ALLAMA IQBAL OPEN UNIVERSITY

(Establishment Section)
*****
DECLARATION/CERTIFICATE
This is to declare/certify that:

   


  (Name of the patient)
a) Relation with the university employee 

 for whom hospitalization charges are claimed, is solely dependent upon and is residing with me. He remained hospitalized for  
10   days with effect from 



 to 




 at  






b) The above named patient is not serving in any other Government/Semi Government Organization and.
c) The reimbursement of hospitalization expenses or part thereof has not been or shall not be claimed or any financial relief/assistance claimed by me/my any other member of family from any source (Govt./Semi Govt./private) other then Allama Iqbal Open University.

Dated:












(Name, Designation, Department & Signature of 




the employee)
Verified by:

(Head of Department)
ALLAMA IQBAL OPEN UNIVERSITY

(Establishment Section)
*****
CERTIFICATE
This is to certify that:

(a) Cost of medical attendance of treatment charged for in the bill was necessary for the restoration of health of the patient whose specimen signatures are given below and also that:

(b) The medicines which were purchased by the patient as per Cash Memo (s) attached and detailed below, from the market were not available in the hospital and were essentially required for the treatment and restoration of health of the patient:
	Sr. No.
	Cash-memo No. & Date 
	Medicines purchased from
	Amount

	1. 
	
	
	

	2. 
	
	
	

	3. 
	
	
	

	4. 
	
	
	

	5. 
	
	
	

	6. 
	
	
	

	7. 
	
	
	

	8. 
	
	
	

	9. 
	
	
	

	10. 
	
	
	

	11. 
	
	
	

	12. 
	
	
	

	13. 
	
	
	

	14. 
	
	
	

	15. 
	
	
	

	16. 
	
	
	

	
	
	
	


Name & Signature of the Patient


Signature of MS/Registrar/MO







Please affix rubber stamp of the 








Hospital.
