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Certiflcate 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 patienL 

(b ) That the patient has been under treatment at OROCARE DENTAL CLINIC hospital/ my Consulting room and that 
the un der , 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 w hich 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 , Hospital Bill 12 20103/2020 47,000.00 
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/ 03/2020 to 14/ 06/2020 
( d) That the patient is/was not given prenatal of postnatal treatment. 
(e) That the X-Ray, Laborator}' test, etc. for which an expenditure of Rs 0.00 was Incurred were necessary and were 
undertaken on my advice at OROCARE DENTAL CLINIC 
(I) That J referred the patient to Dr .............................. for specialist consultation and that the necessary approval of 
the ............................ as required under the rules was obtained. ,_ ~ 
(g) The the patient d id not require/ required under the rules for hospitalization. , " -
(h) I am not drawing any NPA/ NPP. 

Date· 

COUNTER SIGNED 

~ i~ ature~~~rfi·O .S .) QRoc. ~ 1NIC mp'fan 
LECT. K.D. Dental College 

· & Hospital, Mathura 
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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 / 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: 

Treatment Categorv For OPD Treatment 

2 Employee's Detail: 

Full Name Vivek 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 

4 Address of Current Posting : 

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

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

Office Name 

Address 

District 

5 Permanent Address : 

District Court, Hathras 

District Court, Qila Gate, 

Hathras 

Hathras 

Office lncharge Name District Judge, Hathras 

State Uttar Pradesh 

Pincode 204101 

........................ ..................
. . ... ...... ... .. .... ······· .. ...... ..... ..

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

Address 

District 

6 Patienfs Details: 

276, CIVIL LINES NORTH, 

OPPOSITE OMEGA HOTEL, 

MUZAFFARNAGAR 

Hathras 

State 

Pincode 

Uttar Pradesh 

251001 

.. . ··•······························ ········ ··············· · ·· · ········ ········ ....
. . 



.. ,a11n a d 
n Family Welfare 

Reques.ting Medical 

Reimbursement for 

Patient Name 

Gender 

Place where Disease 
Identified 

Doctor Name 

Treatment Period To 

Relations with Employee 

Dependent 

Anoushka Sangal 

Female 

Agra 

Dr. Pradeep Singh 

14/06/ 2020 

Daughter 

7 Details of expenditure: 

S.No, Bill Type 

Hospital Bill 

2 Consultation 

8 Advance Detail: 

Have you already taken 

Advance 

9 Bank Details of Employee: 

Bill No. 

12 

Nil 

Bank Name STATE BANK OF INDIA 

Account Number 30249700472 

Date Place 

http://up-health.in/011linc/MER/Prin1Appl ica1io11Fom,?regi, l d~ GYI 

Hospital Type Pvt 

Age 14 

Disease Name Orthodentic Treatment 

Hospital Name Orocare Dental Clinic 

Treatment Period From 20/03/ 2020 

Patient Aadhaar no 

Date Amount Download 

20/03/ 2020 47000.00 .!m 
14/06/ 2020 0.00 .!m 

Total 47000.00 

No 

B,anch Name HOSPITAL ROAD, AGRA 

IFSC Code SBIN0030159 

Signature of Person lncharge 



.. 

R~d. No. ~7e7 §ILL 

OROCARE DENTAL CLINIC 
Near Hariyali Vatlca, Chhili Int Road Ghatia; Agra M :-9259811585 

5 -No_ 1
2 

-, Date'7.9.lkl . ··-

Patient Name : _______ __ M _\ ~i!.-, _ _A !C,C -~ \o¼.....:;_ '.$,;;,,~ i;:d ________ Age __ .14 , __ ___ Sex _ £: _ -_ -_ --_ -
Address : _____ ____ S.,,.,..;,;ta..,_N.~~------AiJ~-_ : __________ _____ Mob_: '.U1S~-'14.2s..f. 

PROCEDURES 

Root Canal Treatment (RCT) 

Capping 

_ Ortho Treatment -

' Fining 

- Scaling 

Extraction 

Surgery of Wisdom Tooth 

CHARGES AMOUNT 

Total 

Other Charges 

Grand Total 

Less Advance -
Balance 

FoPb AIM~=:lA c 
LEC 

Ho110III 
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CERTIFICATE - "A" 

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

I Dr. . . . . f.~J.,. f. . ~ ! ~?· ~ .. .... ..... ......... ... .... ... ... ...... ..... ... ... .... ........ ....... ..... ...... .... .. . . 

hereby certify -

(A) 

(B) 

(C) 
(D) 

(E) 

(F) 
(G) 

(H) 

(I) 

Dated: 

That I charged and received Rs ... . .... .. ....... .. ... .. ... ... . .. ...... ... .. .. .... ... For consultations 

on ..... .......... ... ... at my consulting room .... ... ............. .... .. ....... ... ( Date to be given) 

........ . ........ .. .... . ... . .. .. ......... ... .... ... .... at the residence of the patient. 

That I charged and received Rs. .. ............. .. ..... .. .... ..... ..... .. .... ...... for administering 

.... ... ..... ... ..... ...... ... itra-muscular injections/subcutaneous .. .. .. ... ... .... .. .... . ... ... .. .. on 

.... .... . .. ...... ...... ....... ..... ....... ...... .. at my consulting room/(date to be given) at the 

residence of the patient. 

That the injections administered were for/were not immunizini (!r prophylactic purposes. 

That the patient has been under treatment at .. ~r.l?C:-~l W. .J-i:~.w.~·.11.t~ .. try.'r.ll, hospital/my 

consulting room and that the under mentioned medicines prescribed by me m this connection 

were essential for the recovery/prevention of serious the .. ... . .... ... .. ........ ...... .......... . . . 

.. . .. . : .. . .. .. .. . .. .. .. .. .. . . . .. .. . . .. .. .. .. .. .. .. . (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. 

1. 
2. 
3. 
4. 
5. 

Name of Medicines Prices 

Tha~·the patient is/was suffering from ..... .. ~f~).~~.4~ .. ~~.~F ...... .... and is/was 

under my treatment from ..... ... . .... ........ to .............. ........ .. 

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

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

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

. ... .. ...... .... ..... ...... .. .... . .. ... ... .. .... .. .. .. .. ... (name of hospital or laboratory). 

That I referred the patient to Dr. . .. .. . .. .. . .. .. .. . .. . . .. .. .. .. .. . .. . . .. . .. .. . .. . .. . .. for specialist 

consultation and that the necessary approval of the .. .. .......... . .. ... ..... .............. .. ...... .. 

.. . .. .. .. ... .. .. . . .. .. .. (name of Chief Administrative Medical Officer of the State) as required 

under the rules was obtained. .... ,,M 
That the patient did not require/required hospital. \ ~ :-' 

q\~ ¾AA, \!~ilitG>f the 
ur Me ' £Af&&wS\tld the 

HE~tt. . .~e.Yd)t)~h 
& Hosr}i\¥,Imthura 

N.B.-Certificates not applicable should be struck off. Certificate (A) is compulsory and must be fi lled 

in by the Medical Officer in all cases. 

Ce~ificate granted to Mrs./Mr./Miss .. .. ~.~.!!VA~.~, ... ~~-1~.<,l .......... ..... ... .................... .... ... . 

wjfdson/daughter of f · ... :J .V.r..Jt,. ... Sf'l hJ-., ."Y. ..... f:>.UJ-1. : .J.!/~~.r:. ... . H.1.#,. ~ ....... .. .. employed in 

the .. ... . . . .. . .. .. . . . ~.-.. : ... :J ... .l.~".l.~•7 ...... ......... .... ......... ........ .. ...... ....... ...... .... .... ...... .. .. 

... > 

I 

t 
I 
l' 
( 
, . 

I. 

I i ,. , 
' : 
I , , 
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Part- "B" 

I certify that the patient has been under treatment at the .. .0.r. !i'.(~.., .. ? '?:'? N .. ~ .~ .??.~( . 

. . . . . . . . . . -4j.~l: .. ... .. ... hospital and that the services of the special nurses, for which an · 

expenditure of Rs . .. . . ... . ½~.<f.tm .. ':': .':.9- .... ....... . was incurred vide bills and 

attached, were essential for the recovery/prevention of serious deterioration in the 

condition of the patient. ' l) F~~ \ 
7 

' c ' 

s~ \~~i'llpt/!!,P;~.fhacge 
of the dmP!;l~m/'Pru~ital. 

LECT. K.D. Dental College 
· & Hospital, Mathura 

COUNTERSIGNED 

... .... . .. . . . .. . . . . . . . . ... .. .. . .. . . . ... . .. Medical Superintendent 

.. . .. .. .. ... ...... . .... . .. .. .. . . .... . . . .. . . Hospital. 

I certify that the patient has been under treatment at the .. .. ..... . .. . .. .. . .. . .. .. . . ... hospital 

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

. . . . . . . . . . . . . . . . . . . . . . . . Medical Superintendent 

. .. .. .... .. .. . . .......... Hospital. 
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Name -~~lJ.-6MP.. ~ j 

::.~;4~,1!;,--
Drug Allergy 
Diabetes 
8.P. 
Systemic Deseases 
Pregnancy 

Facilities : lsswJ 
1. G1ffl qij ~-~ 

2 ... ~ ~@hCt "Gllq 

3. ~~ G@l qij ~ 
(Meta\llc & Tooth Coloured) 

4. GTffl 'it~ (Scaling) 

cfm~if;lfti1Jijf 

5. G@j~~~, 

6. GIB ~-m q;y ftifJuJ (R.C.T.) 

1. ~ ~ cm ft.IT 'ffl1rfr ~ 
ActMMII 

8. •Gia~~~WJAJ 
(R.P.D., F.P.D., C.D.) 

9. ~ ~ \fflWfr ~-t q;y q;;J 

, ~4ctti'1, m ~ q;y 

I 

DR. PRADEEP SINGH 

sl. -~-. ~ (B.D.S.) 

(lmplantologist) 
Certified P.G. in Orthodontics 
M.AOI 
LECT. K.D. Dental College 
& Hospital , Mathura 

Near Hariyali Vatica 
Chhili Int Road 

Ghatia, Agra 
M : 963404 7884 

hex eJ tJleJ:cJ_)). (__ &1-1vioJ outf, 

_,_~ ,v-e_vd". ~ ~ 
~v-p.J._Jtj. b ~ H=½:J's 

. ' 
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. ' 

• \ I " L 
VY\ · ( Ljtt.,.. yu~ :io_:k ·· w ~ · 

()W.o. .fa be W~l/\ . fr'-- 6- Cf"'"'°v31 

AP-j_~· . . 

:~:~to~~~!~~ ~;·~ ~i~--~~~~~ip~~;·u~~~~igned ~~tr1~ 
been explained about the procedure and took t)fe b1 , •'"st><>ssible 
complications of the procedure / anaesthesia. I em willing tcA ~D e . nt ~ I j 
at my on risk. , ,- '"'i K.0 • . . . ·• ~A ,, 

~aah! .:nac6R!1 - i!faaR Bkr 31aasR?r 



Q'11ftllct ~ \if@l ~ fcp ego ~ ~ ~ ~ ~ WIB, 

~ ~. ~ q)f ~ ~e.4oe, amm ~ lf ~ IDxl 

~ 30.08.2018 ~ ~ cl>x ~ 14.06.2020 ClCP 3ffx'l~ll'< ~ 

ct<11Plct,, ~ le m, ~. 3WRT lf fcl>m 1Tlll I 

ct qjtl Ix 'Q+lfOT 'Bl ~ fcl>m \if@l ~ I 

~,fa\ ~p-' 
-Dr...erfill~ S~ (8.0.S.) 

Q '<-<l ffil~lcffitO!gglst 
LECT. K.D. Dental College 

· & Hospital, Mathura 
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