RN
oo §e fifdr ferd sermR
u=ie: fafasoufiogft /201920 / famTd— ol \q\ 19

"""" oo SRy e

........ R ST R
............ 2 (‘h{\s-tl)t'f

I T E I 1 | P R e il e\ S ﬁm-cﬁez\"t\\‘a
Eﬁmﬁﬁqﬁmmé%%ﬁg..a‘m ........ - aEee ..

(P0—.QH. Sl = rcé&cm ........................... JGIE|
TiEwRTIER B arus fhar irar &

SeT T~ SURIFATIIN |




\nsmx\kuz\ R
ﬁ#\ Q-Lksﬂno\‘q-t\w \M nbf&c

(Yo Fom

quv

Certificate granted to Mrs/Mr/Miss Km. Meena Kumari
Wife/Son/Daughter of Late Dwarika Singh

Dependent on Sri Surendra Singh

CERTIFICATE-A

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

IDr. Kambsl @ [\cwcba

That I charged/received Rs “""Q\Q()for COBSUBAMIONS ON .. .vovecernrans @“"( : )

............................. at my consulting room/at the residence for the patient.

That 1 charged received Rs Mt ( ) for administering ....... i B SR
intcamucular /sub cutneous injections on between .....: - goymeenk . SO gt B at may
consulting room/at the residence of the patient.

That the patient has been under treatment at I> + H + Bﬂﬁm#‘f" hospital/my

consulting room and that the under. mentioned medicines prescribed by me in this
connection were essential stocked in the (name of the hospital) AT for
the supply to private patients and do not include proprictory preparations for which
chcaper substances of equal therapeutic value are available not preparations which are
primarily foods, toilets and disinfectants.

hereby certify-

Sr.No | Date Store/Hospital Receipt No | Amount
L1852 19| T TN EYE PLLS TEP-3173FE_10505: 08
2 F2-] [
3 /

4 |
5 /
6 [
7 /

8 /

9 /

10 /

11 /

12 /

13 /

14 !

15 y/ £ - Ageans l0565-67

That the patient is/was suffering from. .M W :8 E.. ...and is/was under

my treatment from

That the patient is/was not given prenatal or postnatal treatment.

That the X-ray, laboratory test etc. for which an expenditure of Rs...7 ... ...
was incurred were necessary and were undertaken on my advice at ... .. ...
That 1 refferved the patient Dr. .. 75, b e e srnternsnn for specialist consultation and
that the necessary approval of the ........ rrriinn...... as required under the rules
was obtained.

That the patient did not require/required under the rules for hospitaisation

(1) 1 ampe(drawing any NPA/NPP.

SETARRG
i vR Q"n_(k\)

Signature & lm of
Q‘} tm%% charge
of the case at the hospital.




COUNTERSIGNED

I certify that the patient has been under treatment at the
hospital and that the facilities provided were minimum which were essential for patients
treatment.
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7/20/2019 Titan Eye Invoice

fMTAaN eyeplus,
live the new

Customer ID: CTB0017621
Invoice No: TEP-8173FEF2-1
Invoice Date: 18/07/2019
ERP #: ETEP042475

BILLED FROM

TITAN COMPANY LIMITED,

ETEP - EYEWEAR DIVISION WAREHOUSE,
SNO 125, KIADB INDUSTRIAL AREA,
CHIKKABALLAPUR,

KARNATAKA - 562101

Phone - 18004199110

GST: 29AAACTS131A1ZT

i

o6

SHIPPING DETAILS

Meena Kumari C/O Surendra Singh
Type4/1, District Judge Awaas, Civil
Court campus

Balrampur, Uttar Pradesh, 271201,

Mobile Number: 9667889688

Order No.: TEP-8173FEF2
S. No SKU Code Product Description | HSN Code | aty l WRP (in Rs) | Discount % | Discount (in Rs) | Net Amount (in R:
1 TH1471AA Tom;'ly Hilfiger 9003 1 ¥ 6269.00 0.00% Z£0.00 ¥ 6269.00
rame
XTP16RW|SPH|CYN|AXIS|PD Lens Rx White Titan 9001 1 7 4136.00 0.00% 20.00 ¥4136.00
LEFT
2 EYE 275 0 | O "
RIGHT
EYE -3 |-0.25{ 170
Cash on Delivery Charges (Inclusive of tax) ¥ 100.00
Credi F
redits Applied 1040500
Grand Total ¥ 10405.00 20.00 %0.00
Rupees Zero only
Tax Summary
S. No. Taxable val. IGST
Rate Amount
1 % 5597.32 12.00% ¥671.68
2 ¥ 3692.86 12.00% % 443.14
COD charge 217857 % -78.57
Total % 0468.75 2 1036.25
Billing details:
Payment Details: Meena Kumari
Mode No Payment Information Required Type4/1, District Judge Awaas, , Civil
Advance 0.00 Court campus,Balrampur
Balance Receivable Z0.00 Uttar Pradesh-271201

Mobile Number: 9667882688

Disclaimer: Please refer the Warranty Card attached with the mail for a specific brand or product warranties.

Call Us ; 1800-419-9110 (Toll Free)
Email Us : contactus@titaneyeplus.com

Registered Address: No.3, SIPCOT INDUSTRIAL COMPLEX, HOSUR-635126 - CIN NO.L74999TZ1984PLC001456

For more details on our policies, please vigit hﬂng:;’im.;ijangygglus,ggmlgur-pglicies




