COST CERTIFICATE FORM
(With Hospital Bank Account Details)

Sr. No. Details

1 Patient’s Name

2 Age/Sex

3 Full Address

4 Contact No.

5 Hospital Name/Address/e-
mail ID

6 Details of the Diagnosis/Organ
System Involved

7 Treating Doctor/ Unit Details

8 Cost of Treatment (Surgical
/Medical)

9 Current Clinical Status

If patient is admitted- Provide | If yet to be admitted- Proposed| If likely Duration of Hospital
the date of admission with date of surgery/treatment stay in days
details
Hospital Stamp and Signature
(Treating Doctor/ Concern Authority)
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