Appendix as herby substituted
APPENDIX-“C”
(SEE PART-V, RULE 16 and 18)

To,
The Registrar General
Hon’ble High Court of Judicature at
Allahabad

No. /0 Dated: /). §' 2¢2®

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 5,213/

Sir,

| Kuldeep Kumar-II took treatment of Belf for ......conmevisasi from
03.02.2020 to 20.03.2020 at District Hospital, Sitapur.

[ am submitting the claim with following documents for
reimbursement:

1. Essentiality Certificate duly signed/countersigned by treating
doctor/Superintendent of the Hospital. .

2. Original Cash memo Bills, Vouchers and Prescription duly signed
and verified by treating doctor.

3 It is certified that above named family member is wholly dependent
upon me and generally resides with me. (N/A)

Kindly do the needful for reimbursement of my claim after adjusting
the advance of Rs nil sanctioned for my treatment vide letter no.
...... 8t K e B s R pon i

Name of Officer —Kuldeep Kumar-il
Designation - District & Session Judge
Place of Posting - Sitapur

I.D. No. — U.P-1916_

1. Original letter of C.M.S. Sitapur (Regarding
technical examination.)

. Essentiality Certificate “A”

_ List of Medical expenses calculation sheet

. Original Bills & Vouchers

. Original Slip of District Hospital, Sitapur (No.2)
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SARDAR MEDICAL HALL

TAX INVOICE

Customer Name :
KULDEEP KUMAR

SHAHMINA ROAD,CHOWK
LUCKNOW

Phone : 9889165705 Invoice No | 061542 Doctor Details ;

D.L. NO. :LK02015/20/00081 ,LKO2015/21/00081 iKGMU

GSTIN : 09ACXFS2834H1ZH Date 18-02-2020
S.No Particulars Pack Batch Exp | Qty GST% M.R.P Amount

3 FORENZA 325 TAB 1*10 TBB1951 3/21 1:0 12 340.00 340.00

()
\ g |
NV

Incl.Taxes @GST 303.58*6+6%=18.21SGST+18.21CGST, g e

Terms onditi

Goods once sold wili not be taken back or exchanged. oy \5 SUB TOTAL 340.00
"COMPANY PAN NO-ACXFS2834H" N DISCOUNT 0.00
All disputes subject to Jurisdication only. RCUND OFF 0.00i

For: SARDAR MEDICAL HALL. TOTAL 340.0C
- :--'“';pERVALug PHARMACY 'I ™  ANISO 9001: CERTIFIED GSTIN. 09ACNFS 1431012V

e 74 H“‘zn‘ LY, !( Unmq

Best Value

o e s (] 1

IR YOUR VISIT ¢

T

USER No.

s once sold will not be takan back.

cement within 10 days with cash memo only.

8 fiof responsible for any braakage,shortage, leakage or
| % S0GH B8 goods leaye our pramises

|4 ject lo LUCKNOW Jurisdiction only. E.L.0.E

For SUPERVALUE PHARMACY -

Signature s ¥ |
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SITAPUR MEDICAL HALL Patient Namie : KULDEEP KUMAR lind
CHEMIST & DRUGGIST
GREEK GANJ,NAI BASTL DrName  :Dr. DISTTRIC.HOSPITAL[STP]
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE ! | Invoice No. = 70020447  MARG
D.L. No. : SPC-2016/20/00078,21/00078 i i ; : ;
= gy e orias - GSTINVOICE . Date . 18-03-2020 TIME 1025
SN. Description PACK BATCH | EXP.| QTY | RATE | AMOUNT
1. | FLOMIST NA./SPRAY 10ML 1% SAS4630 [11/21 l 1.00 ! SPRY { 319.40 | 319.40
2. IMONTAIR LC TAB {NEW) 1*15 | SN91828 9/21 15.00 i STRI 264.80 | 264.80
|
i |
; 47 |
| i
{ i !
| | |
| \ i %
_i ! |
{ 1
| i |
| i
; i
| | |
; e ‘- g f
| | | |
GST 521.6%6+6%=31.38GST+31.3CGST, ° A TOTAL Amt. 584.00
: MAY YOU GET WELL SOON, J
Goods once sold will not be taken back or exchanged. “"‘:e ‘
Please get medicines verified by DR. before use.
All disputes subjeot to Jurisdication only. __— | For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chaln medicines will not be taken back.
E&OE@ Authorised Signatory | AL
Rs. Five Hundred Ei_ghty Four Only
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GSTIN : 09ADHPK2685F1ZD
L.N. NiHO (Year 2012/1586)




Terms & Conditions

Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. bafore use.
All disputes subject to Jurisdication oniy.

E&OE

Rs. Two Hundred Sixty Five Only

Cutting,Loose & Cold chain medicines will not be taken back,

Authokiséd Signatory |

SITAPUR MEDICAL H ALL Patient Name ;: KULDEEP KUMAR IIND
CHEMIST & DRUGGIST : :
GREEK GANJ,NAI BASTL Dr Name  :Dr. DISTTRIC.HOSPITAL[STP]
SITAPUR
Phone : 05862-271636 =
GSTIN : 09AAKPA19804B1ZE Invoice No, : TO0020446 004
i sl it GST INVOICE Date © 18-03-2020 TIME 11:17
. Description PACK BATCH | EXP.|  QIY | T RaTE AMOUNT
. IMONTAIR LC TAB (NEW) , 1*15 | SN91828 [9/21 J‘ 15.00 STRI 1‘ 264.80 E 264.80
| | |
e g 1
| - |
| i ;‘
| i | |
3 ! |
i |
| [—" |
| NG~ | | |
| e \uPJ e
| i | }
i 2 s ! !
GST 236.42'6+6%=14.195GST+14.19CGST, ‘t)/ TOTAL Amt. 265.00
= MAY YOU GET WELL SOON.

For SITAPUR MEDICAL HALL

|
\
.

o

SHOP No.~1, ARCHL ARCADE,

S s ;
"SUPERVALUE PHARMACY

f e Thie Bist Vialue Medicine Sﬁop-———-—

AN IS0 9001: CERTIFIED
USER No.

)

PLHSHIPUE T4, INDIRS MAGAR: Fhe8726005555, 40449944

. GSTIN. 0SACNFS1431012V

DL Mo, sLFS2200000470

| 4 »j Yo
o Mode Bill Mo Date Pati sFG221 000045
£ . atient Mams 5 : 5
g |  CAH saio9m3 02/03/2020 KALDFEP KR ey
& - : <
o E i ; g
3 & S.Mo Descripti ; : g
e 'escription Pack PBatch Mo. Ex.Dt. Oty M.AFP o -
@ 9 : 3
E - Z| 1 FORMOSONE FORTE ROTA AR g g
e CAP K30 221 oaro 1 417.00 417,005
2 ¥ : ' g
ary 2| s
g o
Ol » b
TN ; }/\,«\‘“’) =
S Rupess Three Hundred Ninety Only \P 0T £ .
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APPENDIX VIII
Form of Certificates A/B
Certificate granted to the Sri Kuldeep Kumar-II, District Judge, Sitapur

CERTIFICATE 'A’

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

(a)

(b)

(c)
(d)

(f)

B e e A PR B s hereby certifv:-
that' Fehatiei BRI PG, ...oovmvmeavimssissrssssispns for consultation on
.......................... (dates to be given) at my consulting room at the
residence for the patient.

that I charged and received RS. ......consimmiviosarsns for administering
srveadsstinsen vp e s IEFA-MUSCBIAT-INGECHONS  ON .ovvovvascerisiinss sub-coetaneous
at my consulting room.................. at the residence of the patient.
that the injections administered were for immunizing or prophy lactic
purposes. were not

that the patient has under treatment at hospital/my consulting
room and 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 in the for supply to private
patients (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, toilets or

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

:I:; Bill No. Date Institution/Chemist Name Amm‘int
" '\.‘
1 3446 3.2.2020 Janta Medical Store, Sitapur 607 ot
2 2826 | 14.2.2020 | Vishnu and Sons, Sitapur X" 70
3 61542 | 18.2.2020 | Sardar Medical Hall, Sitapur 340 e
4 946 | 18.2.2020 Dheera] Medical Center, 1337 L
Sitapur ]
5 | sa-105676 | 16,2 2000 | RuRCYMiue Pharmacy, BT
Lucknow /
6 619 | 26.2.2020 Dheeraj Medical Center, 171
Sitapur o
7 |sa-200379 | 1.3.2020 |Pupervalue Pharmacy, 4171
Lucknow
g 6253 532020 Natlonal Homeo Store, 185 o
Sitapur
5 | "/
o |sA-109793 53,2020 Supervalue Pharmacy, 390
Lucknow
10 | To020441 | 18.3.2020 | >itapur Medical Hall, ssat
Sitapur
%562 0 S¥tapur Medical Hall, 265 /
. . Sitapur o
9623030 | Sgnjsey, Médjcal e, Sitapur 300 |-
TOTAL 5213

that the patieit

under my treatment from 03.2.2020 to 20.03.2020.
that the patient is/was not given prenatal or postnatal treatment

as suffering from BRenete? Mhaurg i ic/was




K

(g) that the X-Ray, Laboratory test, etc. for which expenditure of Rs.
.................. was incurred were necessary and were undertaken on
IV AAVIEE BE »vis puvunpon musvie mecsn vom cwnnn snwomun s Sopebessnsomresnintas iV 3%

(Name of hospital or laboratory)

(h) that I referred the patient to Dr. ... for

specialist consultation and that the necessary approval of the
...(Name of the Chief)

.............................................. as required under the rules
(Administrative Medical Officer of State.)

(i)  that the patient did not required hospitalization ............... Required.

Signature & Designation of the
Medical Officer and the hospital
dispensary to which attached.

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

COUNTERSIGNED

Medical Superintendent
.................... Hospital
I certify that the patient has been under treatment at the ............c...coce.e.
> . hospital and that facilities provided were the minimum
wh1ch were essentlal for the patient's treatment.

PELE ... coviniiiconicns Medical Superintendent
.................... Hospital



Details of Medical Expenses Reimbursement vouchers

Name of Patient: Sri Kuldeep Kumar-II, District Judge, Sitapur
Disease- Pt (LGUnou2

Name of Institution:- DISTRICT HOSPITAL, SITAPUR
Period of Treatment:- 03-02-2020 to 20-03-2020.

]\SI:)'. Bill No. Date Institution/Chemist Name Amount | Payable Pal:glt:)le Details
1 3446| 3.2.2020 |Janta Medical Store. Sitapur 607
2 2826| 14.2.2020 |Vishnu and Sons, Sitapur 51
3 61542| 18.2.2020 |Sardar Medical Hall, Sitapur 340
4 946| 18.2.2020 [Dheeraj Medical Center, Sitapur 1337
5 |[SA-105676 19.2.2020 [Supervalue Pharmacy, Lucknow 566
6 619| 26.2.2020 |Dheeraj Medical Center, Sitapur 171
7 |SA-109379 1.3.2020 |(Supervalue Pharmacy, Lucknow 417
8 6253| 2.3.2020 |National Homeo Store, Sitapur 185
9 |[SA-109793 2.3.2020 |[Supervalue Pharmacy, Lucknow 390
10 (T0020441 18.3.2020 |Sitapur Medical Hall, Sitapur 584
11 |T0020446 18.3.2020 (Sitapur Medical Hall, Sitapur 265
12 431| 20.3.2020 |Sanjay Medical Hall, Sitapur 300

TOTAL 5213

( Rupees Five Thousand Two Hundred Thirteen only)




