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Patient Name :

Chief complaint(s) :
History of present illness :
Past history / family history :

Medical / Surgical history / Known drug allergy :
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General Physical Examination R —e
Ht: .o €M Wt .........cm Temp ......... deg.F PUISE .ocore MR | BP e mmHg RR ...oooreeeeenn fmiin
Paller - Present / Absent Icterus - Present / Absent Oedema - Present / Absent Cyanosis - Present / Absent Dehydration - Mild / Mod / Severe

Systemic Examination

CNS: CVS: Resp:
Local Examination
Abdominal Chest : Resp:
Differential diagnosis Treatment plan:
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Investigations :
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MAULANA AZAD INSTITUTE OF DENTAL SCIENCES
NEW DELHI
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IN CASE OF ORAL SURGERY EMERGENCY CALL 9968663925
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Dr. GOTHI'S DENTAL CLINIC

X-43, Green Park (main), New Delhi- 110016
Tel: 011-79606679, 9650498289, 9560399601 | E-mail: drgothisclinic@gmail.com

Dr. Rajat Gothi Dr. Ravisha Gothi Timing

5:00 pm to 8:30 pm
B.D.S, M.D.S. B.D.S. e n
Periodontist & Fmplantologist Dental Surgeon Yy appointment
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Date: _QM 23
Patient Name: A
Patient ID: _B_S_X_Q’ |
Vi-Scan Branch: M
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Dr. GOTHI'S DENTAL CLINIC

X-43, Green Park (main), New Delhi- 110016

Tel: 011-79606679, 9650498289, 9560399601 | E-mail: drgothisclinic@gmail.com
. : . . Timing
Dr. Rajat Gothi Dr. Ravisha Gothi 5,00 pm o 8:30 pm
B.D.S., M.D.S. B.D.S. SUNDAY b .
Dental Surgeon Y appointment

Periodantist & Implantologist
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S T e A Nirmal Medical Cent
65, Saiyad ul Ajaib, South of Sake
Near Anupam Apartment, New Delhi-1100¢

Dental CIi“ic Clinic Timing : Monday to Saturd:

.00 a.m. to 1:00 p.m., 5:00-8:30 p.r
Sunday Timings : 10.00 a.m. to 1:00 p.

Dr. Jitender Sh A l (
I‘Jl enaer Bagmsa Name }4,/_ i Pr Age Sex H Date: ﬁ/f?//)/‘

Director

M.: 9810199763 (J — 2o o
Toglond dne & T

Dr. J.A.Shagoo

B.D.S.

M.: 9891378965

5.00 P.M. 8.30 P.M.
Sunday 10 A.M.-1 P.M.

Dr. Shilpa Handa

M.: 9310?&?'}4?6 ( a
TOO )
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r. GOTHI'S DENTAL CLINIC

43, Green Park (main), New Delhi- 110016

Jel: 26564158, 9650498289, 9560399601 | E-mail: drgothisclinic@gmail.com

f RECEIPTNO. £ 86
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Receipt valid subject to encashment of cheque.

For:Dr. Gém/ §DENTAL CLINIC



Dr. GOTHI'S DENTAL CLINIC

X-43, Green Park (main), New Delhi- 110016
Tel: 011-79606679, 9650498289, 9560399601 | E-mail: drgothiscl'mic@gmail.com

i . i . Timi
Dr. Rajat Gothi Dr. Ravisha Gothi o as

5:00 pm to 8:30 pm
B.D.S., M.D.5. B.D.S. SUNDAY b ;
Periodontist & Implantologist Dental Surgeon y appointment
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r. GOTHI'S DENTAL CLINIC

43, Green Park (main), New Delhi- 110016
r: 26564158, 9650498289, 9560399601 | E-mail: drgothisclinic@gmail.com
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ECEIPTNO. 5G4 Dated. 2/ 9L 2 %
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Tel: 011-796

Dr. Rajat Gothi
B.D.S., M.D.S.

Dr. GOTHI

X-43, Green Park

Periodontist & Impiantologist
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S DENTAL CLINIC

(main), New Delhi- 110016

06679, 9650498289, 9560399601 | E-mail: drgothisclinic@gmail.com

Drt. Ravisha Gothi

B.D.S.
Dental Surgeon
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5:00 pm to 8:30 pm
SUNDAY by appointment
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. GOTHI'S DENTAL CLINIC

rs, Green Park (main), New Delhi- 110016
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Ceriificate “A”
( To be completed in the case of patient who are nof admitted to Hospital for treatment. ) -

4~ Dr. Raj aféﬂ]%/ . hereby Certify.

) o \ 4
) That | Charggdlreceived is ... 52,000/ F;zly/woﬂwéa#d) for -
consultations A on et  n2.12:. 202 J0.009:0%:2Q22. & my

consulting room at ine residence for the patient.

i) That | charged a bed 18CEIVEE IS ..o et for
=

AGMINISTEIING  cvveromerrresearessrersms s e intframuscular

SUN CENSUS INJECHONS O coovuiererercsimssrsssssi s s atmy

consulting rooin/at tne residence of the patient.
iy  That the patient has been under treatment at .....oicene L v

Hospital/My consulting room and that the under menticned medicines oresciibed
by me in this connaction were essential for the recoveripreventions of serious
degeneration in the conditions of the patient. The medicines are not stocked i the
(name of the hospital) DFMGW'SQMf'@( GUWC,N"‘VQEUI;*
the supply (o privete patients and do not include proprietary preparat.ons fo: which
cheaper substanca of equal therapeutic value are available not preparatidtis which
are primarily food toileis and disinfectants.

SI.No. Date Name of Madicines Quantity Price

1. 4.0 202 bovt-Dinbrict Hosp kel Lavtan Budh f\fq]ql/‘ NIL

2. [7.07-2021 Maulara Azad In/s.ofpenén?Sci. N.pelbi  [BO/.
0 0212200 Db boths s Deatal Cline N-Delbs C-B.C.T. NIL
4. 04.12-202] C-BCT b V] -Scan Drag Notole 4000/.
5 19.)%: 9 02) '.DV-QO.”’U A DZn{a,f Clrnse '/J)Z:a{""lut{jflw’? 25’004/
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) ©Thatthe patient is /iwas suffering for .. 5"4[3 CUQf" P / 0‘(‘! MW 3
and lsiwas under my freatment from .. 02:02:202%] to.. @q O‘)‘— 9—9‘1-2-*

-v), Thatthe patlent isiwas not given pren%tal or postnatal treatment
viy Thatthe X-ray, Laboratory testetc. for-which an expendituret Qf 4"0 0074'*

_ v as incurred were necessary and were undertaken on my advice. atDV fﬂ.vmm D(Mf’af C Lw'ﬁt:
' vil)e  That | refefred the patient to Dr. .

Specialist Consultation and the nececsary Of e ovieareiarinriaines
as required under the rules was obtained.

viif) " That the Patient did not require/required under the rules for hospitalizaticn.
ix)  lamnot drawing any NPA/NPP.

TUDIALE T reeerrerreeennennsariseeses Stgn;u_egnd Des&»?atnon
of the Medm ..,

\.BL- Certificate ot applicable should be struck off certificate "A” compulgbry and
rust be filled in by the Medical Officer in al* Cases. i gy
COUNTERSIGNED il e

Certify that the patient has been under yreatment at the DI ﬁﬂﬁﬂ DM%dCt:mt

hospital and that the facilities provided were minimum which were essen’ua\ for tha

. patient treatment. » r-.
Place:- New Delh s i
Date:- 09 .04 2022 ﬂ) R o
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