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Certificate granted 1o Mts/Mt/Miss Shv; St

Wile/Son/Daughter of Sri ‘Dllmw'kq Si”jll

3;‘?3)/1

CERTIFICATE:

(
)

1Dy, Kawlinl @(uudw. lieteby certifs
ya

That 1 charged/received Rs PR ixapihe for consultations on
.......................... c.atmy consulting room/at the residence for !he pauenl

That 1 charged received Rs ... for administeting .., * .~

mlcalm.xcular /sub cutheous injections on between ... — { po—,
consulting room/at the residence of the patient, ’

That 1]l1F patient has been under treatment at  mgygvinl) B+ b M““fmﬁtal/
consulting room and that the under, mentj ici i hie
! . . mentioned medicines prescribed by me in thi
ﬁonnecnon were essential stocked in the (name of the hospital) ’ ?;?‘
c]t; supplybto private patients and do not include proprictory preparations for which
! aper su stance§ of equal therapeutic value are available not preparations which are
primarily foods, toilets and disinfectants.

Sr.No | Date Store/Hospital Receipt No | Amount
21 31-05-19|Ton Conpany Limifeo! BBV00Y9569| )8y 107
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17
That the patient is/was suffering from...MY M;\W"h P‘“ﬁ"é‘x‘{é is/was under

my treatment from

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

That the X-ray, laboratory test etc. for which an expenditure of Rs....... DUV
was incurred were necessary and were undertaken on my advice at ... .7 L
That [ refferred the patient Dr. ...................... for specialist consultation and
that the necessary approval of the ....................... as required under the rules

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

(i) 1am not drawing any NPA/NPP.

\071 1017,
% ?%pmi@mtion of

the Me@'g feewnitptharge
of the qggeamthe hospital.
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COUNTERSIGNED

ient has been under treatment at the

1 certify that the pat
Jinimum which were essential for patients

al and that the facilities provided were n

hospit
treatment.
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AVAYA troermrs
IMITED
CE

ORIGINAY Invoice No  : BB V0044560
¥ e Invoice Date. 311052019
TTTAN COMPANY LIMITED N
Nagar Mahapalika No 16(31/4 1 CBVDONHZ
Mahatma Gandhi Marg

ﬁo'om No : TLMGO47285

TITAN COMPANY |
TAX INVO]

MR, SURENDRA SINGI
Hazratgan; ;YW s N
LUCKNOW - 22600 ;:mmpur
o \ ' +91-9451 58537
PheneNo0522-4066102 Ematl:tlmg@uunco.in Unified Loyal
GSTIN No 09AAACTS131A22y Snis Coda gy 41010803
Mate code 9/ Unar Pradesh = T
S No | ltem Code Item i
Description TSN Code Qty | Unit Price Amount Discount NetAmound
%, Amount
B e |
: FRBS268511950 F - Rayban 90031 [ e390.00 6390.000 15.000  958.50]  s431.50
— |
2 | ZTPTRHG Lens Rx White Titan S0 1| 724750 Taa7sd 008 73475 652275
3 ZTPTRHG Lens Rx White Titan 9001 | 724750 7247501000 72475  6522.79
Round OfY ]
Total 3 20835.00 2408.00  18477.0(}
Promotions Applied : Rs.2408.00

Invoice Amount{value/in words): 18477 O/EIGHTEEN

Adv.No | ‘ABV0034932, Crediy card: 18475 .00,
Fiting Charges Free. Comfort Call Timings :

THOUSAND FOUR HUNDRED SEVENTY SEVEN RUPEES ONLY
Taxable Val.: 0.0, SGST(0%) : 0.0,CGST(0%) : 0,0,IGST(0%): 0.0

100672019 15:30:05 (24-Hours)
E&OE
Tax summary
S.No Taxable val, SGST CGST IGST
Rate[Amount | Rate] Amount Rate JA 0 \\-C\\ n\
| 4849.55 600 129097 600 [29097 Y Ne Ve ‘(\‘,
2 582388 6.00 (34943 [600 [349 43 .‘\ﬁ AR ﬂ!"{
3 5823 88 6.00 (34943 [6.00 34943 b
Total 16497 31 989 .83 989 83 ‘.‘ '
For Titan Company Limited
Authorised Sienatory
Terms and Conditions Overleal
Registered Office

X 1984PLCO01456 )
3S T INDUSTRIAL COMPLEX HOSUR -635 126 - CIN NO. L74999TZ198 _ ) 5 e
.r;w ::S?onclemt or feedback please call TOLL FREE no. 1800 4198000 or email titancye+ @titan.co.in, Please visit our w

wwaw. titaneyeplus.com for more details/information, \ °|
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