EMERGENCY CERTIFICATE
I Dr…………………………………….. hereby certify that Mr. / Mrs./Ms……………………………………… S/o. D/o/W/o…………………………………aged about………………has been admitted in our hospital on ………………… at ……. am / pm. That the patient was suffering from…………………… That the treatment of patient was very emergency and essential for his/her life.
Signature with Seal of Medical Officer
Date………………….
