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Certified granted to Mrs./MrOvHss, M‘\q:;umaog% ...............................
Wifi /Sonidavgtrer of Mr...... Medam . Lol Misaym. ...
employed inthe ........ T.I\J.Ekmt:i- Zﬁp.s‘ga,. thg;:’

(To be completed in the case of patient who are not admitted to hospital for trmtmcnt]
or. DK m\aiq Fhombl dlthehaedic Hethital $ Ftiaushamdre, Thantl (UF)

(a) that T chargedfreceived Rs. .......s........for consultations on ......... at may consulting

room al the residence for the patient.

(b) that [ charged and received Rs. . SRR for administering.................
Intramuscular/'subcutanecus injections on ....... %........at may consulting room/at the
residence of the patient.

{e) that the patient has been under treatment at -......-.:.z..‘g_.{.rﬁ-..,--...hnﬂpi!al may eonsulting

room and that the undermentioned medicines prescribed by me in this connection were
essential for the recover/orovontions of serious detenoration in the condition of the patient.
[he medicines are oot siocked in  the (name of the hospital
A ik o111, A N L S supply to private patients and do not
proprietary —thpﬂ'["ﬁ'fm-‘ which cheaper substance of equal therapeutic value are
available not preparations which are primarily foods, toilets and disinfectants.

SL. | "';q'n me of Medicines Quanhhf Price

‘!E'Fqbt-m:h Ceive it
2. M W@nﬁaiﬂaﬂﬂ L pihea

3, ‘ﬂ:hﬁl'r&-[ prﬁ:ﬁ}.n . lqm-gﬂ .
P-l.raniﬁ ok §506-2019

Tabearch, Sovilee
Thantt zigaic el ) F4 00 . e
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5 Thamsi eh ‘é-chd.pui Y Tabesndh e S
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(d)

(e)

(n

(2)

(h)

(i)

Date:- M- G-\ §

m%

Bﬂ”"

In v the Mediga

APy W!MEI"V” =y .
that the patient is /was suﬂ'u%@nwww_._ E Cﬁﬂﬂw treatment
from.. R9:0%-R0\3 1 RE-08-R0\3 .

that the patient is‘'was not given prenatal or postnatal treatment.

that the X-Ray, Laboratory test etc. for which an expenditure of

o F.....as in cured were necessary and ware undertaken on my advice
that 1 reoffered the patient 1o Dr ., sthlad TS LananT g specialist consultation

and that the necessary of the ........... ’C +vess..85 required under the rules was obtained.

that the patient did not require/required under the rules for hospitalization.

| am not drawing any NPA/MPP., MU
/Ignature &

= &9 Medical MW
5135; Dispensary fosyhich attached. <
wLL. i, Medical College, Jruniis
frauma & EPIM; Saseyjritn

| Certify that the patient has been under treatment at the ...................... hospital and that

the [eilities provided were minimum which were essential for the patients treatment.
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TO WHOMSOEVER IT MAY CONCERN

This s to certify that the treatment of

SerfSmt.  PRunk e bty o Was started in this
hospital in Urgency/Emergency frnnb 95-06-2019 . for the
treatment of _ P owywh oY Hoppbidiey & 2 Aede Lot s ta__
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| JHANS| ORTHOPAEDIC HOSPITAL & RESEARCH CENTRE
'& OPF. SBI, BUNDELKHAND UNIVERSITY BRANCH , KANPUR ROAD, JHANSI - 284128
Tel. No. | 0510-2320656, 2320503 E-Mail : Jhansiortho@gmallcom

GSTIN NO :08AFCPG5TE601ZR
OUTSOURCE PATHOLOGY Receipt

Receipt No. $ 252 Date P 25/Jun/2019 12:50
UHID 1 JOH 11705 Lab Id ; 401
Patient Name : Mrs. PUSHPANJALI Age/Sex 1 56 Years/Female

Test Name i Amount

Vitamin D3 P 1000.00
N — Gross Total : 100000
Payment Mode : Cash —— / Net Amount : 1000.00

el
Amount in Words  : Rs. One Thousand Only mmm Total Payment Recd Rs. 1000.00

" T Authorized Signatory
Not Valid For Medicolegal Purposes

" Dedicated to Recovery,Committed to Care "

Follow us Facebook hitps:/www.facebook.com/jhansiortho
Visit us @ www. johco.in
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( JHANSI ORTHOPAEDIC HOSPITAL & RESEARCH GEHTR@ ®

&1\‘-. OFFP. 581, BUNDELKHAND UNIVERSITY BRANCH , KANPUR ROAD, JHANSI - 284128
Tel. No. : 0510-2320656,2320503 E-Mall : jhansiorthofgmailcom
GSTIN NO :03AFCPG5T86Q1ZR
PATHOLOGY Receipt
Receipt No. : 1051 . Date : 25/Jun/2019 12:49
UHID +JOH 11705 Lab Id : 1281
Patient Name ¢ Mrae. PUSHPANJALI Age/Sex : 56 Years/Female
'_I:ult Name Amount
Blood Sugar (R) 50.00
Serum Calcium faret ;rﬂ'tﬁ-"‘lﬂ 180.00
Uric Acid 100,00
I W\ﬁ/ Gross Total : 330.00
Payment Mode : Cash Net Amount : 330.00
‘n-q ._!I'F.ﬁl"ﬂh'qﬂ
Amount in Words  : Rs. Three Hundred Thirly Only ~ Total Payment Recd Rs. 330.00
Prepared By nahid Authorized Signatory

Mot Valid For Ihdhnhu;l Purposes
" Dedicated to Recovery,Committed to Care "

Follow us Facebook https:fwww.facebook.com/fhansiortho
Visit us @ www. joh.co.in

B el —55 Mg
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JHANSI ORTHOPAEDIC HOSPITAL & RESEARCH CENTRE

OPP. SBI, BUNDELKHAND UNIVERSITY BRANCH , KANPUR ROAD, JHANSI - 284128

Tel. No. : 0510-2320858, 2320503 E-Mail ; jhanslorthofigmailcom
GSTIN NO :08AFCPG5STEECZR

X-RAY Receipt
Receipt No. : 3026 Date : 25/Jun /2019 12:50
UHID :+JOH 11705 Lab Id ; 3252
Patient Name t Mrs. FUSHPANJALI . Age/Sex : 56 Years/Female
Tu!t Name Amount
X-RAY BOTH KNEE AP VIEW 300.00
X-RAY BOTH KNEE - LAT VIEW 300,00
X-RAY KUB AP 300.00
X-RAY LS SPINE LATERAL VIEW 300.00
g _ Gross Total : 120:0.00
Payment Mode : Cash ' Net Amount : 1200.00
Amount in Words 1 Rz One Thousand Two Hundrad Oy Total Payment Reed Rs. 1200.00
Prepared nahid
i Authorized Signatory

Mot Valid For Medicolegal Purposes
" Dedicated to Recovery,Committed to Care "

Foliow us Facebook https:¥www.facebook.com/jhansiortho
Visit us @ www. johco.in
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" JHANSI ORTHOPAEDIC HOSPITAL & RESEARCH CENTRE
1 OPP. SBl, BUNDELKHAND UMINVERSITY BRANCGH , KANPUR ROAD, JHANS - 284128

Tel. Mo. : 0640-2320658,2320503 E-Mail : jhansiortho@@gmail.ocom
GETIN NO.: 08AFCPGSTEEQ1ZR

OPD Receipt
Receipt Mo. 4430 Date & Time 25/ Jun/2019 J10:30
LHID $JOH 11705 Valid Upto :25/Jun/2019
OPD ID 1OF 4351 Serial No. 13
Patient Name sMra. PUSHPANJALI Age [ Sex 156 Years/Female

o
Charge Name " Y Amount
OPD Charges ﬁ ; 400.00
" Gross Total : 400.00
Payment Mode  : Cash . Net Amount : 400.00
Amount In Words  : Rs. Four Hu Only I T v
. wfo- ot R0 AR

Prapared By : nahid - Authorized Signatory

Printed on 25/Jun /2019 10:32
Mot Valid For Medicolegal Purposes

" Dedicated to Recovery,Committed to Care "

Follow us Facebook https:¥ www.facebook.com/jhansiortho
Visit us @ www. johco.in
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MEDICAL STORE
PH.: 2320656

BRIJDCVI MELICAL STORE . - |
CHEMIST & DRUGISTS
JHANST ORTUOPABIC MOSPITAL, JUANSI (U.P.)

Bl.No  :1381/20/2080 1001/21/2400

Tiaes13:59 Opt: A

e ~~. For BRIJDEVI MEDICAL STORE .
FIDICIL RPN TENING:Y a6 o i (Plaass Drisg Bull Mor Refend? thaats, P~
Sub ject to jhansi jurisdiction oenly. L. & O.L.
ay | &5 7 Billing Softusre MRS Drp O750-A0887 M TIRTT0087 00870800,
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CGaT = 535. 74 e

Met Total: 708

Optz A
Fer BRIJBEVI MEDICAL STORE
r lﬂl’l‘lﬁl
subjm:t ri ion only. L. & I.'F.E

] Tntal IHI 8 b







1) 4] MOH 11705
Pthame : Mre, SUSHEANJALS
AgeiSax : 56 Years ! Famale oare. = 2B 18

OFEDID 1 OP 4351

D;'. D-.h'... Gupta

Ex. Prof. and Head,
Dept. of Orthopedic Surgery
MLE Medical College, Ihansi
Chalrmian & Chief Orthopaedic Surgeon
BALC| Reg. Mo, 17077

fritevet {.e"\

sio *fka gAR

Dr. Gaurav Kumar

b5, Ortho, M.Ch, {Ortha)
lint Replacarment Fellowship (Mumbal)
AD International Fellowship [Switrerland)
Joirt Replacament Fellowship 1E-Hrr:an-.-:|
Trauma & Joint replacement Su

Reg, Mo, 48869

oute: 25, L2 61 T

l:a»w
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( ﬁ JHANSI ORTHOPAEDIC HOSPITAL & RESEARCH CENTR

m" OPP. SBI, BUNDELKHAND UNIVERSITY BRANCH , KANPUR ROAD, JHANSI - 284128
Tol Mo, : 0510-2320656,23205603 E-Mail : fransiorthoffgmailcom
PATHOLOGY REPORT
Lab. Id - 1281 Date : 26/Jun/2019

OPD id 1 4351
UHID -~ = 41705

Patient Name : Mrs. PUSHPANJALI
Age/Gender : 56 Years/F ==

Reffered By :Dr. DK Gupta/Dr. Gaurav Kumar

T Ratuistad = Fhocd Bugar [FL Serem Calcum, Uric Acd ST e e

= -~ -

INVESTIGATIONS Obse gt Unit Blological Ref. Range

BIO-CHEMISTRY
Blood Sugar (R) 118.20 Mg/d §0.00 - 160.00 Mg/dl
Urle Aucid 445 - rriescy/dl 2.60 - 6,50 megid
Serum Calcium 10H . mg¥ Q.00 - 11.00 mgh

* * End of Report * *

Dr.Vikas Goyal, MD. (Path)

Printad On : 26/Jun/2019 13:37 (Pathologist)

* Dedicated to Recovery, Committed to Care *

Follow us Facebook https:fwww.facebook.com/jhanslortho, Visit us @ www. Jjohco.in
Fasults be corelated clinically: may be repeated immediately in case of any discrepancy. Report not valid for medicolegal purpose.
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DEPARTMENT OF MEDICINE
MLB MEDICAL COLLEGE, JHANSI (U.P.)

2-D ECHO REPORT

M

LV.: UL NW

R.A.' ormal ! Dialated
| /Dialated

Di @mﬂ | Echo Contrast Seen /LA Clot seen

intact AED ............ —l L

f

PERchRDIUH P
wrt T Sl
VS : Intact | / vsn ................ .mm = Mﬁnm DOPPLER STUDY
_ A ey

s |ve Jpe [mc [EDG[AREA
MV : Thick / Calcified / Doming AM2 g
AV: Thick / Calcified / Area.......... o=
Tv: | Thick / Calcified / TR A

™V
S Thick / Calcified

PV
Final Diagnosis : TR: P.RVSP:

rMUd Con temine LV Hulhel b
| LU_.'[P_LLU_L[ —;Uhfiqﬂh I hﬂ"""'ﬂ
Romarks: , Corlce Vadve, erve novm ol
LV e PR 62 o \
DONE BY : DR. 5.)
-geanm fagins

# SCAN MAY BE REPEATED IF ANY CLINICAL DISPARITY = farsim
¢ ECHO-CARDIOGRAPHY IS NOT A FINAL DIAGNOSIS PLEASE CORRELATE s m li'?i'

# PLEASE COME WITH X-RAY CHEST / ECG CLINICAL FINDING FOR ECHO =
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