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Certificate granted to Mrs/Mr/Miss Cg;mg‘ QV%‘
Wife/Sefi/Daughter of  Sri }}% ﬁ‘%@

CERTIFICATE-A

&

=

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

I Dr. KaM(L‘E{LL @AM e hereby certify-

That T charged/received RS ....fiiieecenns for consultations on ........ R
................ €—........at my consulting room/at the residence for the patient.

That 1 charged recerved RS | Loadvmiees for adminiStering .....eoecorvrvevereansnienns
intcamucular /sub cutneous injections on between ... 10 LT at may
consulting room/at the residence of the patient.

That the patient has been under treatment at Mmo*vt«.o DM Bo\j}%}ﬂ}%ﬁtal/my
consulting room and that the under, mentioned medicines prescribed by me in this
connection were essential stocked in the (name of the hospital) for
the supply to private patients and do not include proprictory preparations for which
cheaper substances of equal therapeutic value are available not preparations which are
primarily foods, toilets and disinfectants.

Sr.No | Date Store/Hospital Receipt No | Amount
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That the patient is/was suffering from MH/DM Wﬁ.@@?’éﬁ&dwaa under
my treatment from

That the patient isiwas not given prenatal or postnatal treatment.

That the X-ray, laboratory test etc. for which an expenditure of Rs....... oo A0

was incurred were necessary and were undertaken on my advice at .............. ...

That I refferred the patient Dr. ........cooevvvnninnnn. for specialist consultation and

that the necessary approval of the ..................... .. as required under the rules

was obtained.

That the patient did not require/required under the rules for hospitaisation

(1) Tam not drawing any NPA/NPP.

ﬁ%@ natton of
the Me'a §pta‘n charge

O%%ﬁWhe hospital.



COUNTERSIGNED

I certify that the patient has been under treatment at the
hospital and that the facilities provided were minimum which were essential for patients
treatment.

0, anendent
Place — Eagf\v/??v\«/ C‘MWMM
Date Q\"‘L 67 PR AN I T lB.a.\.‘.a.“.‘Wr.Hospital ’
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Tax Invoice

lenskart

LENSKART SOLUTIONS PRIVATE LIMITED
Property No 29/24/2, 25/2/1, 30/4/1, 5/1, 6/1/1,
6/1/2, Revenue Estate Of Village Begumpur
Khatola ,Gurugram (06) - 122004

Contact Email: support@lenskart.com

GSTIN No:0BAACCV7324B1Z0

CIN: U74140DL2011PTC224819

Invoice: # INVSHR25926708

Invoice Date:21/06/2019

www.lenskart.com |9999899998(between 9 AM
-8 PM)

Payment Method: PREPAID

i

132
Shipment Code : # DK02607 1782
Order : # 1217098132
Order Date: 20/06/2019
Total Quantity: 3

132

1217098

Bill To Address Address Of Delivery Gt From;
. Gift To:
ADITI SINGH ADITI SINGH
C/O Surendra Singh, District Judge, Type 4/1, District C/O Surendra Singh, District Judge, Type 4/1, District Customer Gommente:
Judge Awaas, Civil Court Campus, Judge Awaas, Civil Court Campus,
BalrampurBalrampur Balrampur - 271201 BalrampurBalrampur, !
Uttar Pradesh (09), India Balrampur
Phone: 9451585372 Uttar Pradesh (09)
India
Phone No: 9451585372
UNIT Sl
Description Of Goods NS IGST SGST CGST QTy PRICE
PRICE
(Inc. GST)
Carrera CAG645 Small (Size-47) Black Golden Tortoise 6019.64 0.00 722.36 @ 0.00 @ 0.0 0.00 @ 0.0 1 6742.00 H
2M2 Unisex Eyeglasses -Product 1d:130497 12.0
Inclusive of Lens Package: bluecut fully loaded anti glare
thin lens - Rs 2500.0 | HSN Code:"2003" a3
i
Subtotal(lnc. GST): 6/4Z.00 i
IGST 722.36
CGST: 0.00
SGST: 0.00 |
Prepaid Amount: 6742.00 i
Grand Total: 6742.00

Disclaimer:

LENSKART SOLUTIONS PRIVATE LIMITED

1. This is computer generated invoice and does not require signature
2. For other T&C Please refer our website www.lenskart.com 3. Tax is payable on reverse

charge basis: No

Authorized Signatory




