G
TN OSAAGCMO435L 921

OP Cash Bill -Bill of Supply

Reference No :

Age:  29¥r 9Mih 9Days

Sax: Female

LHID:

MILL.0000401556

LA AT

OF Mumbar:

MILLOPP 1506333

(K CRROR AV ARRAUIETORS R

G
rHW : Mrs. ABHISHIKTA YADAY
Father Name  : MR. DIWAN SINGH
Address : awadh vihar powerhouse indira nagar
lucknow Lucknow Uttar Pradesh Ingia
226018, CeliNo:21-9643119402
Pan Number:
Doctor's Name  : Dr. Amita Agarwal
: Eml.‘-i-a_“'ﬂ DENTAL

Bill No - : MILL-OCS-1256647
Data v 28-Jul-23 Time :
[N R R TR T E

14:23:51

Bill Amount: T.12,200.00

Ampunt in words: ¥ Twelve Thousand Twa Hundrad Only

FOR APDLLO HOSPITALS

S.No Service Type/Service Name Department Quantity | Ref Tariff Dis(%) l Amount  (INR)
1 'Cnnsultntinn[!i!tﬂﬂ_"ﬁ}

1 | 0P Consultation - First Visit Medical 1 700.00 0.00 700.00 l

Sub Total Tnu.u_-:-\
2 Hen Invasive Procedura{999311)
1| Exiraction impacted tcoth Dental 1 €,600.00 0.60 | 6.600.00 |
grade 1

2 | CONSUMABLES 2 oP ﬁDMiNlE.iRATI_DN | 500.00 0.00 S00.00

3 | Extraction grace @ Dantal 1 4,400.00 | 0.00 4.400.00

Sub Total 11,500.00

= —— Py R 12 200.00

12.2@.0&

(Cash:0.00, NonCash:12,200.00) 12.200.00
12,200,00 {CARD)
ABHISHIKTA YADAV
) : Authonized Signatory

Page1of1



258 Apollomedics Super

A peciality Hospita
| T S _‘-‘Eﬂtl.rtttnf Medics International Lliesciencesslfmimlj
- - ‘

tﬂmeﬁiﬁs“m'tﬂ Agarﬁﬂlﬂmm-a@a_mllqhnspilmmn W lughr Lucknow 22601
m""'%I‘TAL 24x7 Helpline: 0522 67 88 88g Am[;.u&m’mgﬁw and Prescription

Mes. ABHISHIKTA YADAY NI ML e

I eriala 0R 2000 T " - 0004 3

i -1883(2ay g i
A MED) QP Number - VisilID - OPB278998-1 Vist Date - 20-0ul-2073

% A vihar powerhouse iny =) iy
It  Indita nagar lucknow Lucknow Lucknow 226016 Utlat Pradesh

Bhont 619613119407

Allergy - No Known Allergy
CHIEF COMPLAINTS

Palient complains of pain in Lelt lower and upper back looth region since 2 weeks

PHYSICAL EXAMINATION
Mesianguiar 38:
Supracoipled 78

MEDICINES: e tel &
! Wity on e At page, pleascgo theough ihe eobee presenphice) Marning  Afticrnoon  Hight
I AUGMED-E25MG TAB{AMOXY CILLIN+CLAVULANATE) 1 L

Swal 1 iabicss k) (Moming. & Night), Aftermizal, from
A0-hi-2023 {SAT) For 5 Day(s)
J . ZERODOL SP 1 1 i
TABACECLOFENAC+PARACETAMODL+SERRATIOPERPTIDA
SE 100MG+S00MG+I5MG)
1Oyl 1 Iabint=) (Moming, Aflernoon & MNight], Aftor meal;
fiein e del-A03 3 {SAT) For S Dayis)

@ KETOROL DT - 10MG TAB 15'S{KETOROLAC) -+S085 - Whenover noeded.-
1.0ral 1 Tableys), SOS - Whenover necdod. Not Applicabic: to
Moals from 28-Jul-2023:-(SAT) For 3 Bay(s)

4. ATOZNS TAB 15'S(MULTIVITAMINS + MINERALS) 1
1. Orat 1 labiet(s), (Maming), After meal, from 29-Jul-2023
{SAT) For b Day(s)

PROCEDURES PERFORMED
Exirachon ol 28 38 deneunder LA
Rest operative INsiructions given,
Suturing donc with 3-0vicryl.

ADVICE
Aveid spilting for 24 hours.
St el diol Tor 24 hours.

FOLLOW UP
f otiow Up sint 1s selected on 07:Aug-2023
Aarian

o
Dr. Amita Agarwal \-4;

- Registration No 11388 T )/
| :.;%Q
l L

e e e |

| ey iz Prnten Dato & Time - 78:0uk 2073 vs 8420021 9,6

._ 8
ey = e




