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Not Admitted

©

CERTIFICATE ‘A’

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

(a) that I charged/received Rs. ...... Ko vipins for consultations on ...X... at may consulting

room at the residence for the patient.

(b) that T charged and received Rs. A, £ for  administering...X.....

' Intramuscular/subcutaneous injections on ...... D CHU at may consulting room/at the
residence of the patient.

(c) that the patient has been under treatment at ...... X....hospital may consulting room and
that the undermentioned medicines prescribed by me in this connection were essential for
the recover/orovontions of serious detenoration in the condition of the patient. The
medicines are not stocked in the (name of the hospital ...... X.. fro the supply to private
patients and do not proprietary preparations for which cheaper substance of equal

therapeutic value are available not preparations which are primarily foods, toilets and
H

disinfectants.

SL. Name of Medicines Quantity Price

1. Bill No. 2173 dt. 08-11-2021 Rs. 1598=00

2. Bill No. 2229 dt. 08-12-2021 Rs. 2498=00

3. Bill No. 2353 dt. 04-01-2022 Rs. 2421=00

4. Bill No. 2492 dt. 08-02-2022 Rs. 1598=00

5. Bill No. 2604 dt. 10-03-2022 Rs. 1601=00
Total— Rs. 9716=00

’ . RS ‘ ,2.[.5::1"" B £ : o
Counter Signature 101 1\5..?/-3 = (551/\\/
TR o i R
Hio HisinA CIF

7 (vera) FTOAN
ChinMCdiCal Oﬁcﬁr &bz;mj, \T\‘-‘ \3
LALITPUR
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Reimbursement Particular @

S. | Bill No. & Date | Chemist/ Hospital Name | Amount | Due Non
No Due
1..]2173/08-11-2021 Naveen Medical Ajencies 1598

Lalitpur
< 2229/08-12-2021 Naveen Medical Ajencies 2498

Lalitpur
3 2353/04-01-2022 . | Naveen Medical Ajencies 2421

Lalitpur
-+ 2492/08-02-2022 Naveen Medical Ajencies 1598

Lalitpur
2 2604/10-03-2022 Naveen Medical Ajencies 1601

Lalitpur

Total | 9716




TO WHOMSOEVER IT MAY CONCERN

This is to certify that the treatment of Sri. Chandroday Kumar,
District Judge, Lalitpur. Was started in this hospital in Urgency/Emergency

@MV
(Signature of treating doctor)

afxes qUmstere oSl
o i T il
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from 13-09-2021 for the treatment of Diabetes
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Past Medical History
[] Diabetes

[ Asthama

[ Hypertention

[ Thyroid

OTB

[ Any other lliness, Please specify

.ON Examination
GC
Pulse
BP
Temperature
Anaemia
Jaundice
SPO2

Cvs

Other

Investigation

CBC

MP / Wadal test

Blood Group

LFT

KFT

Lipid Profile

Blood Sugar/HbA1C
USG of Abdomen
CT scan of
ECG
Sputum for AFB
Covid-19 (RAT)
HIV/VDRL

000000000000000
X
g

Treatment Advised

Name of Medicine

k\]'\/\d)vv\ M

Dose

(}\e%», hE 25—

Cﬂéﬁgyw@ﬂ o Ak |

Jalew § G

Date of follow-up

Referral of Patient

Duration

Route

(Signature of Doctor)



GSTIN : 0SAELPS3954E123
FCOD Lic No. 2271429600398 _o__l@a
Date O.8///3Y/.

CASH / CREDIT P@(O5176) 277978 @

Date - 31-1-1— " Date ML LY.
DL £20-2011/79 ASBT Tl IS
No.121-21/1/79
o oerdter ade, e N0 2173
Patient Name 0 ......... KDW

* Goods once soldﬂﬂ%%?bé w‘hﬁ( * Please consult your doctor before using

the Medicine * Please note any*over charge though oversight will be refunded. \L‘ 9€ / =
E.& O.E. ! Signatur
R_{}/ gnature




CASH / CREDIT Ph. : (05176) 277978 @

GSTIN : BOAELPS3954E1Z3
FOOD Lic No. 2271429600398 _a_la—a_r
Date - 318 ] Date 08/ 1Y/ A0y

DL £20-20/1/79 A TSRSl
No.121-211/79 R, o + N0.9799
Dt NG . siktaesssensmnssiuasecniiesassenasescrsnssnsapadstisees Patient Name@fm&%}’ CHoA ,

asUlt your doctor befpré using

* Goods once sold will not be 1k com
the Medicine * Please note ami@ver c -*“-‘ dwdrsight will be refunded. £3
E.&OE. RA, ﬁ‘fﬁ Signature



GSTIN : 09AELPS3954E123 CASH / CREDIT Ph.: (0517! 77978 @

FOOD-Lic Mo. 2271429600398
Date - 3512 Date /7/ / /2/2/

DL £20-2011/79 FAfper TorsoT
No.\121-21/1/79 NG
it serdter widSe, @feragr - %353

Dr. Name @/)FQWCMSOQ, Patient Nameﬁdc&’a’”dqu)d

-Dat

. (Y, 2 . 3
E.&O.E. =¥ {:&‘/k v Gy mo i e
= £ N@q\hq 2



GSTIN : 09AELPS3954E123 CASH / CREDIT Ph. : (05176) 277978@

FOOD Li¢ No. 2271429600398 | _
Date-31:1-78 — - Date &) OR 433

DL £20:20.175 Adwer Toreeior
No.21-21/1/79 e

Dr. Name

* Goods once sold will not b&@ReR back *
the Medicine * Please note any over

E.&O.E.

agd Bt your doctor before usinf
ch ‘théugh oversight will be refunded.

Signature




GSTIN : 09AELPS3954E1Z3 CASH / CREDIT Ph. : (05176) 27797@

FOOD LicNo. 2271429600398 _‘_’__‘,aa

Date = 31-1-7° Date .10/23/RPR
DL £20-201/79 AP TS ]

No.\121-21/1/79 & ool e, o N2 b0

Dr. Name .

* Goods once sold will not be taken back * Please tonsult your doctor efore using (to =
the Medicine * Please note any over charge though oversight will be refunded. D‘é ) 2
Signature

. E.&O.E.




