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Certificate granted to ANOUSHKA SANGAL, 14, FEMALE of Mr employed In the

Certificate ‘A’

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

Dr hereby certify:-

(a) That I charged/received Rs 47,000.00 for consultations on 20/03/2020 at my consulting room at the residence
for the patient.

(b) That the patient has been under treatment at OROCARE DENTAL CLINIC hospital /my Consulting room 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 socked in the OROCARE DENTAL CLINIC for the supply to private patients and do not include
proprietory preparations for which cheaper substances of equal therapeutic value are available not preparations
which are primarily foods, toilets and disinfectants.

SI. NO Particulars of Bills Bill No Bill Date Amount
1 |Hospital Bill 12 20/03/2020 47,000.00 Uga=?®
| 2 |Consultation Nil 14/06/2020 0.00
Rupees Forty-Seven Thousand Only Total:-Rs. 47,000.00

(c) That the patient is/was suffering from ORTHODENTIC TREATMENT and is/was under my treatment form
20/03/2020t0 14/06/2020

(d) That the patient is/was not given prenatal of postnatal treatment.

(e) That the X-Ray, Laboratory test, etc. for which an expenditure of Rs 0.00 was Incurred were necessary and were
undertaken on my advice at OROCARE DENTAL CLINIC

() ThatIreferred the patient to Dr......c.oweccceen fOT specialist consultation and that the necessary approval of

the......cceeunnn.@s required under the rules was obtained. .

PR

(g) The the patient did not require/required under the ruies for hospitalization.
(h) I am not drawing any NPA/NPP.

| e

COUNTER SIGNED LECT. K.D. Dental College
- & Hospital, Mathura

o
b 8
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Department of Medical Health and Family Welfare

Government of Uttar Pradesh

Online Application Form for Registration of Medical Reimbursement

To, Application Number : MER0027863

The Superintendent in Cheif /7 Chief Medical Superintendent,
Distt : Hathras
Uttar Pradesh
Sir,
Kindly Register my request for issuance of Medical Reimbursement which are given as
below:

1 Treatment Type:

Full Name \ivek Sangal Father Name Late Virendra Gopal Sangal
Designation District Judge Aadhaar No. 390538580021
Date Of Birth 12/09/1968 Gender Male
Mobile No 7906016207
3 PPO detail:
Retired from Employeement No

& Address of Current Posting :

Office Name

Address

District

5 Permanent Address:

Address

District

6 Patient’s Details:

District Court, Hathras

District Court, Qila Gate,
Hathras

Hathras

276, CIVIL LINES NORTH,
OPPOSITE OMEGA HOTEL,
MUZAFFARNAGAR

Hathras

Office Incharge Name

State

Pincode

Pincode

District Judge, Hathras

Uttar Pradesh

204101

Uttar Pradesh

251001



el p g
and t amily Welfare

http:/fup-health.in/online/MER/PrintApplicationForm?regisld=G Vi

Ref]uesting Medical Dependent Hospital Type Pyt
Reimbursement for
Patient Name Anoushka Sangal Age 4
Gender Female Disease Name Orthodentic Treatment
Place where Disease Agra Hospital Name Orocare Dental Clinic
Identified
Doctor Name Dr. Pradeep Singh Treatment Period From 20/03/2020
Treatment Period To 14/06/2020 Patient Aadhaar no
Relations with Employee Daughter
7 Details of expenditure:
S.No, Bill Type Bill No. Date Amount Download
1 Hospital Bill 12 20/03/2020 47000.00 K2
2 Consultation Nil 14/06/2020 - 000 K2
Total 47000.00
8 Advance Detail:
Have you already taken No
Advance
9 Bank Details of Employee:
Bank Name STATE BANK OF INDIA ranch Name HOSPITAL ROAD, AGRA
Account Number 30249700472 IFSC Code SBIN0030159
Date Place Signature of Person Incharge
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Eegd No. 8787

OROCARE DENTAL CLINIC

Near Hanyali Vatica, Chhili Int Road Ghatia, Agra M= 9259811585
Date'.ZQ.]?alZ—.G;Z..-F

S.No. 1 2

Patient Name Hié&ﬁmu@%ﬁa—’ ........ Age..llA.:.. {3- .........

Address : ......... S_h-h. Q.Mccjo-\ ....... Aj/ug‘ ................... Mob.: C?L;S‘?H 2.&‘-54-.;7..[_
CHARGES AMOUNT

PROCEDURES

Root Canal Treatment (RCT)

Capping

__ Ortho Treatment —
. Filling

__ Scaling—

Extraction

Surgery of Wisdom Tooth

Total ‘4'4:@100
Other Charges '

Grand Total LD, v O
Less Advance -

b Balance
For ROQWALC INIC

LECT KD.
&




CERTIFICATE — “A”

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

D o Poedif Smeh

hereby certify —

(A)  ThatI charged and received Rs. .........ccooiiiiiiiiiimnmnneninne e For consultations
OR o ve somebisdiuiiaiss at my consSulting roOM ......ovvervevnrrrnneserinnennen ( Date to be given)
....................................................... at the residence of the patient.

(B)  That I charged and received RS. ........oooooniiiiiiiminininnnnreeee for administering
............................. itra-muscular injections/subcutaneous ...........oooueremererer on
.................................................. at my consulting room/(date to be given) at the
residence of the patient.

(C)  That the injections administered were for/were not immunizing or prophylactic purposes.

(D)  That the patient has been under treatment at ..Q?’.Q‘.'?L?.ﬁ.&p.w.éj. .'M.la...ﬁ.'?%: hospital/my
consulting room and that the under mentioned medicines prescribed by me in this connection
were essential for the recovery/prevention of serious the ...........cccoovimrrmrerrreneene
...... i (name of the hospital) for supply to private
patients and do not include proprietary preparations for which cheaper substances of equal
therapeutic value are available for preparations which are primarily foods. Toilets or
disinfections.

Name of Medicines Prices
g' 21 Vouehey A+ oched Y ovo = o9
4.
3.
6 o denhe frembenk

(E)  That the patient is/was suffering from ....... gringgenae TVRWINL . e and is/was
under my treatment from ... £ 1 omanisisss s

(F)  That the patient is/was not given prenatal or postnatal treatment.

(G)  That the X-ray, laboratory test, etc. for which an expenditure of Rs. ..........coooiiiiinn
was incurred were necessary and were undertaken on my advice @t ...
........................................................... (name of hospital or laboratory).

(H) That I referred the patient to 5] SRUTOTUUTUTRITRITPPPPRIPPI PRSP PRI for specialist
consultation and that the necessary approval of the ..o
........................ (name of Chief Administrative Medical Officer of the State) as required
under the rules was obtained. R J_z\;,

(I)  That the patient did not require/required hospital. \ ?D\ &

Dated: %

%@;ﬁu{&gg}gm@iﬁﬁf the

al Offieeismnd the
HogpifliDysnoesy Golegeh
&Hosgmm@xhura

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

Certificate granted to Mrs./Mr./Miss ....ﬁ.h.qwé.ke,...%ﬁg.«( ...............................................
wife/son/daughter of Mr. ....\Al.V.c.l'.—...San;,.q .').‘.....M-I.&‘..\J.W.(j.t....Hﬂ.ﬂq. *%e......... employed in

the ......

UP\l\rJ|¢\n~7 ...........................................................................



Part — “B”

I certify that the patient has been under treatment at the .. O%2.C4°%.. 0"‘ ’DM‘L””C
............ %7-.......... hospital and that the services of the special nurses, for which an -

expenditure of Rs. ........ I S Ay AR was incurred vide bills and
attached, were essential for the recovery/prevention of serious deterioration in the

condition of the patient. 5 Jb/\
£

\ : o
Sign\a re E@cﬁi@bﬁ&piﬁnlhargc
ATPlaRIRIoQ

of the cAPIRR ital.
LECT. K.D. Dental College

* & Hospital, Mathura
COUNTERSIGNED
.......................................... Medical Superintendent
........................................... Hospital.
I certify that the patient has been under treatment at ThE oot hospital

and that the facilities provided the minimum which were essential for the patient’s.

........................ Medical Superintendent
......................... Hospital.
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J cane jor your amile

Name .54 Answsh fa S

ggfe:“/:)l .

Drug Allergy
Diabetes

B.R.

Systemic Deseases
Pregnancy

Facilities :

1. <tal &1 Tq-X

2. 7RI 91 <kl 9 Wil

3. TS <l B g
(Metallic & Tooth Coloured)

4., ¥t & WK (Scaling)
1 TR & S

5. & @ W 91 fferl

6. ST B! T8 PI 3o (RC.T)

7. G4 <l @) o e &
faarerl

8. el gl ol [ WIas] ol
(RPD,, FPD, C.D.)

9. 7@ Bl I WH-4E 3 A

e <l @1 g

Uo.

DR. PRADEEP SINGH

1. udu B34g eos,)

(Implantologist)

Certified P.G. in Orthodontics
M.AOI

LECT. K.D. Dental College

& Hospital, Mathura

Near Hariyali Vatica
Chhili Int Road
Ghatia, Agra
M : 9634047884

ﬁxcq’ Metallic_ mathod ovdl

/)&u:'& Jo be_ LQGP\V\, be«é,-qﬁmd

NoTe — (oNSOLT TP NeeOE£D.

Informed CONSeNt : | ......eeenenniennensnssssnsiisiins undersigned hereby
consent to undergo the required surgery/procedure under any gnag

. ive é:x

been explained about the procedure and took [Mretfespo / gs?"ss'b'e

complications of the procedure / anaesthesia. | am willing to\ONdetg A ; t‘:u d _.,@
at my on risk. y T KD‘ r:" Ly
IHAR BRI - AMdar wia sasrT Signature
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