S YR STHIROT THT, 04 ATE 2014 YTEAIRY WHALAT4 / 5—6—14--1082--87ETH], FAATE:04.03.2014

yfRfyrse—
(mrr ofe fram—1s awr 18)

g #

st Srae ~gTamever

QrEsRigT
B G s T B oy =
fqug Ffaeen awink mR fa@a T @ @) girfd |
HETGY

- e il T T ¥y e
3 MuJ«F:fﬂe teetln  dec fa
R 13[03]202Y 4 o3|e4) 202Y a5 Dewdal e C,D) WIC i e g 2

Prefafaa cemas & Ay @ B T e w W

1 rard Ffvers , Rfscaran @ sshers g ewmaiia [/ ftewmeia sfarden gH o |
z T e 2T Rivad swaeie T genfia ge Ade udl @ aw), @ee Q). agay

3 e g o o % B oI A wiRailRe wewm e el anfie § SR wErme 4 v

(ke R Srtsey )

5 2ra @ U

forame weer &

R g @ fed g wud

qid @ fIG e SR HTHATET I A

64,25~
! @
| e s [T e § R RN SR @ e AR A [ s el gad A e d A i

Qi ¥ I arE T e R

e (6 (02 2054 L [

)
wdardy /afaerd &1 T
g AT
GEIGIIEIIRTIGE



qRfarse g’

Ffvarar gH-9x

g frar St & 5 ST Koo L AR DEYD.

¥ i %1 srafterd aRifuf/smEtEEa F Ea 29 A, AN L gw T T

\/ Downloaded From https://governmentsuvidha.in/



ESSENTIALITY CERTIFICATE

(To be completed in the case of patients who are Not Admitted to the Hospital for treatment

Certificate  granted _ 10 Mr.!Mr&fM‘\sz KUSUMLAT"JLE V7 R

wife/Son/Daughter of Mr. jHA’M’A—QH\M’H
Employed in GO L el el

(To be signed by the Medical Officer-in-Charge of the case at the Hospita
|, Dr. W\M\é&\/ An.......hereby, certify:-

(@) That | charged and received Rs.. H00/Hor consultation on..\'b..\fb.\l??ﬂ(date o be
giveri) at my consulting room Jat the residence of the patient.
(1) That | charged and received RS...... Aoy for administering intra-muscular injections
on .. AJA..- subcutaneous at my consulting room/ the residence of the patient.
© 10 the injections were forfwere not for immunizing of pfophyiactic purposes.

(d) That the patient has been under treatment at hospital. QPR Teceriee e UL
my consulting room and the under mentioned medicines, prescribed py me in nis
connection were essential for the recoverylprevendon of serious deterioration in "€
condition of the patient. The medicines are not stocked in the...... (name of e

Hospital) for supply to private patients and do not include proprietary preparations for
which cheaper substance of equal therapeutic value are available nor preparations
y_ﬁjgh y are primary foods, toilets.
H A i

N - e ————— e i e i e

NAME OF MEDICINES 1 PRICES
MEDICINES PRICES
7 B
A S e
fos7~ s =

e

C=) e

(¢) That the patient is/was suffering from waha-c{—w"‘\dow-j
under my treatment from A AV T et \202Y.

6] That the patient is/was not given prenatal of postnatal treatment.

{g) That the X-ray, iaboratory test efc. for which an gxpenditure of Rs. B e
was incurred, were necessary and were undertaken on MY advice  at

....(Name of the Hospital/L-a gratory). .

(h) That | referred the patient o L MNM o, VAN for specialist consultation
and that the necessary approval of the ..oovemnees b e (Name of ine Chief
Administrative Officers of the State) as required under the Rules, was obtained.

(0 That the patisnt did net reqzzire[requ%red hospitalizatio).

e

Vet
Place: Lnc R signature & Designation - of  The
, Date Medical Officer of the
. Hos;:ﬁtal!Dispensary o which atsnoehed
COUNTERSIGNED

| certify that {he patient has peen under treatment &t thewmw

Hospital and that the facllities provided were the minimum which were
essential for the patient's treatment.

Place: ARL“-M\& & MEDICA%;‘SUPE??NTENDENT
Fade. Doyl Laas Lang1OSPTTAL



Certificate granted to Mrs./Mr./Miss........ K veum LATA DE\N

. Wife/Son/Daughter of Mr.......... JThampek... &IMQJ'] ....................................................................

I DLEIE O HIRIIE, . v 50 # icsimnsives g oo i Ben R4 5 TS0 3 1 88 o o a0 00wl msios 23 4 U A 61 7

CERTIFICATE “B”
(To be Completed in the case of patients who are admitted to hospital for treatment)
PART -A
(To be signed by the Medical OTficer m charge of the case at the hospital)
I, Dr. Na)u'kq\/g'{hiﬂ ........................................ hereby certify :-

(a) that the patient was admitted to hospital on my advice/the AAVACE OF...... o s o 7 4 s 5.2 s 4
....................................... (Name of medical officer).

(b) that the patient has been under treatment at ... and that the under

mentioned medicines prescribed by me in this connection were essential for the recovery/
prevention of serious deterioration in the condition of the patient. The medicines are not stocked
17N L D R - - =t g e R PR (name of hospital) for supply to private
patients and do not include proprietary preparations for which cheaper substances of equal
‘therapeutic value are available, for preparation which are primarily foods. toilets or disinfection.

S.N Name of medicines Prices

L Consuldadton 0Pl - el
B/ —

2 (T 4 exivacHu
5. Ji v A-Crben fost e
T B &= TaE i i - ’ = e k2l )
(c)ﬂw “That the injections administered were not for -
(d) That the patient is/was suffering from "* .........................................
and is/was under my treatment from ..\21\ ATy LG R LR to. .%.\
(e) That the X-ray, Laboratory tests. etc. for which an expenditure of T ............. (1 e e R e

was incurred were necessary and were undertaken on my advice at...........ooii
..................................................................... (Name of hospital or laboratory)

(f) That I called in Dr. AM‘""“"‘%‘\“;YL O T ErErCIeTg . SR (Name of
the Chief Administrative Medical Officer of the State). as reiluret un.d‘er the rules, Awas' obtained.

Signatti and De'sig'nati'on of
The Medical Officer-in-charge

PART -B

, \

I certify that the patient has been under treatment at lhebe\‘\;‘”g”\@“(\ ...... wo o
T ol SR S e D S hospital and that the services of the special nurses, for which
and-eXpendibure OF i i 1 ovaneinis s e e S was incurred vide bills and receipts attached,

were essential for the recovery/prevention of serious deter-oration in the condition of the patient.

g caseapt

h AL-:‘Los_ipfiti;al

I certify that the patient has been under treatment at the.. Dewdes ~ Cene, Cd8Ld ¢, . Hospital
and that the facilities provided were minimum which were essential for the patients treatment.

-

2

..... Deenlol ¢ ans Lo "“Hospml ol

Datt??\(-\mlq ...............

N.B. - Certificate not applicable should be struck off. Certificate (d) is Compulsory and must be filled in
by the Medical Officer in all cases.

Downloaded From https://governmentsuvidha.in/

......



TS Fug fifkse stferasrd)

.........................................................................................

ﬁ'?*l “’*«”"”‘\*? S Kustom AR

..................................................................

l o I mmqm:*vavﬁ*ﬁm»w @mv“r U ey [”':] “&alﬂmiﬁ‘f’—f

l
xauuu*‘ ~Consutedlapy " men | | -
:;f__; - Sele

_H_31'1 ‘L.ll?zé: _Rer 2513 Az}
ERNTIN T Exdreton 14 oo/~

S N Compesite Al 1) ,_22’ L/J@@P , !
,_.,'f‘__i_L\_ ________ \_Q Len Pos+ n?él P1S Eee) !

BT - W R e
Q.L_I\ peel 1&_&3\@2\ )\ “ ))9-3 ]_2, 3 |

s-...-.m__‘%_.ﬁug; 2 . ;8‘3/U&#~

44
S H
) L
i,-..h..._._ ooy
IS
: =
.
f f
|
|




Mob. : 9450390883

DENTAL CARE CLINIC

Shree Ganesh Tower, TVC - 71, First Floor
In-front of Lohia Hospital OPD Gate, Vibhuti Khand, Lucknow-226010

Registration No. 002866

Receipt Number 2024 / | 1214 Date : 131319—02}{

.............................................................................................

the sum of Rupees maﬁ%m@ % s

by Cash/Card/Paytm/Net Banking ..... }202 T Sndnl s e )
Description ... SQ“LQL‘/"’@"’\%'HL .....

...................................................................................................................................................................

All Disputes Subject to Lucknow Jurisdiction Lol e i;y“‘



Registration No. 002866 Mob. : 9450390888

RECEIPT

DENTAL CARE CLINIC

Shree Ganesh Tower, TVC - 71, First Filoor
In-front of Lohia Hospital OPD Gate, Vibhuti Khand, Lucknow-226010

1236

: Receipt Number 2024 /

cessTocssscogechodesccsscossscsccsnesososcss

All Disputes Subject to Lucknow Jurisdiction

Wieameivy
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Clinic Nos: 0522-4009528
88879223179
8948590444
9413811131

[ @%m&ny Ci/uﬁﬁy

Dr. Abhinav Singh
B.D.S M.D.S
Conservative & Endodontics

2 &
Dr. Priya Singh
B.D.S M.D.S
Oral Medicine & Radiology

Dr. Satya Prakash
B.D.S M.D.S
Oral & maxillofacial surgery

Dr. Saurabh Bhalla
B.D.S M.D.S

Orthodontics -—

Dr. Rita Gupta
B.D.S M.D.S

Conservative & Endodontics

Dr. Barkha
B.D.S M.D.S
Prosthodontist

Dr. Priyamvada Singh
B.D.S M.D.S
Orthodontics

Dr. Nadia

B.D.S M.D.S ) PL'(
Pedbdontics s
Dr. Arnika

Perzodo:?cs

koshaprfecta—fevr
L‘W'ﬂge/Sex g9//v Date /3/5 Z_h’

B/ Diabetes I:' Thyroid Ig/
Blood
Thinner D

C/c=(MC‘€D A—*AW @,ogz\ggb Z’W&&LW
Yoo sb oA Lows o ,k,ci/‘,o»\@OLy\d

@\f
frosPrecis | — m

5(%}2H2qu

Name

Medical History - B.P./
Hypertension

Cardiac
Condition

Allergy

C;O/V\om,/ N e
RS~ 14,

/

g =2 5 1=
T—16
PSS~ 14

Clinic Address

Tower TVC-71, 1st floor, In Front Of Lohia Hospital OPD Gate, Vibhuti Khand, Gomti Nagar Lucknow

S ;\{{
Q\'b ’/ Tlmmg‘s 11:30,4M to 8:30 PM .

Mondays - Closed

Book Appointments Online-
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Clinic Nos: 0522-4009528

8887922379
GDLLCL@M%T E]i&d&gﬁin&ﬁi 8948590444
94738717317

- Dr. Abhinav Singh
B.D.S M.D.S

Conservative & Endodontics

Dr. Priya Singh
B.D.S M.D.S
Oral Medicine & Radiology

Dr. Satya Prakash
B.D.S M.D.S
Oral & maxillofacial surgery

Dr. Saurabh Bhalla
B.D.S M.D.S
Orthodontics

Dr. Akansha Pandey
B.D.S M.D.S
Orthodontics

- Dr. Mohit
B.D.S M.D.S

Prosthodontics

Dr. Rita Gupta
B.D.S M.D.S

Conservative & Endodontics

Dr. Malika Agarwal
B.D.S M.D.S
Pedodontics

Name ‘F\*&\\‘*\’\ LC»“":D&\)E Age/Sex %1\; Date l7[°3(‘»?'

’7 )77
Q.o;ﬂc»\mb& Q/WMW
Ju A \ 3
o PR (:L L udurl Qo cald.

> Gstevardivg At fven

}«Q\J‘LH‘%O&/L

oy ATy TR ﬁ}t

Re 00 ko> 7/ Aoy j?

ZYX[200M

Shree Gaﬁh Tower TVC-71, 1st floor, In Front Of Lohia Hospltal OPD Gate, Vlbhutl Khand Gomti Nagar Lucknow

Timings 3:00 PM to 11:00 PM

" Mondays - Closed

Book Appointments Online-
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