visit(s) was unavoidably necessary for the investigation and treatment of his/her illness. 

*2.
He/She was necessary to accompanied  by an escort on ______________  date(s) as it was unsafe for the patient to travel alone on the above date(s).
*(Please struck off  if not applicable.)

Signature of A.M.A.

with official seal
