




1. Certified that________________________wife/son/daughter of ______________________ 

residing at _____________________________________________________________ is 

admitted to the Hospital on D_____/M____/Y____   and this patient is suffering from 

_________________________cancer (type of cancer) 

The estimated expenditure on the treatment of the patient will be Rs ___________                                

(in words_________________________________________________). The original estimate/ 

invoice (With detailed break up and tentative time schedule) is as under:

2.






