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APPENDIX VIII
Form of Certificates A - B

Certificate granted to  Mrs./Mr./Miss ‘Shahin Sitara w/o Sh. Jamshed Ali,P.O.
M.A.C.T. KHUSHINAGAR PADRAUNA.

CERTIFICATE "A"

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

1. Dr. VAIKUNTH AGGARWAL hereby certify,

(a) That the charged and received Rs. for consultation on -------------- (dated

to be given ) at my consulting room at the residence of patient.

(b) That I charged and received RSuuiovieeeerireineneasinens for administering ..........ceevee intra-muscular-
iNjections 0N ....ccoceeeiirirneesenees sub-cutaneous at my consulting roOM.........cocouerrenuene: at the
residence of the patient.

(©) that the injections administered were for immunising or prophy lactic purposes. ~ Were not.

(d) that the patient has under treatment at hospital/my consulting room and the undermentioned
medicines prescribed by me in this connection were essential for the  recovery/prevention
of serious deterioration in condition of the patient. The medicines are not stocked in the
Veeerereese, .v. for supply to private Patients, ..o (name of the
hospital) and do not include proprietary preparations for which cheaper substances of equal

therapeutic value are available nor preparations which are primarily/ foods, toilers or.

SL. NAME OF MEDICINES | PRICE GJ\FT
1 |Bill No 1971/22-23 Dt. 06-12-2022 AOOO=OO D beo —
2 |Bill No T032356 Dt. 02-12-2022 520=00 —
3 1
4
Total 14520=00 [ QP
(e) That the patient is/was suffering from and is/was under my treatment from 02-12-2022 to
06-12-2022
® That the patient is/was not given prenatal or postnatal treatment.
(8 That the X-Ray, Laboratory test, etc. for which on expenditure of Rs............. /- was incurred

were necessary and were undertaken on my advice at Shank Maolan Bespr L M2

NOTE- \/W %‘Jﬁl
_ (Namgg} of the,hospltalli : o\fatory)

‘/’\
I

B.I¥S., KD

Endodontist

(:f:J "_-,



. alist consultation ;

e i for specialist and

p(h)  That referred the paticnt to Ul (Name of the ChieD.. s,

the necessary approval Of the..uve. :;c':;.timdcr the rules (Administrative Medical Officer of state)
cqul ;

........................................... as req o ,,,..........---chmmd'

(i) that the patient did not required hospitalisation........ce:

mUCUN%
Date..) A8 |2 202

Signaturc & Designation
Medical Officer and Incharge |
Dispepsary oot iesistwal
£ B. "~ MD.S.
. i ‘ naou Jr:l‘ !
N.B.:Certificates not applicable should be struck off. .
Certificates(a) is compulsory and must be filled my by the Medical officer in all cascs.

«—COUNTERSIGNED

FM/& "ﬂr& 6‘{ F%MWM arwal
‘ r—]-r e 1da115tlpcrmtendcnf jaarwe

D hosplgpl
I Certify that the patient has been under treatment atthe ----meeemeeee. and that the
facilities provided were the minimum whic

were essential for the patient's treatment.

Place: M7znd - q”m T A, Medical Supermten ent of wal
I gaar
Dated: 194-\X. o2 2 W .................................... I Di\i'f‘"“ho,sfntg
B0, VLS

o
Endodoniist



¢‘9¢ . ""Health TO All Who Enter Here'
‘-‘ O’ e ] .
> <
5, % SHANTI MADAN HOSPITAL
) (A Unit of Hans Nursing Home Pvt. Ltd.)
244, Civil Lines North, Muzaffarnagar251001, (U.P.)
d Ph. No. 0131-2646211
CASH RECEIPT
Receipt No. 1 1971/22-23 Date : 06/Dec/20223:05 pm
Reg No. 113 Age/Sex  :48Yrs. [Female
Patient Name : Mrs. Sahin Narration :
Doctor Name  : Dr.Vaikunth Agarwal Mobile 1 9457861266
UHID No : 202212086 -
SNo Lab. Tests / Inj. & Dreesing / Disposable " Rate = | 54
1 | Root Canal Treatment 60001 20060 —
2 | CAD CAMB CROWN . 8000 2, 06©
Total N 14000
_ I
Net Payment i 14,000 m =
— &7
Paid 87 14000
: FOURTEEN THOUSAND RUPEES ONLY \/QJJCUNN 99’2 e
(Autl!:.‘ﬁigna'tﬁ'r‘e)'.“jf i
' word '1’_) ve = }’;\ ,-:.: . \"\f—'. 7-‘ ‘ xe [



TAX INVOICE

iDISPENSARY | No. : T032356
{,CIVIL LINES NORTH, Date: 02-12-2022
JZAFFARNAGAR. Name: SHAHIN SITARA

/GSTIN : 09ACHPD7523J1zI Dr. : CDR VAINKUNTH AGGARWAL

|
|
/hone : 9837037026 : | Add.:
|
Licence No. : MOZ-2018/20-21/00042, | TIME : 14:13

PARTICULARS BATCH HSN EXP. M.R.P. QTY. DIS% GST% AMOUNT
1 AUGMENTIN VIAL NT1476 3004 8/23 140.97 1 0.00 12.00 140.97
2 ALERKIM INJ AS22067 3004 B/24 5.22 1 0.00 12.00 5.22
3 DYNAPAR AQ-INJ D23s413 3004 2/24 33.46 1 0.00 12.00 33.46
4 SPORIDEX CV375 DFD3604A 3004 7/24 24.00 6 0.00 12.00 144.00
5 BECOGOLD M TAB BGF-1184 2016 4/23 15.00 3 0.00 18.00 45.00
6 SERENA-DP IDT-1070 3004 4/24 8.60 9 0.00 12.00 77.40
7 YPAL-DSR TAB IDC-212 3004 8/23 8.90 6 0.00 12.00 53.40
8 Despo- 10 Ml 217103NC1 3004 3/27 8.00 1 0.00 12.00 8.00
9 Despo-2 Ml 235021INGI 3004 7/27 3.00 3 0.00 12.00 9.00
10 KETOF DT WNHO069 3004 4/24 7.98 4 0.00 12.00 31.92
11** GET WELL SOON **
| CLASS TOTAL DISC. jAXABLE GST| TOTAL = 548.37|
| GST 5.0% 0.00 0.00 0.00 0.00] DIS AMT. = 28.52|
| GST 12.0% 503.37 26.18 426.05 51.14| NET TOTAL= 519.85]
| GST 18.0% 45.00 2.34 36.16 6.50]| ROUND OFF= 0.15] 4
| GST 28.0% 0.00 0.00 0.00 0.00] GRAND TOTAL 520.00

e

Rs. Five Hundred Twenty Only Aﬁﬁ&ﬁﬂq
All disputes subject to MUZAFFARNAGAR Jurisdication/gg Y% *
*Items Demage, Without Batch No. & Exp e
will not take back. for S.M.DISPENSARY :

*pPlease consult your prescriber before use




SHANT| MADAN Dr. Vaikunth Aggarwal
J | - A HOSPITAL A B.D.S., M.D.S.

Always caring, Always here. Root Canal Specialist & implantologist

q}-..r!-'t)"l

J. No. RMEE1901351 Dr. Saloni Aggarwal

o B.D.S., PGDHA

il (Apollo Hospital Delhi)

'B.P. Dental Surgeon
Blood Thinners

|
Allergic to any Medication wf/

. %@m.%@‘f”
Pl \ MWW} ?_.gw
oo Aot L C’“”’fw (B

Specialised in single sitting RCT.
Implant supported fixed prosthesis

EREAERNY S

Saturday l
Evening Closed
Not for medico legal purpose A Multi-Speciality Modern Hospital
Timings : Morning : 10:30 am to 3:00 p.m. | Evening: 6.00 p.m. to 8:00 p.m.

Valid for 15 Days

9 244 North CIVll Lines, Opp Thana Cuvul Lmes, Muzaffarnagar (U. p]

© 9760 25 4747 | 963418 3737 @ shantimadanhospital.com = info shantlmadan@gman com
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1 SHANTI MADAN -
W+ HOSPI TAL A~ Dr. Vaikunth l;goga:ﬂoasl

Always caring, Always here.

frarsion Root Canal Specialist & Implantologist
e DS Do L S—

. No. RMEE1901351 D ) Lo @z Dr. Saloni Aggarwal

Sugar ‘62 D6 221208 £ B.D.S., PGDHA

B.P. (Apollo Hospital Delhi)

s - 2 Dental Surgeon

Bloa/— hinners Rer Sa bt v > l =3/
Allergic to any Medication A q& - L{ 8 . - U / B

Sleten

' ) -
Specialised in single sitting RCT. > @7/ V) @ Y,

Implant supported fixed prosthesis

S o W AL 5L | <99
Saturday I Paediatrics | Urology Dental Orth r oy | e g l
Evening Closed

Not for medico legal purpose A Multi-Speciality Modern Hospital

! Valid for 15 Days
Timings : Morning : 10:30 am to 3:00 p.m. | Evening: 6.00 p.m. to 8:00 p.m.

Q@ 244, North Civil Lines. Opp. Thana Civil Lines, Muzaffarnagar (U.P.)

1. 9760 25 4747 | 9634 18 3737 @ shantimadanhospital.com = info.shantimadan@gmail.com
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Always caring, Always here, Root Canal Specialist & Implantologist
Js MEELS01351 Dr. Saloni Aggarwal
Y. B.DS,, PGDHA
(Apollo Hospital Delhi)
4 Dental Surgeon
Jjpod Thinners
Alergic to any Medication
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