Registered
From,

Kuldeep Kumar-II
District Judge,
Sitapur.

To,
Deputy Registrar (M),
High Court of Judicature at
Alahabad.
No. |895 2020 Dated: 23 October, 2020

Subject: Regarding my medical rimbursement claim amounting Rs. 5,213/,

incurred over my treatment of Asthma, for the period hom

03.02.2020 till 20.03.2020 at District Hospital, Sitapur.

Sir, - . 4
With reference to Hon’ble Court’s letter No. 8249/1V-3956/Admin

A-1 Section dated 26.09.2020, on the above subject, I have the honour to |

resubmit the Medical Reimbursement claim after removal of objections
raised by Hon’ble Court in the aforesaid letter regarding my treatment is as
under:-

l. The Essentiality Certificate is signed by the concerned treating doctor and .

also signed by the Chief Medical Superintendent at designated place.
2. All the bills/vouchers concerned with the said treatment are verified by the
treating doctor with stamp in accordance of rule 18(b).

It is, therefore, requested kindly to place it before the Hon’ble Court
for kind perusal and necessary action in instant matter.

Enclosure :-As above _ Yours faithfully,
1. Original letter of C.M.S. Sitapur (Regarding &
technical examination.) 1 7‘14
2. Essentiality Certificate “A” (Kuldeep Kmar-1I)
3. List of Medical expenses calculation sheet District Judge,
4. Original Bills & Vouchers Sitapur
5. Original Slip of District Hospital, Sitapur (No.2)
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- Appendix as herby substituted
PO R NP : APPENDIX-«C*
R (SEE PART-V, RULE 16 and 18)

The Registrar General /7 9"7». : -
Hon'ble High Court :
Allahabad

of Judicature at 1

No. 7o Dated: /). £+ 2030
Subject: Reimbursement of expenditure d

one on medical treatment
Amounting to Rs. 5,213/-

Sir,
I Kuldeep Kumar-1I took treatment of Self for
03.02.2020 to 20.03.2020 at District Hospital, Sitapur.

[ am submitting the claim with following documents for
reimbursement:

.................. from

[. Essentiality Certificate duly signed/countersigned by treating
doctor/Superintendent of the Hospital. = i

2. Original Cash memo Bills, Vouchers and Prescription duly sigiw!
and verified by treating doctor. : :

3. It is certified that above named family member is wholly dependen:
upon me and generally resides with me. (N/A)
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SARDAR MEDICAL HALL ey o Customer Name :
SHAHMINA ROAD,CHOWK - A Ay KULDEEP KUMAR
LUCKNO:. - e
phone ; 988016570 Invoice No | 061542 octor Defails ;
D.L. NO. :LKO2015/20/00081,LK02015/21/00081 : . KGMU
GSTIN : 09ACXF%2834H1ZH Date 18-02-2020
S.No Particulars Pack Batch Exp Qty GST M.R.P Amount
1 FORENZA 325 TAB 1*10  |TBB1961 321 1:0 12 340.00 340.00
(-
NNV
n
i y
2 -.5\‘Q. :
- VITA, D g
Incl.Taxes @GST 303.58 s+s/.,-$'!.‘w. T, d
Goods once sold will not be taken back o exchanged. \\\k sua TOTAL 340.00|
"COMPANY PAN NO-ACXFS2834H" W\ DISCOUNT 0.00
All disputes subject to Jurisdication only. RC‘UND OFF 0.00
For: SARDAR MEDICAL HALL. TOTAL 340.0C
oA
o : e R e
: S_Upsﬁﬁﬂhﬂﬂﬁﬂéﬁmcy‘f 5 C:Eﬁz?m:cennneoir GSTIN. 09ACNFS 1431012V
- e M :
e S if AFROARE ., - BE. Ho. s St
- =
5 5
g 2 i3
5 g s
= g o
ERA F g
Cor’, ’
S 1y
&

1.0mmmwmmmnm
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‘ SITAPUR MEDICAL HALL Patient Name : KULDEEP KUMAR lind

CHEMIST & DRUGGIST
GREEK GANJ,NAI BASTL DrName  :Dr. DISTTRIC.HOSPITAL[STP]

SITAPUR -
Phone ; 05862-271636_

GSTIN : 09AAKPAX904B1ZE I

GST 521.6*6+6%=31.35GST+31.3CGST,

| , i | Invoice No. : 710020441 MARG
D.L. No. : SPC-2016/20/00078,21/00078 | . é , .
Al o ot | GST INVOICE | Date 18032000 TIME 1025
[sN. Description : PACK | BATCH | EXP. QTY - | RATE | AMOUNT
: ! [ 1
L. |FLOMIST NA./SPRAY 10ML 1*1 | 5A94630 11/21 | 1.00 SPRY | 31940 | 319.40
2. IMONTAIR LC TAB {NEW) 1*15 Ismslazs 9/21 | 15.00 STRI 264.80 264.80
| |
| |
? i
|
1 l J
Vo | !
’ i
D,
| ! |
\ -2 | f
_\ | TOTAL Amt. 584.00

Terms & Conditions : ~ MAY YOU GET WELL Soe, &%
Goods onoe sold will not be taken back or exchanged. =¥ " d, O
Please get medicines verifled by DR. before use. e M

All disputes subjectto Jurisdication only. '

Cutting,Loose & Cold chaln medicines will not be taken back.

E&OE @) Authorised Signatory 5 4
‘LRs. Five Hundred Eighty Four Only

For BITAPUR MEDICAL HALL
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SITAPUR MEDICAL HALL Patient Name : KULDEEP KUMAR 1IND
CHEMIST & DRUGGIST -
GREEK GANJ.NAI BASTI, Dr Name :Dr. DISTTRIC.HOSPITAL[STP]
SITAPUR ~
Phone : 05862-271636
GSTIN : 09AAKPATS04B12E i Invoice No. : 10020446 004
D.L. No. : SPC-2016/20/00078,21/00078 :
bl ooty b odo | GST INVOICE Date 18-03-2020 TIME 11:17
|SN Description i PACK BATCH EXP. QTY ‘RATE AMOUNT
1. |MONTAIR LC TAB (NEW) 1*15 | SN91828 |9/21 15.00 STRI 264.80 264.80
| {nv_; 2
! 'Jﬂ\’\ )
e
GST 236.42'6+6%=14.195SGST+14.19CGST, 3 7. TOTAL Amt. 265.00
WM . MAY YOU GET WELL :S(:.;C-)de -
Goods once sold will not be taken back or exchanged. W
Please get medicines verified by DR. before use. 'gt
All disputes subject to Jurisdication only. For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back.
E&OE Auth&bé’d Signatory
Rs. Two Hundred Sixty Five Only

e ——— - Sk

e ———

l .k SUPERVALUE PHARMACY ¢ Mmseomes

GSTIN. 09ACNFS1431J1ZV
The Pest Vialue Medicing Shop . USER No.
4 ;
= i Ho.—1, AARTHI ARCADE, | DL m.alff;ﬂmﬁ |
TAMEHIFUL T4, TNDIRA NAGAR - PheB7260815555, 4044944 2LF3221000042 -
Fode 7 Bill Mo. Data Fatient Mame Prescribed By g
= CASH.,/ SA-109793 0RA05/2020  KULDFEP KU :
8 - : - : : : %
% 5|  8.No Description Fack PBatch Mo. Ex.Dt. Dty M.RF Amcun s
@ = : ; . e
E | T FORMOSONE FORTE ROTA CAF 30 26 027 1 417.00 417.00 E
“ A
& 2 :
g = o
8
£ =
é{g : : M’ =
w
2S Rupees Theee Hundred Ninety Dhly ToTAL. ai;ig
8 WE DO MOT RETURN CUT/OPEN MEDICINES Disc 27
= , : =
& m“.:..;;:.;““““““ @ g,,«ﬂ@" GTOTA. 390.00
g 5 :n-ny ,M1meummﬁ.,« CARD NO.x .,g For umn.uzmcv
£ e RO
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APPENDIX VIII
Form of Certificates A/B
Certificate granted to the Sri Kuldeep Kumar-II, District Judge, Sitapur

CERTIFICATE 'A’

(To be completed in the case of patient who are not admitted to hospital for treatment)

(a)

2

(e)
(f)

IDr. S5op o S2 “‘_}/(*\M ............................................ hereby certifv:-
that I charged/received RS. .......c.cccoovreeeei) for consultation on
.......................... (dates to be given) at my consulting room at the
residence for the patient.

that I charged and received Rs. .........ooooovovvvnn for administering
sesesenee oo dntra-muscular-injections on ..o sub-coetaneous
at my consulting room.................. at the residence of the patient.

that the injections administered were for immunizing or prophy lactic
purposes. were not

that the patient has under treatment at hospital/my consulting
room and the under mentioned medicines prescribed by me in this
connection were essential for the recovery /prevention of serious,
deterioration in the condition of the patient. The medicines are not
Fitkell In 1he  .ounnimmimmmmomesmmersms] for supply to private
oz RNt (name of the hospital) and do not include
proprietary preparations for which cheaper substances of equal
therapeutic value are available nor preparations which are primarily/
foods, toilets or

I

l\SI:;. Bill No. Date Institution/Chemist Name Amo*nt
I 3446 | 3.2.2020 | Janta Medical Store, Sitapur 507 —
. 2826 | 14.2.2020 | Vishnu and Sons, Sitapur 8y o
3 61542 | 18.2.2020 | Sardar Medical Hall, Sitapur 340 | e
4 946 | 18.2.2020 g,l:;;:? Mcdical G, 1337.)—"
5 | SA-105676 | 19.2.2020 E‘J‘gﬁ;‘; a‘}v”e Vharmags, se6
6 619 | 26.2.2020 g]?ae;:? Medical Center, 171 /
7 |SA-109379 | 1.3.2020 Eﬂgﬁ;ﬁ”e i i
8 6253 | 2.3.2020 ?i?;fl?ral Homeg Sidve, 185
9 |SA-109793 | 2.3.2020 EEEE‘;}‘; a\i,“e Pharmaey; S
10 | 70020441 | 18.3.2020 gﬁ:ﬁﬁ; Medical Hall 54t
o g ,%?EBZOA gﬁiﬁﬁi Medical HEE, ool
I 20235070 | Sohniv, Medjcar et Sitapur 300 |~

TOTAL 5213

that the paticf¥&Was Suffering from BRaetef Mhaurg is/was
under my treatment from 03.2.2020 to 20.03.2020.
that the patient is/was not given prenatal or postnatal treatment



2

(g) that the X-Ray, Laboratory test, etc. for which expenditure of Rs.
.................. was incurred were necessary and were undertaken on
MY AAVICE A ...uvninireiniire e
(Name of hospital or laboratory)
(h) that I referred the patient t0 DI .o, for
specialist consultation and that the necessary approval of the
...(Name of the Chief)
.............................................. as requ1red under the rules
(Administrative Medical Officer of State.)
(i)  that the patient did not required hospitalization ............... Required.

Dated:.......ccovevienvnnnnons ’/h iy =3
' Signature & Designation of the

Medlc ,%Fﬁce %’e % pital
dlspensa ‘ﬁ%ﬁ
Pren R, Syt
N.B.:- Certificate not applicable should be struck off.

Certificate (A) is compulsory and must be filled my by the Medical
Officer in all cases.

COUNTERSIGNED

Medical Superintendent

.................... Hospital

I certify that the patient has been under treatment at the .............cccoco..
.......... sy (.87 hospital and that facilities provided were the minimum

which were essential for the patient's treatment.
Place... S \abhaC:.. ‘L/Z/

Date...coovveeeeinaes W ndent

ospltal
!‘ﬂm‘_f.'\'

P




Name of Patient: Sri Kuldeep Kumar-II, Dis
W W

Disease-

Details of Medical Expenses Reimbursement vouchers

Name of Institution:- DISTRICT HOSPITAL, SITAPUR
Period of Treatment:- 03-02-2020 to 20-03-2020.

trict Judge, Sitapur

I\Shl)'- Bill No. Date Institution/Chemist Name Amount | Payable Patglt)le Details
1 3446| 3.2.2020 |Janta Medical Store. Sitapur 607
2 2826| 14.2.2020 |Vishnu and Sons. Sitapur 51
3 61542| 18.2.2020 |Sardar Medical Hall. Sitapur 340
4 946( 18.2.2020 Dheeraj Medical Center, Sitapur 1337
SA-105676 19.2.2020 Supervalue Pharmacy, Lucknow 566
6 619| 26.2.2020 |Dheeraj Medical Center, Sitapur 171
7 |SA-109379 1.3.2020 |Supervalue Pharmacy, Lucknow 417
8 6253| 2.3.2020 |National Homeo Store, Sitapur 185
9 |SA-109793 2.3.2020 |Supervalue Pharmacy, Lucknow 390
10 |T0020441 18.3.2020 (Sitapur Medical Hall, Sitapur 584
11 |T0020446 18.3.2020 |Sitapur Medical Hall, Sitapur 265
12 431 20.3.2020 |Sanjay Medical Hall, Sitapur 300
TOTAL 5213

( Rupees Five Thousand Two Hundred Thirteen only)
s i 1 8. mf_?:l-lﬂ ;
dn e o e ST |\, T




