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DR. B.R.A INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi 110029

Printed on 22 Sep 2018 &9 D&IG AM
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Receipt No:  ACCOUNTS- 9/30549/201819[ongmalmcwmqgr&s REHNo §218197  UHID 103362659
Received From: MRS. AMITA CHAUDHARY ;Age : 4-5 Yrs ZMDnSgl fbéys _-' [7s DATED: 22/09/:018
Payment By:  Cash A T LBilling Type : General
» ~
. " (N
——
On ACCOUNT Of EOFNEY
-
. _— _—
Sl No. Service Name ~Quantity Rate Net Amoun!
1 ADVANCE - SHORT ADMISSION o1 & 60

Payment Mode : Cash
RS.: 60.0
Rupees Sixty Only

MR.SURENDER 'RCH
Printed on 22 Sep 2018 09:02:1, AM
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htp://192.168.15.2/chospital/billing moneyreceipts monevreceip: anm

CASH RECEIPT Phones } 26588500
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 26588700
218197 Ansari Nagar, New Delhi-110029
Receipt No.: : Dated :
Received From: (00N (S 18 137022/201819 13/ Patient Type :
OPD/ MRD No.:  Osginail KU Recepts Room No. :
ON ACCOUNT OF  “'RS AWIEAT HAUDHARY Age (453 3 Mons 2 Generul
o 639 L QD) Private -B
Ruom No 308
e _IA (TR 3 A
_SiNo. o Service Name Quantity Rate |  NetAmount
v AAANCE - SHORT ADMISSION "OF PANATER. Bl A \l”7aso0h | 2 2500

P mu*m 1300t 2018 13 5043 PM

-
{ axh
Payment Mode: 15000 _
INR (Rs.): Rupees Two Thousand Five Hundred Only MR PAWAN Ki IMAR MAIN
Rs. in Words
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DR. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL

e wRedla snyfism wvem
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
MM & AW . 0 Clinic NO. ..occoieceerenreecerenmeeeseaseses
Name of the Patient (2 7R S S———
wo o Sm— sféra A
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Received (Signature of Patient) ,{f Signature of the Medical Officer
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CASH RECEIPT Phones ) 26588500
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 26588700
= il Ansari Nagar, New Delhi-110029
Receipt No.: VOCOUNTS- 18151520201 819 Dated :
Received From: origmayIRCH Receipis : 031172018 Patient Type :

5 oPD’ “RD No_: MRS AMITA CHAUDHARY Age S Yes 3 Mogs 23
ON ACCOUNT OF "

|

il

Room No. :

General

HEBRG2039 | (OPD

LA

QLT - &“mrnce Name A-_”‘_: _‘i_' —: _@M_’}_n—.’i’e : -Nel'AmpLu:l_t 3 1]
\ W
L= <
v S\ oY
R PECOVO,
sﬁ“\gn ONCT RS
UEO\R}-‘P“'&\ \100%?
3 .:‘\ 1 ?‘-%. EL
:.‘-ﬂlli‘i_-l 0 NG‘W D
Rapves baa Theuswnd Fave Hund red Gy MR VARUN VATS
Payment- Mode:
INR (Rs.) :
Rs. in Words
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D.L. No.: 13(1aré) 20, 21 & 20C GST INVOICE GSTIN: wmnwmus}

+ INDER MEDICOS +

oo P.3, NDMC MARKET, YUSUF SARAI, NEW DELHI-110 029 ALL DAYS
| "AccEPTED MEDICINES, SURGICALS & COSMETICS (RETAIL & WHOLESALE) o] ]

3 E-mail ; indermedicosys@gmail.com -
2 46665307, 46665308, 46665309, 9811081797, 981 0874003

*hmm“mmﬂdmhumm: =

BATCH NO

+ Please bring this GST
PARTICULARS

EXP. DT AMOUNT

90  CAPODA SOOMB-TRE 41B-118%5 05/20 12.0  3600.00
10 RANTAC-150MG TAB. KR38161 05/20 12.0 T.73
8 DEXAM-BME TAB . 4037 03/20 12.0 54.00
4 IMODIUM-CAP . N272 05/21 12.0 14.95
10 EMESET-BMS TABS. BE70542. 02/20 12.0 95.13

MEWDL . N0 2 ~—20 ( MEH-118308)

21 (MEH-118307) | bf&;
= O\CAL ONCO
DO ONE GOOD ACT A DAY MeD! 1. ALLMS
T SEEZ7 —OI/TI/1E R - T
BILL NO. : DATE : %;4 CW DELH A oTE bk
PATIENT Ms/Mr.:  ANITA CHAUDHARY costl -5
ADDRESS : 53,23
SGST
Pres.byDr.: ~  AIIMS SAHIL : 2.860.00

0ZEEFYILLE ‘DLGYLLLLS6 # SUlOd snonuguoy) jofieuy : Aq pejuud

E.&O.E

Sign.
{% No Return, No Exchange . Grand Total
kz. All Disputes are subject to Delhi Jurisdiction only. _}
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D.L. No.: 13(1419)z0, 21 & 20C GSTIN : ITMAFI1757H1Z.5\

+ INDER MEDICOS .

semrp P-3, NDMC MARKET, YUSUF SARAI, NEW DELHI-110 029 AL1 DAYS
AGCEPTED MEDICINES, SURGICALS & COSMETICS (RETAIL & WHOLESALE) OPEN

E-mail :

indermedicosys@gmail.com
E46665307, 46665308, 46665309, 9811081797, 981 0874003

----- = *hmymMuymmﬂﬁiw"‘ i
QTy PARTICULARS T g
2 YALIPAT-100ME INJ. IXPB70705 06719 12.0  4000.00
2 SODIUM CHLORIDE-100ML (B ABOOTY 03/21 12.0 34,92
7 VENEPORT-226 CANNULA 1505579 04/20 12,0 320,00
1 EMESET-4ML/BME INJ. 070734 11720 12.0 23.79
i DEXRA-ZML INJ. 01-0444 03/20 12.0 7,59
1 RANFORD INJ. P3L1837 05/20 12.0 2.95|3
1 DE X TROSE-5%/500ML { BLASS) ABCOLL 02/21 12,0 38.81 |3
-1 SYRINGE+NEEDLR-20"ML ROM II081-ROMD 05/22 12.0 20.50 |
1 TRANSFLOW 13745 07/22 12.0 149,00 |8
2 SYRINGE+NEEDLE-10'ML ROM TI062-ROMD  07/22 12.0 22.00|3
2 GYRINBE+NEEDLE-5'ML ROMOD I4500-ROMD  08/23 12.0 14,00 |2
2 TEGADERM-DRES . X 7CH. ROS1B0905.,  04/21 12.0 144,00 |e

NEWDL. . N} § ~=20 ( MEH-118308) E

21(MEH-118309)

-' / o ..' ‘{
DO ONE GOOD ACT A DAY | T S
L RLATARTAL A, i~ (;FWF?U%%
BILL NO. : DATE : Total W R P... H\"nm o]
PATIENT Ms/Mr.:  AMITA CHAUDHARY EB§ e
ADDRESS : ! .(.
Pres. by Dr.: - AIIMS SAHIL 2.500,00

" E lO.E.

sign.  Grand Total
1. No Return, No Exchange
kz All Disputes are subject to Delhi Jurisdiction only

”~



<lo do INo IFTSHY WM ATl H~AY IRYdT
DR. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL

Fftger Ay sngfdsm wwr
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
W B A / I MO ot
Name of the Patient B ks g 0 PVT [ 2p 8 I.R.C.H. No. grh-&,[s‘
%o To ( l anfée wEn
Sl. No. hwi  Grased oy Qty. Reqd.
. ) ‘&“6 'C'J ‘/\1 canrmle g 6 — @

2. .  Dexa —{D N | L —(2)

> Rom ?W& K PORPESN %
) ln. for fm\K —() - W e
5. l\,ﬂ o eltpLals . QoD S el '_®

6. Q%D o _::gaemh% Vosat T

wia fbar (It & svmer) "&)N\’J‘QLS farfesen D FRIER
Received (Signature of Patient) Signature of the Medical Officer
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( i )\
KIOSK NO. 55, SAFDAEUNG HOSPITAL, GATE NO. 2, NEW DELHI-29, Ph.: 011-28168992
Bill No. : 279782 GST INVOICE Date : 24/11/1%
Address : b .
Prescribed by : AR
80 CAPUBA 500 ' 0049079 120  AB-1185 05120 A000.00
10 RANTAL-150WG TaE, 049033 12,0 KR38143 05/ 20 7.73
10 HURRUEY dhb 4B DoOG21086 12,0 1-24 0320 &0, 00 |
if ERESE [ -BRG TABSY Ju0d903s 12,0 bG805Y 02/21 102,5%

(

INDIAN PAPERS ph.: 25274785 28274706

L

DL ND. 1S(1991) 15K

Taxable 5% _ 0.00GST 2.5% wﬁlmb“’ Be \( 000
Taxable 12% 3.723.90GsT 6% 393 alp oL “C;"A 41
Taxable 18% 0-UBesT 99 A\l 0. 00
Taxable 28% U-U¥GST 14% LQ; 029 .00 °
0 _1 10 ’

Taxiree % VEGST 0% »aas'ms i
CGST Total 223.4}1 ) MRP TQTAL 4.170,32
SGST Total 223.41 : DIS. AMT.

ooer:—~ SATISH PAID AMT. 4_170.00

GSTIN 07ABPPK4453M124 D.L.No.: § (1991) 15R

Note ; Cutting strips & fridge items (without Ice} will not be returned
Modlcine will not return after Ten Days

PEY



http://192.168. 15.2/ehospital/biI]ing/moneyreceipts/moneyreceipt_aiim...

CASH RECEIPT m} 26588500
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 26588700
2, 518109 Ansari Nagar, New Delhi-110029
Dated :
OPD/ MRD No.: ACCOUNTS-18/163848/201819 wmﬁﬂﬂ: ', i
ON ACCOUNT 'D'L_Drigiml][RCH Receipts i
MRS. AMITA CHAUDHARY ,Age :45 Yrs 4 Mons 13 General
Days
QT
S| No. Service Name Quantity Rate Net Amount
ADVANCE - SHORT ADMISSION FOR PRIVATE B 1 2500 2500

1
Printed on 24 Nov 2018 15:33:56 PM

Payment Mode: .,
INR(Rs.): 2500.0

Rs. in Words Rupees Two Thousand Five Hundred Only MR.TUSHAR SINGLE WINDOWS

-~
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Slo Fo R0 IFATHY [IA el Hax UATA
DR. B. R. AMBEDKAR INSTITUTE ROTARY CANCER HOSPITAL

/1
siftrer Wt sgffsr R g S\ \'p\ \o
/}m ALL INDIA INSTITUTE OF MEDICAL SCIENCES /
I fer @ 2, i e N CHIIC NO. v
Nam:;;f?hT: Patient B ( u w @

LRGIRUNDE iconssmonimaninis

%o o S Comnels, 220\ — @) st wom

Sl. No. Qty. Reqd.

1. t) - Sunerad 6 »y @\7“"’7610(2”" @
2 e BNy Gy QD T SuenR 20 i -

3 % >/\2qu096\;-( ~Z)

.5, (

: &7 e ?%7 O % |
| AR - D o
wra fsar (Al @ wwER) 7 fafrem sfter @ TER

Received (Signature of Patient) Signature of the Medical Officer
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: Dloceer IWedicos :
‘ CHEMISTS & DRUGGIST
& Shop No. 8/52, Gate No-2, Safdarjung Hospital,
= New Delhi - 110029 Ph. 011-26175037
GST No: 07TAAAFP4287A1ZI D.L. No.: S(1119)13-R
CASHMEMONO |, z- DATE : 2/2018
NAME : Pr. By t!:f'l & NS

.

17

"U. "' I

20 1810 iﬁi:—;' EF»_- .';'-: Jm”" ;4 :_
1*30 . RANTAC 150 M6 TA8  DR382S6  07/20
REDEXA 4mG TAB LT-17205
A Cu
p—
S\DENT
4l J( 11 LYY RF__S\D
: gl gENIOR ONCQLOG‘fs‘
[iNcL! st DETAILS : weastGAL LM

’ A
: Inmmnﬂ.hplhmnnuhMNj Fmip"‘\RlCH"JQQZQ ;
.! 3 J. s

n:rnnn.aUO);

All disputes are subject to Delhi Jurisdiction.
Prices of Medicines are inclusive of all taxes.
Goods once purchased can be returned in 30

for PIONEER ME
days after 2 p.m with sale original bill
QOE (Computer Generated Invoice)
|

UrSULOJIRIGURUOO® OJu| ‘EF LEZ0HB6 * Ud 0L (d) SIWHOS TVANSINLLNOD : Ag pepsig



http./'192.168.15.2/¢hospital/billing'moneyreceipts/ moneyreceipt...
CASH RECEIPT Phones} 26588500
ALL INDIA INSTITUTE OF MEDICAL SCIENCES 26588700

Ansari Nagar, New Delhi-110029

Received Fro pation
m: ST : Patient Type :
ACCOUNTS-18/178395201819 18/12/2018 :
OPD/ MRD No.: -tin‘;.:mu,.’l.l{'. H vaclpisl Room No. :
ON ACCOUNT OF  irs. sMITA CHAUDHARY Age 145 Yos & Mons 4 General
l:ﬁ:m:.tﬁ ' OFD ) |
R O
5. No. k34 geIggpe Name d _g_uartlty 1 Rate LT Amounc |
1 GURNCE SHORT ATMISSION FOR TR ME B, (= L2500 R T 1
W18 17 59.18 PM
t
RE'.S\'UEN ¥
enIOR LOGY,
© \GAL ONCOLE 4 §
ED\GA ALV
o BRA \RCH 20
Lash T8
25006.6 DR. W DELH\A‘\
! Rupees iwo Thousand Five duadees Ouly MR VARTIN VATS
Payment Mode:
INR (Rs.) ;
Rs. in Words

-
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CHEMISTS & DRUGGIST
Shop No. S/52, Gate No-2, Safdarjung Hospital,
New Delhi - 110029 Ph. 011-26175037

| ST No: 07AAAFPA287A1Zi D.L. No.: S(1119)13-R
| | CAsHMEMONO DATE:
q:~ NAME : e Pr.By:Br/i2/2018
'L_‘ ADDRESS : - .8 [1
Pio.‘fl;_';‘.. _‘: - alD W
C.P:_E";i?:é;{;;::.'-':"
T-NO. SENIOR RESIDEhg
} INCL. GST DETALLS : caspAE DICAL ONCOLO Y

Medcines once sold. kept n refigerator wilnotbe taken back _sas: o & A, 1.R.C.H. AL

TOTAL AMT 3, =\ DELHI-
Lzuou-'NEN

mmm);

| Al disputes are subject to Delhi Jurisdiction,
Prices of Medicines are inclusive of all taxes. for PIONEER MEDICOS
Goods once purchased can be returned in 30
days after 2 p.m with sale original bill
E&OE. (Computer Generated Invoice)

-~
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ISP Page

http://192.168.1 5.2/ehospital/billing/moneyreceipts/moneyreceipt_a...

DR. B.R.A INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi 110029

Printed on 18 Feb 2019 14:30:48 PM

Dept No: 218197

Receipt No: ACCOUNTS-9/57096/201819 [Original]JIRCH Receipts IRCHNo :218197  UHID :103862659
Received From: MRS, AMITA CHAUDHARY Age 145 Yrs 7 Mons 7 Days DATED: 18/02/2019
Payment By: Cash Billing Type : General

On ACCOUNT Of

Sl No. Service Name Quantity | Rate | Net Amount

1 ADVANCE - SHORT ADMISSION FOR PRIVATE B i 2500 2500

Rupees Two Thousand Five Hundred Only

w
Payment Mode : Cash (Z AN
RS.: 2500.0 - Yors
il » 11M.S.
“ o OMRAALIT TRCH
Printed on 18 Feb 2019 14:30:48 PM



