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Medical Superintendent
Reg. No. UP-048092
KAILASH HOSPITAL, KHURJA
Bilandshahr 11 P-20¥131 :



CERTIFICATE-B

(To be completed in the case of patients who are admitted to hospital for treatment)

The granted to the Mr. &Mb\ -’n ?cm.:,&la.z

ponwdan”
Senfoapzhterfweoerme Durgenh
Empolyed in the Y15 Ceowl- CJ\\’\Q\"‘—{\I‘-_,W

PART-A

(To be signed by the Medical Officer-in-charge of the case at the hospital)

I Dr here by certify:-

(a) that the patient was admitted to haspital on my advice/the advice of
Dr (Name of Medical Officer)

(b) that the patient has been under treatment at and that the under
mentioned medicines presented 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 patient and do not incfude proprietary

preparation for which cheaper substances of equal therapeutical value are avaible not prepration which
are primarily foods, toielts of disinfectants.

S1. No. Name of Medicines Price

2L A Mree oA —

i RO s



The injection administered were/ were for immunizing or promiactic purpose. 'That the

patient is/ were suffering from and is/was under my treatment
from_{7-0(. ] to_ 7). of. uuS

(e) That the x-ray, laboratary tests. etc for which and expediture of Rs. was incurred were
necessary and were under taken on my advice at (name of hospital or
“labortary)

(f) That called in Dr - for especial communication and that the
necessary approval r of
the

__(mame of the chief administrative medical office of the state as required the rule was obtained. )

dignature and.desj ipn
©E Medical Officer liicharge.
it mwmnwﬁ;;b,?

M/ Bulandsahar, U.P-2 131

PART-B

"I certify that the patient has been under treatment at the
hospital & the services of the special nurses, for which an expenditure of

Rs. was incurred vide bill & recepits attached were essential for the recovery/ prevention of
serious deteriorating the condition of the patient.

re and designation

L/,’T hie Medical Officer Incharge.
_In the case at the HOSpnalu

{szhar. U.P-203131

COUNTERSIGNED

I certify that the patient has been under treatment at t he
Hospital and that the facility provided were minimum which were

essential for the patient treatment

Place:

Date:

v Vﬁl



l".’.

)

|-Name of the Patient-
2-Diagnosis-
3-Name of Hospital-

Qpt- Q-;-a,adi: M‘e‘j

4-Period/Duration- - " _
Srl. Vr. No Date Name of chemist/ institute Total Deductions Net Pass
no i Amount Amount
' 62423 15118 | Una Moedicove 23—
2. 62422 [(%.0.99 »s v m e
3./ 82 06 | 01119 | Kollash Hoefrfal | 2050—

4,

2099~
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s oa. mnn Wesideyr GT Road
PrOCTO Toa ey
199071 11
BN AFAN S D

Khurja, Bulandsahar,
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Printed by Naina Printer 9810434607, 971 1267588

GSTIN : 09AAACUTA33MIZZ  * RETAN. MVCHE:/ CAR WENOVREH Ph.: 05738-298%

| ZIN :U85110DL1998PLC092362 UM A MED'CARE LTD. o 9;;9:49:30:

o ad Bgc.rzm:;zmr (KAILASH HOSPITAL)
L. Ro. : BSCA201 1 203, wmnpun. G.T. ROAD, KHURJA, DISTT. BULANDSHAHR, (U. p) 203131

Invoice No. CRIKIBZAGE42S Date 1/-91-791% Time : 9
Wiace of Supply 1." %7 Phone No.

Pa‘tlent Name fan Card No. Indent No.:
Adtress Consultant 5. )

pkG. | DESCRIPTION l HSN |mcnuo| aplnmuouu_]Talsc hmn.el CGST Lsssw]:

o — P UL IRReEY e

(- -
e
s
-

o

—

Items

Rupess Thirty Ihrez ORay.

Price of medicine are inclusive of all taxes.
Goods once sold will not be taken back.
Subject to Bulandshahr jurisdiction.

E.& OE. Regd. Office : A-101, New Ashok Nagar, Delhi-110096
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— | GSTIN: usmcunmuz RETAIL INVOICE | CASH MEMO | #2.L (D Ph: 05738-255555

Lo .U85110DL1998PLC092382 UM A MED'CARE L'I'D. - 9999998807

t ;L. : BSC/2016/20/00031 (KAILASH HOSPITAL) Extn. 542, 543

— | D.L No. : BSC/2016/21/00031 203, WAZIDPUR. G.T ROAD, KHURJA, DISTT BULANDSHAHR, (U P) 203131 o
250 '""91 L/ o Date =1L X Time :
& Place of Snpply 7 (e Phone No.
e | Pationt Name BYANTI Fental CordNO. . iy T O
- @

3 ATPRE

™~
i

-

™~

Y-}

N
-~ 3

<

m

g
' m

-]

b4

|
-~ &

g \(M\—PS P! it l.. 3\3",
i e §) soaits

E i i ek Dome SO IEE, XNE \R\uﬁa’?’ /

o .

snses Stateen Daly. NetAmt. :&. %0

Price of medicine are Inclusive of all taxes.
Goodionmuldwmnotbemnm e
Bjectis Duinndotain MISINSS.  Regd Offfic : A401, Now Ashok Nagar, Delhi-110096 For UMA MEDICARE &




KAILASH HOSPITAL ~ ®
o (A UNIT OF KAILASH HEALTHCARE LTD.) .

Ebmﬂ-mﬂ Wazudmr. G.T Road/NH-91, Khurja, Bulandshahar, U.P-203131, Tel.: 05738-255555, Mob; +91 9999998303 g
- Rax 0573&252333 E-mail: kal!ashkhuna@kéiiasthhl com, Web-site : www.kailashhospital.com

23 shd- > i 1 L =11 Q A_ 3
& %
v '
Regd. Office : A-101, New Ashok Nagar, Delhi-110096 CIN : U74899DL1993PLC054864

Corporate Office : H-33, Sector - 27, Noida - 201301, U.P., Tel.: 0120-2466666, Fax : 0120-2552323



KAILASH HOSPITAL (OF
(A unit of Kailash Healthcare Ltd.) '

Plot No - 203, Wazidpur, G.T. Road/NH-91, Khurja, Bulandshahr, UP-203131
Mobile No. 9999998804, Tel - 05738-255555, Fax - 05738-252333
E-mall: kallash.khurja@kailashhospital.com Web-site: www kailashhospital.com

FINAL BILL
Bill No : IPD/KI18/3563 UHID: 126565 Dated 1 17/Jan/2019
MRD No : IPD/18K/4511 Sex/Age : Female / 60-1
Patient : GYANTI PANDEY
C/O : W/O LAXMI KANT PANDEY
Address : -, KHURJA, CIVIL COURT,
DISTT-BULANDSHAHR,UP
PhoneNo . 8299003408
D.OA. 1 171Jan/2019 14:18:57
D.O.D. : 17/Jan/2019 16:50:09
DESCRIPTION AMOUNT(In Rs.)
Non-Surgical Procedures
DIALYSIS- SINGLE PERSON (Package) (Sch.No:NA*) Dr.RAVINDRA SINGH BHADORIA 2,050.00
(NEPHROLOG!ST-MD, DNB)
Amount: 2,050.00
SAC-9938311 Bill Amount: 2,050.00
(RUPEES TWO THOUSAND FIFTY ONLY )
GSTIN:0SAABCK8840N1ZY
PAN No. AABCK8840N
~ TAN No. DELK02514B
Payment Summary:
Biii Amount: 2,050.0
Total Receivable: 2,050.00
Receipts:
17/)Jan/2019 CV/18K1/4286 2,050.00 LC/CBILL
Total Receipts: 2,05 i)
Net Receivable: — .00 ﬁ\
A\
Prepared By : VEER  SINGH Checked By : HARI PRAKASH SHARMA  Settlement By: Hjil KASH SHARMA

E.&O.E.

Check Qut Time is 11:00 AM i
s:‘»?é ¥
{f ""
7 .

Page 1 of 1

Regd. Office : A-101, New Ashok Nagar, Delhi- 110096 CIN: U74899DL1993PLC054864
Corporate Office : H-33, Sector - 27, Noida - 201301, UP. Tel.: 0120-2466666

L e e e RSty A ———— .
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(c)

(d)

5.No.

ESSENTIALITY CERTIFICATE

o CERTIFICATE-A

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

okl {Lmbna«

spi/—daugitte

..... )xﬂemployed in
0wl W Wil ), A0 e T SO, I < hereby certify.
That Tcharged and received RS, isasimmimissis 13 SRS NS L R
CORSIEPRBOBE B, L2 kb s sessansrasissasvass (dates to be mven) at Ly consulting room/
at the residence of patient/at hospital.
That I charged and received DT ...ivinadiinidiunin b A
ST LT b G e o O intro-ve nouw’ m{m-muscu] dr/ Su bcutum'aus
T TERIIOIE B s 1 vnsst osm n b eammmd et eamsiommansmbssomasss s mues (date to be given) at hospitals at my

consulting room/ at the residence of of the patient.

That the injection administered were not/were not immunizing or prophylactic
purposes.

That the patient has been under treatment at...

hospital/my consulting room and that the undermentmned meaicines pm’;enbed by me in
this connection were use for the recovery/prevention of serious, deterioration in the
condition 'of the patien he medicines are not stocked in the... s A D PR
(name of the hospital) for supply to private patient and do not 1nclud=, ploprnil:iy
preparations for which cheaper substance of equal therapeulic value are available nor
preparations which are primarily/foods toilets or disinfectants.

NAME OF MEDICINES (IN BLOCK LATTERS) QUANITITY ' PRICE

Conle



e

That the ﬁatient is/was not given pre-natal or post-ratal treatment. 2™,

That the x-ray, laboratory test, etc for which an expenditure 0f RS.....cooniiiiiiiiiiiiinnn ™
was incurred wree necessary and are undertaken on my adyice a

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

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

...(Name of hospitai or Laboratory).

That I referred the patient to Dr... et
consultation and that the necessary approval of the

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

(Name of the Chief Administrative officer of the state) as tequires under the rules was
obtained ‘

That the patient did not required/ raducers hospitalization.

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

= Signature

Diesignation of the
Medical; eﬁ}c?r& Lefutlﬁe hospital &

DispEnsary 0. Mﬁ@f"d

‘Khurja, Bulandsahar, U.P-203131
Certificate is not applicable should be struck off. Certificate (a) in compulsory and most be
filled in by the Medical officer in all cases.

COUNTERSIGNED

(Medical éﬁ_perintendcnt............ ... -OSpital)

Certify that the patient has been under treatment at the...

v

o U IP IOV P, . fo v consanss vapasaacard hospital and that the far‘lhtles provxdecl the
minimum which were esaenual for the patient’s treatment.

v~  MEDICAL SUPERIN TENDENT

mw}

KASH
Dr. AVINASH i;lgAs EATIAS

Medical Supermtendent
Reg. No. UP-048092
KAILASH HOSPITAL, KHURJA
Bulandshahr, U P.-203131

...hospital

L
S
AL~

e



T et Ry e e R
2-Diagnosis- s

3-Name of Hospital-

4-Period/Duration-

Total Deductions

Net Pass

Srl. Vr. No Date Name of chemist/ institute

no 3 Amount Amount
. | 4998 |09:319 | kollath vreepfal | 1860 -

2. 73] [09:2 19 | Uwma Mollcae Lrp 07—

3- | 472173 [09-%19 Kallash Hosfrtad| 1800
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(RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY ONLY )

~ GSTIN:09AABCK8840N1ZY

PAN No. AABCK8840N
TAN No. DELK02514B

Prepared By : VEER SINGH
E.&C.E.

Check Out Time is 11:00 AW

o p = *
_ KAILASH HOSPITAL o
(A Unit of KAILASH HEALTHCARE LTD.)
ailash Plot No.-203, Wazidpur, G.T. Road/NH-91, Khurja, Bulandshahr, U.P-203131
: Mobile No. : 9999998804, Tel. : 05?38‘255555 _
Email : kailash.khurja@kailashhospital.com Website : www kailashhospital.com
e
FINAL BILL
Bill No IPD/K/18/4213 UHID: 124857 Dated : 09/Mar/2019 -
MRD No IPD/18K/5153 Sex/Age : Female / 60-5
Patient GYANTI PANDEY
C/O W/O LAXMI KANT PANDEY
Address C-69, SECTOR-23, NOIDA
PhoneNo 9315007796
D.O.A. 09/Mar/2019 14:15:14
D.O.D. 09/Mar/2019 18:04:47
i Remarks  :200/-DIS. BY DR.AVINASH PRAKASH
DESCRIPTION AMOUNT(In Rs,
Non-Surgical Procedures i
DIALYSIS- SINGLE PERSON (Package) (Sch.No:NA*) Dr.RAVINDRA SINGH BHADORIA 2,050.00
(NEPHROLOGIST-MD, DNB)
Amount: 2,050.00
Less Discount: 200.00
SAC-999311 Bill Amount: 1,850.00

Payvment Summary:

Bill Amount:

1,850.00

Total Receivable:

Receipts:
09/Mar/2019

1,850.00

CV/18K1/4998

1,850.00 ADV

Total Receipts:

1,850.00

Net Receivable:

0.00

™

Checked
S

o IR

¥ HARI PRAKASH SHARMA Settlement By : HA

Page 1 of 1

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096
Corporate Office : H-33, Sector-27, Noida - 201301, U.P.

CIN : U74899DL 1993PLC054864
Tel.: 0120-2466666



KAILASH HOSPITAL <

(A UNIT OF KAILASH HEALTHCARE LTD.)

}iﬁ :
09/Mar/2019
, MRD NO. : IPD/1BK/5153
Swra Nams : GYANTI PANDEY
ADDRESS : C-69, SECTOR-23, NOIDA
T S e
Received with thanks Rs. = 1.850.00

(RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY ONLY)

BYz CASH

Cash Ten
FOR i

r - : 1850 Refund Amount - =
Hospital

Fkﬁl¢0.¢03,\waﬂdpt
Khuda,Euhr@ssheq
09/Mar/2019 1

Regd. Office : A-101, New Ashok Nagar, Delhi-110096 CIN : U74899DL1993PLC054864
Corporate Office : H-33, Sector - 27, Noida - 201301, U.P,, Tel.: 0120-2466666, Fax : 0120-2552323







P e BSC-2017/20/00084
BSC-2017/21




- e S

3ot K. L 'Iﬁﬁéd DQTE : 13/Mar/2019
] MED NG, : IPD/18K/5210
RK; Name : GYANTI PaAnNDEY
~ . ADDRESS T C-49, SECTOR-23, NOIDA
3 Narration TGO T e e e
E Received with thanks Ha, 1,850.00
Eh_ (RUPEES OnNE THOUSAND EIGHT HUNDRED FIFTY ONL ¥
! BY: CASH
‘\q-. -
Cash Tender - i 1850 Refurd Amount - %
2 FOR  Kefflash Hospital
et @
» Hote:—Ret s will be gade against surrender of original receipt
-. - P
"r . . KAILAS HdOUrSG
" Plot No. 203, Wazidput &
_ Khurja, Bulandsahar, U.P:
13/Mar/2019 16
ikt
+ ' Regd. Office : A-101, New Ashok Nagar, Delhi - 1 10096 CIN U748990L1993PLCOS4864 ¥

e

Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66
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1 GsTIN : 09aAAcUT13IMIZZ RETAIL INVOICE | CASH MEWO / BILL (n/  en: 05738255

Printed by Naina Printer 9810434607, 9711267588

..CIN :UB5110DL1998PLC082382 999999880
N.L.. No. : BSC/2016/20/00031 UMA MI,::MIL?S!QS&HE I-TD Extn, 542, 543
No. ; BSC/2016/21/00031 203, WAZIDPUR, G m K R DS TT B LRIARITSHAHR, (U.P) 203131
nvoice No. CAix .8/ 72404 Date lZ~@5S—201% Time: 2-0:27 PN
. Place of Supply Y. %! _ Phone No.
“Patient Name 5288 #1050, WASEEW C/0) GENARAL CardNo. Indent No.:
Address Consultant *
arv. [ ex. | oescremion | wsn [earcuno ] expiry [ amount | oisc. Jraxase]] cest [ ses] 16
el BUOLIN RESPULES 3499 SNELI7Y ) 1,66 @ 16,39 6u=h62 6102
o L BUDECRT KESP 8.54 9499 544738 ) 239 ¢ 1.9 fie1.2 §%=1.2
=R =2 el
- .'3 l
S &rt\} 1-'1 i -ﬂi"
mﬁzr oS l\ At S
; KRR CASH INVOICE ¥kX
& Items 2 Amoum, 3 ~_ Discae
Rupees Thirty Four Only, Net Amt. 34 .29

Price of medicine are inclusive of all taxes.
Satlese 1o Bunridsnats et
0 A Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA REBICARE U1

= m s
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— | GSTIN: 09AAACUT133M1ZZ RETAIL INVOICE / CASH MEMO / BILL (B ph.: 05738-255
e UMA MEDICARE LTD s
D.L. No. : BSC/2016/20/00031 uuumsn HOSPITAL} b -Extn. 542, 543
O.L. No. : BSC/2016/21/00031 203, WAZIDPUR, G.E: ROAR, KHURMA DISTE. BULANBS
e dnvoice No. COIX iR/T447T) Date 13-@‘%-2@19 Time: @2:55 Pr
. Placa of Supply ¢ .»ws: Phone No.
™ “Patient Name RI PANDEY Card No. __Indent No.:
Address Consultant CASUALTY MERICAL OFFiCeR
— | ar. [ pke. | oescripTion | Hsn Jearcy No.J EXPIRY i AMOUHT' pisc. JraxasLe [ cest [ sest

]

ﬁ / L NEXIRDM IwJ 5099 1ISAC1LIB 47/2% -”ﬁ 8 192,48 &u=1L.56  AEml1.56
L ~4./i:1 CARNISURE INT 9497 Caadeaat 12/ 18050 -9 133,48 £14=5.91 4%=8,41
il E W BTINDRIN IN G857 AiB4PIVP UVl e X R £.79 bi=t.4l Asi=0.41

. Bi#
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o

3

E

oo
el |
-]
g
' g t
< F “ !

£ e HOSPITR
_ 2 KAILAS GT.R

5- : NO. -103131

E.'au XKX CASH INVOICE s¥x PGP ongsand
1 e - i 2 '- : A ; +/-
~Ih s Amougs o Oi5% ﬂ;% (*-)g. 50
_ kupeas Three undrad Seventy Twa Only, Net Amt. I72.00
e Price of medicine are inclusive of all taxes.

Goodlonusgld will nl?:ubr;l:hnback
A R Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMAMBICARE L1

CTHz (RS 118DL199RM 097142




INDAN PAPERS Py, 25274765, 25274765

(

(

(D.L. MLN - 105295, 105296
GST INVOICE

Patient :
Address : ALIMS
mummdw:

L 1
i 1 RBFEF—’HL INJ
2 ‘HEF’CY 1000010 INd.

(JAI KALKA MAT]

CUTING & FF]DDE ITen N

Rsecal o 177, Main Market Yusuf Saral, N.Delhi-18 Emal: jagdambachemist531@gmal. com
MEDICINES SURGICALS & ANTI-CANCER DRUG

HELP LINE NO, ; ; 261 6551 7 49027722
n case you find any Inadverten
P ,‘F,{nu bring this cesh mom fcr rlfund of difference.

Bill No. : BYANTI PANDEY

Ig'u the price charged.

Date i .
Time :

GST% ' BATCH '

: g, U
1.»..0 1511‘2 lﬂr’w 100.00
12.0 DT104843 47720 1300.00

GSTIN : 0TAAMFJ2289A1ZE )

9971074405, 9312480015
15763719

EXPIRY '

ALL DAYS
OPEN

3% P

AMOUNT

Taxable 5% Q.00
Taxable 12% 1.830.41
Taxable 18% 0.00
Taxable 28% . 00
Taxfree % 0.00
CGST Total 109.83
SGST Total 109.83

1. No Return, No Exchange

CGST 2.5%
CGST 6%
CGST 9%
CGST 14%
CGST 0%

2. All Disputes are subject to Delhi Jurisdiction only
LS' Free Home Delivery, Condition Apply*

.
0,00 SGST 2.5%
10‘?5_' SGST 6%
.00 SGST 9%
000 seST 14%
SGST 0%

MRP TOTAL
DIS. AMT.

PAID AMT.

Q.00
109.82
0.00
0.0

2.1468.00
117.94
2,050.00

FOR : JAGDAMBA CHEMIST |



“ereint ND, - = CV/18KT /5143 - DATE : 19/Mar /2019

MRD NG, s IPD/18K /57279

Name : GYANTI PANDEY

ADDRESS r E-46%, SECTBR—?S, NOIDS

-h{;j_g;.;én{u{&g—q_—.” _.:_EL.;‘J-._'.-‘._M_——”..-W..- O o i b e Lt s S i s e S R e hts | b iy o S s b g oy ——— ——— T —— ————— | po————— -
Received with thanks Re, i,850.00

(RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY ONLY)

HY'g 2ASH

Cash Tender - . LEE0
FOR Kailash Hospital

MAaHESH AND  BHARMA

Refund Bmount —

Nnte:—ﬂefund, if + will he made &gainst surrender of original receipt

« _*_ Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74898DL 1993PLC054864
" Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66
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Printed by Naina Printer 9810434607, 9'
(
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.'

smm'iaoa-ozm tﬁm

UHTD 126565 bAlE Iﬁ_/t.:-. /2019 (15:01)  BILL ND - LAR/K/I8/24
MEME : BYANTI PANDEY SEY: Femals AGE: &0~-3
Claim MNo
ADBRESE 3 -, KHURJA. TIVIL COURYT . DI FHONE NU. y BA29P003408
Req No. 1 6079405 REFFRRFEFD BY: Dr .RAVINDRA SINGH 1
Sr No. Laboratory Charges i
TUTTTICUREA (BLODDY === = L AR AL Ry e
2. CREATININE FrL16-119% 1
Bill &mount R
S5TIM: OFARRBCIER4ONLEZIY SAC-999314 e e
fmcntPavahle 1
BECEIFT
Receipt DiReceipt No ﬂum_unﬁaabiamiﬂwm aa
19/1:) TAR0L90V18EL /9401 By Cash =00 b s
Total Hpcelved't' 2 *”I
) Net Recivable™ i™ 'm H’HOS’F
1903719 15:01 FoWailash Hospitxl plot No. 203, P
:-This Bill is valid for 3 days only. isiB: eufandsahar, U-

s-Refund, if any, will be made against surrender of original receipt only.

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864
Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66



o [T RETAIL INVOICE / CASH MENO ! BILL x>  Ph.: 05738-255:
onuesmoumeecosz | JWA MEDICARE LTD. e, 2030000
(m.muomm) :
— | B4 No.:BSCI2016/21/00031 503 waZIDPUR, G.T,ROAD, 7T, BULANDSHAHR, (U.P) 203131
= l;'l::e“‘zf";upm 41K 18/75780 gﬂe i9-03-2019 mme: gx.on Fo
| weRatiatName  <pp goai ey 0/0 GrGRAL Card No. Indent No.:
Address Consultant (.
_ |ar. ke ] oescrerion | hsn [earcuno] expiry | avount | oisc. Jraxasie] cost [ sest | 16

-]
o :
~ “f/ i BEOLTN REBPULER Ge59 SNBLITL a%/29 1L, 84 & 18,39 £h=8. b2 4a=9.42
_ 8 / M BUBELORT KFSP 8,506 2039 SARA7IR G5/ IR R 21,2 &=L
-
™~
- i A
~ 8 B
< G IR SENT  a
M 'i')f'-!"‘ T s |
g Do A e S IVERET WA LY
- P I ¥
- 8 BNV
o e
e
g
-
~ :
£
, 2 H HO :
- : o I R plot 146, 203, Wazidpur, 5
‘B i L AT Khuria, Bulandsahar, U.P7
r . h -
- E ltems Amouny .- Diqfﬁ (*); 4

Rupess Thirty Four Baly, Net Amt. - T e

Price of medicine are Iinclusive of all taxes.
Mmulddwiﬁnublhhnm.

E.&OE. e Regd. Office : A-101, New Ashok Nagar, Delhi-110096 ' For UMA"WEDIBARE 1

= sy ML TRNRN] Dell iy




/:.

= | GSTIN: 09AAACUT133M12Z RETAIL INVOIGE / CASH MEMO |/ BILL Ph.: 05738-2!
CIN-Usst10DLiosepLCos2se: UMA MEDICARE LTD. e
D.L. No. : BSC/2016/20/00031 Extn. 542, 543
s (IWI.MH HOSPITAL)
= QTL No.: BSCW‘IGJ'ZiMIJM 203, mm G'IT A ¢ i
s lﬂVOiC&NO LA iR/ T7RE=E :_= ;Q@E—-;(&{CP Time: .-, & F”—
v;Iaca oi;‘ Supply , . 2 Phon; No. l s
" atient Name  ¢our sgncs Card No. ndent No.:
_Adduass Consultant:asia. 7y woite. asvices
« | ar. | pxe. DESCRIPTION | Hsn Jearchno, bisc. § TaxasLe | cest [ sest 1
] *
9 / ! BAND ATD WHEN PROGE 1658 m18TT #4421 LA TR R T
ﬁi
=~
-
h ]
n\ 3
S
, g
bl
~ 8 g T 29
Y- fa e ':,&dD o &
: Ly et At 4 R TR
- Q«? E ENY
S—- z 2
>
- XK CASH IMUDICE $ex

ltems

Amolﬁt@e

Prin

¥upaza Tas Oniy,

Dist

Pﬂudmodiuimmhwlmhddlm.
Goodaonensotdwﬂlnothalatmhek.
&xb}mh!umhllr}uﬂm

m

Regd. Office : A-101, New Ashok Nagar, Delhi-110096

& O.E.
ST Y ET T

[ 7> e BV R



KAILASH QE

Provisaiaonal:

Plot No.-203, Wazidpur, G.T. Road/NH-81, Khurja, Bulandshahr, U.P.-203131
Mobile No. : 9999998804, Tel. : 05738-255555

Email : kailash.khurja@kailashhospital.com Website : www .kailashhospital.com

X 0-0032
UHID . 126565 No.: LAB/18K/12303 Date: 19/03/2019
Name : Ms. GYANTI PANDEY Retuest Number - 6078605
Sex ! F Age 60 YEARS 3 MONTHS Rer:'listered £ 19/03/2019 03:02:47PM
Referred By : Dr.RAVINDRA SINGH BHADORIA Sauwple Collected : 19/03/2019 03:08:27BEM
Collected At : Lab Reported
Investigation Result Urdie Biological Ref Interval
UREA (BLOOD)
(SERUM)
UREA

Orease & Glutamate dehydrogenase Method

CREATININE (SERUM)
[SERUM)

SERUM CREATININE

Kinetic -Jaffe Method, rate blanked & compengated

0.50 = 0.90

Dr. Ritu Vohra M.D. Dr. Salgiif Sehzal M.D.
Group Director hiologis

Microbiologist

Lab Medicine

NOTE : -* If the result of the test is alarming or unexpected ,the patient is ed/ised to coifa-t the Laboratory immediately.
* The lab report is not the diagnosis , it represents only an opinion. Kindly contact ;... doctor for interpretation,
diagnosis and treatment. Not valid for medico legal purposes. * Report is elev., Laically validated.

Lab Techincian

Page 1 of 1

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN : U74899DL 1993PLC054864
Corporate Office : H-33, Sector-27, Noida - 201301, U.P. Tel.: 0120-2466666



(

¢ L% (

¢

by Naina Prln?ﬂlﬂﬂ“ﬂ? -

| Printed
(

(

AR 4

N Heceint NO, . ot CMZLBKI/S196 DATE : 24/Mar /2019
MRD NG, : IPD/18K/5332
e : GYANTI PANDEY
ADDRESS : C-69, SECTOR-23, NOIDA
e o B i i o
feceived with thanks R« 32 1,858G.00

(RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY OMLY )

=Y . Gk

Cash Tendsr -~ 31 LR
G Kailash Hosp

'1i
VINEET KiiMam w‘ AEMa

: =\
Noie:-Refund, i¥ SB\

Hefund Amount —

0 m
R\ Ce \against surrender of ariginal receipt 20%, ¥
S}NSV e, B2
24/Mar /2019 i
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864 3

Corporate Office : H-33, Sector - 27, Noida - 201301 UP Tel.: 0120-246 66 66




Return Polic Return Witi: in 7 Days GST INVOICE

L'FE PH“R acY L";’f;'? No's K BEHURA e

Shop No. 4, A-Block, Sector 23, Noida (UP) |Add.
"Mob. © 9999787846, 9999103046 Mob.

® GSTIN. 1108 O s oy 468.00 0.0
* B1 NO,;zbif162 7 : e ol

466.00

% YAMOLUNT
BA81184 03/21 125,96 0.0 125,94

™

Y orrcy no Y Exp Yure ¥ois

10 10°TAB  DYTOR 20 Mg 748

P72.56 X 12 %= 80.70 .
Seven Hundred Fifty Three Only 753.26

PLEASE PAY
R. OFF

e —————

* All disputes subject to G.B. Nagar Jurisdiction only. For LIFE PHARM@ACY
- . |* Cutling & losse strip will not be taken back

1S AlyS

436 # &

08081



MITATES TSITATEE

INCMAN PAFERS P

D.L. MLN - 105205, 105206

MEDICINES §
HELP <INE NO. : 261655

BN, ¢ GI7irr pANpEY
Patient :

Address: S 11NS
Prescribed by :

PARTICUL AR

(JAI KALKA MA! |
st 4 14GDAMBA CHEMIST"‘
B )

1717, Main Market Yusuf 8aral, N.Delhi-16 Emall: jagdambachemist531 @gmall.com OPEN

RO 5 4 4% oY1 67346Y 0312480015

# |n case you find any Inadvertent errer (n the price charged.
_* Please bring this cash mam for refund of d

e o s
Date &:.c: F
Time :

BATCH ' EXPIRY ' J'MHIINI

2. All Disputes are subject to Delhl Jurisdiction only

\_3 Fres Home Dellvery, Condition Apply®

%0 XETOSTERIL-TAR. 30049059 5.0  1BRI4T] 0321 50,00

CUTINGE & FRIDBE 1 TET--“- 'f.li'l RETLIRN

WHATSAFF-264 3291111

Taxable 5% =77,81 CGST2.5% 13.16 SGST 2.5% 13.10
Taxable 12% 1£0.71 CGST 6% 9,65 SGST 6% R.65
Taxable 18% 0,00 CGST 9% 0.00 8GST 8% 0,0
Taxable 28% ;.00 CGST 14% (3,00 SGST 14% .00
Taxfree % G.00 CGST0% SGST 0%
CGST Total 22.74 MRP TOTAL 730,00
SGST Total 72.74 DIS. AMT. o
1. No Return, No Exchange PAID AMT. 720.00

FOR : JAGDAMBA CHEMIST |
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{

Printed by Naina Printer 9810434607, 9711267588
R '

(

¢

DATE : P8/Mar /2019

¥

D MO : IPD/18K/5387
Name : BY&NTI PANDEY
HDDRESS ¥ E=&%, SECTOR-2Z5, NOIDA
*ﬁg;;;{fg;m_mw;_ggg:m_wn__m_-_‘m““ e A e e s i e e e e i S e
Received with thanks R o 1,850.006

{RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY ONLY:

HY's £ABH

Eash Ternder Pefund &nount — 2
R Kaiiash

VIMEET

Note:-Refund, N q0e against surrender of original receipt

KALLASH H
plot No. .

Z8/ Mar /2019 iz

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993P|.C054864
Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66






-'_-_-‘-‘_‘—. —————— - —_ —~
— | GSTIN : 0DAAACU7133M12Z RETALL WVOICE CASH WEWO BIL Ph.: 05738-25

 CIN :U85110DL1998PLC092382 UMA MEDICARE I_TD O mm

DL -No.; BSC/2016/20/00031
(KAILASH HOSPITAL)
D.L No. : BSC/2016/21/00031 G.T. ROAD, KHURJA, DISTT. BULA .P) 203131

—

} Invoice No. SRIGTNAL CIPYMain STiate 718714 Time :

ﬁ Pl‘acsofSupply BRI LB IT66E PhoneN8-o>--@.1 @ @i:r17 PM
BatctName (.69 Card No. Indent No.:
Address SI87 SY&NTI PHiDTY L/ BTHARAL Consultant

~ o Ik | oescremion | wsw [Jarcino] xiry [ amoun | oisc. Jraxasie] cest [ sest |
. /i PUCLTN RESRULES Pa9% SABL3FL 05 1Z8 11.68 'r(* 19,39 858,82 £7:=0.62
o~ LBl BUECIRT RSP 4.5 9§99 5434739 §9/28 23 A W §7=1.2 8212

Printed by Naina Printer 9810434607, 9711267588

Regd. Office : A-101, New Ashok Nagar, Delhi-110096 ; F«W L




[ b i 52

8 y W I} LEL S AL e LW Rl 7 } - = 1 e
Wirib . GYANTI PANDEY GFX: Female AGE: &40

i SR NG
ALDRESE o WRHIRTA, DIVIL COLRY PEGRE N ¥ EBZT9900Z4Gd
R Nes. ¢ S0H0S4AS RFFERFEED BY s HESL TH CHECX up
Lol HEAL 111 L o . v ) = &

! » Wazidpur, ¢
= Ko, Bulandsaty 1/p
¥ 3 L OYE8 b pi == 210 o A R IR ¥ SR S TS S e . e e W] s Iy

frmountPayasble 41

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864
' Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66
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Printed by Naina

Printer 9810434607,
v

€ Rl

¢

NWJE&W.W

0510412019 02:28 PM 00025

H‘, i

.\_I s | ) | = t | § = { L i1 / - 3 i
- e f (ke ] Br ,F:ﬁh‘;nDR{a SipGH =2

T L K i i

¥ £ LIl |

. 1 L r 5 [ J \_ . . - - -

womarle: 20% LESE 0/B M.S.SIR BY B DIALYSIS KAI HOSPI
- i 2 A milash Hospits Plot No. 03, Wazitptr; G.1
Khurja, Byfandsahar, U.P-2

:—THi5 8ili is vaiia ?n. 3 Days oRiys
{ surrender of priginal receipt enly-

=-Refund, if any, wiil be made agains

CIN U74899DL1 993PLC054864

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096
Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66




R —

Prlnu{gl_ by m{m rﬂm?rnim(amv,- {

§

05/04i2019 10‘-223&4 [W-ODUQ]

llllllﬂl\lﬂlllﬂ

6080813
SYANTI FAND 60
Or . RAV Liviaws wassn  oemudund
geEx: Feamal
l”\—"-_-. :' f.‘ (iF- rE“'

C{%bLii‘-\LTY !‘CQLUQLTY a8

Smouet

D ) Y1)

ur, .1

plot . 2 o L p-203131

K‘f\uﬂa' gu

Regd. Office : A-
Corporate Office :

101, New Ashok Nagar, Delhi - 110096
H-33, Sector - 27, Noida - 201301 U.P.

CIN U74899DL1993PLC054864
Tel.: 0120-246 66 66



PSS 0

0%/ Bpr /2019

IPD/ 19K/ 1068

P ame : GYGRNTI PANDEY

WDDRESS : C-69, SECTOR-23, NOIDA

Narration 3 ADM. TTTTmTTTmmme s Rl
EBomceivend with thanks s, & 130.00

(RUPEES ONE HUNDRED THIRTY ONLY}

BVs CASH

Cash Tendsr

FOR il iash

Retund &moust — @

GOFAL SHHARMA

Note:-Refund, if any, will be made against surrender of original recem

Plot No. 208/ Wazidpur, G.”
Khurja, Bulandsahar, U.P-

OS/Apr /2019 iC

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL 1993PLC054864
Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 686



— s SERr, o — =
Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66

Name : GYONTI - F’QNTJEY
ADDRESS C=-69, SECTOR-2Z, NOIDA

Marration : ADV.,
Fecaived with thanks FKa. 3 1,850,040

{RUPEES ONE THOUSAND EIGHT HUNMDRED FIFTY ONLY)

- A
Hote:—FRefund, i S i%{d@—-&ﬁghat surrender of original receipt

Plot No. 203,
Khurja, Bulandsahar, U.P-203131
01/Apr /2019 o
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864 '

Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66
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{

{ { {
Printed by Naina Printer 9810434607, 9711267588

/

{

GSTIN ; 09AAACU7133M1ZZ RETAIL INVOICE | CASH MEMO / BILL _ Ph.: 05738-25%
" CIN :U85110DL1998PLC092382 3t 99999988
- D.L. No. : BSC/2016/20/00031 UMA MEDICARE LTD Extn. 542, 543
DiL. No- BSC/2016/21/00031 ., @956 A
Invoice No. .63 :
Place of Supply 7277 #axiay Phone No.
Pat*®it Name Card No. 3227y #E0iZal 5FIindent No.:

Address

vRE CASH INVOICE »e¥

ltems - Amounit - Dise.

Runzee Thirty Four Oaly,

" Price of medicine are inciusive of all taxes. u
&Mnmuﬂdﬁﬂndhmm 0
ESOE P I8 N5 ees, o272 Regd, Office : A-101, New Ashok Nagar, Delhi-110096 ' For UMA MEDICARE |




Irnan PAPERS Pa, 25774765, 25I14766

(D.L. MLN - 105295, 105296 (JATRALKAMAL] __ GSTIN : OTAAMFJ2289A1ZE
gy m— o JAGDAMBA CHEMIST 4+ @
Shiaicarisd 177, Main Market Yusut Saral N.Delh-16 Emall; agdambachemisté3@gmall.com NC-;PD&S
MEDICINES SURGICALS & ANTI-CANCER DRUG
HELP _NE NO. : 26165517, 49027722, 9971074405, 9312480015
+ In case you find any Inadvertent errar In the price charged.
'ﬁ}‘q* Please bring this cash moem for refund of difference. 03704 /19
Bill No. - . Date : ‘&
GYANTI FANDEY 03:40 FHM

Patient : Time :

Address:  AIIMS

Prescribed by :

. I wsn Vosrn ¥ oBaten T expims T  AMOUNT
2 KEPDY-100001U INJ. 3004 12.0 10643 07120 1300.00
2 IROFER-SHLIN] 3004 12.0 1812 11/26 200,00
§ LIPRISE-D3-40K CAP 30045036 12.0  UPSG-18061 11/20 110.00

CU.T ING & FRIDGE I TEM NO RETURN
 WHATSAPP-9&4729 1131

Taxable 5% 0.00 CGST25% 0.00 SGST 2.5% .00

Taxable 12% 1.437.50 CGST6% 86.25 SGST 6% B&.25

Taxable 18% 0.00 CGST%% 0.00 SGST 8% 0.00

Taxable 28% 0.00 CGST14% 0.00  SGST 14% 0.00

Taxfree % 0.00 CGSTO0% SGST 0%

'CGST Total B6.25 MRP TOTAL 1.610.00

SGST Total Bh.25 DIS. AMT,

1. No Return, No Exchange . PAID AMT. 1,610.00

2. All Disputes are subject fo Delhi Jurisdiction only
LS, Free Home Delivery, Gondition Apply*

FOR : JAGDAMBA CHEMIST




g D/iFE/10468
: GYANMTI PANDEY
3 t C-6%9, SECTOR-23, NOIDA
Feceived with thanks REae 3 1,850.00

(RUPEES ONE THOUSAND EIGHT HUNDHED FIFTY ONLY)

(

- Printed by Naign Printer
= M
%
3
|
5

Cash
+LiH Kailas
o GOPAL
Hote:-Refund, if any, will be made against surrender of original receipt (
p——
10‘5'“3“}:
ﬂdﬂpamﬂmﬁa
il \Q\\.\ﬂ '
W O3/Bpr/ 2019 ¥
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864 I

Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66




« | GSTIN: 09AAACU7133M12Z RETAIL INVOICE | CASH MEMO / BILL Ph.: 05738-255!
enusseooeserice— UMA MEDICARE LTD. @ 999999850
“D.L. No. : BSC/2018/20/00031 (KAILASH HOSPITAL) Extn, 542, 543

~ | D.L. No. : BSC/2016/21/00031 203, WAZIDPUR, G.T. ROAD, KHURJA, DISTT BULANDSHAHR, (U.P) 203134

L-250 Iuvm No e W W= St _Bafe e "; CW o “m. : T 2w T A £

Placeof Supply -~ /"< Phonel'&r DL D1z Be
; tName [~ ,' Nt . Card No. Indent No.:
A% 58 BINTT PAGEY T/0 BENARAL Consultant ., . .. .z
- QTY. §| PKG. I DESCRIPTION I HSN IBATCH NOI EXPIRY IAMOUNT DlSC iTAXﬁBLEI CGST I SGST I
137,40 9=0.8! s 41
- 2 7.54 4325 .45 {7385

r
e

(
Printed by Naina Printer 9810434607, 9711267588

ERE COHSH INY
L Items Amount

Dunsas fimp  Huprdrad Tifsy Becas finly

Price of medicine are inclusive of all taxes.
B & Baanens ptioon. T
B O : Regd. Office : A-101, New Ashok Nagar, Delhi-110098 For UMA MEDIGARE |

niw GEsLAT io] P




—

| GSTIN : 09AAACUT133M1ZZ B AL INVLRCE L B ‘ Ph.: 05738-25!
iz, UMA MEDICARE LTD., ® |, &
D.L. No. : BSC/2016/20/00031 (KAILASH HOSPITAL) . Extn. 542, 543
| D.L. No.: BSCI2016121/00031 203, WAZIDPUR, G.T. ROAD, KHURJA, DISTT. BULANDSHAHR, (U.P) 203131 _ >
- Invoice No. GRIGTNY. COPY®ain Dident 228137 Time :
Place of Supply < I» _F/1T4Z Phone No/- - =4 ~ZGLY pRaSD P
Patic nt Name I F{89) Card No.
Address BYGRTT PANDEY Consultant
_ [ar. [eke. | oescremion | wsn Jeatcrno] ExPRY || AMOUNT
e WL R oL N 8/ .52 8 Al ATELS | L5EES
ol o W s omim #9023 @96 @  B93  AEeeS4  AX=6.54
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Price of medicine S7g nciubive of aiFtaxes: |1 1% -1

Goods once sold will not be taken back.
?m& Bulandshahr jurisdiction.

Regd. Office : A-101, New Ashok Nagar, Delhi-110096
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INDIAN PAPERS P 13274765, 25274766
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L. MLN - 105295, 105296

CREDIV CARD
ACCEPTED

Bill N
Patient :
Address :

Prescribed by :

[ JAI KALKA MAI I GSTIN : 07MMFJ72 9A1ZE

Jirhoc 4 JAGDAMBA CHEMIST +

a5 T l BATCH ' EXPIRY ' AMOUNT

ALL DAYS
1717, Main Market Yusuf Sarai, N.Delhi-18 Emall: jagdambachemists31@gmail.com JeYJ=IN|

HELF LINE NO. : 'f&"fﬂ’s%"ﬁ“‘fﬁim"é‘ﬁ‘fﬁﬁﬂﬂ§°931 2480015

# In ease you find any Inadvertent error In the price charged.
- illnn bring this cash mom for refund of di nee. P PR D

Date : aidf '! i
Time :

Taxable 5% 0 CGST 2.5% SGST 2.5%

Taxable 12% L. CGST 6% SGST 6%

Taxable 18% CGST 9% SGST 9%

Taxable 28% CGST 14% ALY SGST 14%

Taxfree % CGST 0% SGST 0%

CGST Total MRP TOTAL 2.063.30
SGST Total DIS. AMT. 414,55

1. No Return, No Exchange PAID AMT. 1.650.00

2. All Disputes are subject to Delhl Jurisdiction only
La Free Home Delivery, Condition Apply” FOR : JAGDAMBA CHEMIST y



« | GSTIN : 09AAACUT133M1ZZ RETAIL INVOICE / CASH MEMO / BILL @ Ph. : 05738-2558
aremeoonze  UMA MEDICARE LTD. Sz
- D.L. No. : BSC/2016/20/00031 (KAILASH HOSPITAL) Extn. 542, 543
| DL Ne:: BSCI2016/21/00031 203, WAZIDPUR, G.T, ROAD, KHURJA, DISTT. BULANDSHAHR, (U.P) 203131 B
1950 GIK1D/ LERT Date og-7¢—-2015 Time: o354 PV
lace of Supply =5 Phone No.
i EVANTT DANTAY Card No. Indent No.:
Consultant ASualLT¢ ¥IlIZaL 377 ICER
o pescrpTion || Hsn Jearcino expiRy | Amount | oisc. JraxasLe] cost | sosT ] 1c
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— ltems 2 Amount < . ’ Disc: @
-9
fyszes Fourtean Only. NetAmt. = _a&

Price of medicine are inclusive of all taxes.
Gn:dl u;e; Iluld d‘:ll':zlahm be lumlonbank.
e Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA NiEGARE
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B : GYANTI PANDEY
DDRESS : C-49, SECTOR-Z3, NOIDA
Rereived with thanks s 3 1,850.04

{RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY ONLY)

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096
Corporate Office : H-33, Sector - 27, Noida - 201301 U.P.

“CIN U74899DL1993PLC054884
Tel.: 0120-246 66 66
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i.850.00

ONLY )

Mote:-Kefund, if %bﬁ aade against surrender of origimal recaipt
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ii/8pr /2019

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096
Corporate Office : H-33, Sector - 27, Noida - 201301 U.P.

CIN U74899DL1993PLC054864
Tel.: 0120-246 66 66
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GSTIN : 09AAACUT133M1ZZ R BV OICE ] G @ Ph.: 05738-2555

(cm UB5110DL1998PLC092382 UMA MEDICARE 1LTD. " 999999880

Bt et e o
* 203, WAZIDPUR, G.T. ROAD KHURJA. DISTT. BULANDSHAHR, (U.P.) 203131 i
Invoi&é No. WIGINAL C0%¥ain Date: .2-?&? Time :
Place of Supply &« 17/ EvES Phone Ng: — & 2219 @R B PM
Patie '+t Name 89 Card No. Indent No.:
%4 GYANTL PANDEY /0 GEnARA Consultant

DESCRIPTION | SN IBATCH no.J ExpiRY | AMOUNT

L i ST GG 2'1v_g=.r 87471 i 56 3 . 7. =038 5 —"z -
b b
sy waw 1 Wy
| |
v\_r& ‘--”":‘.:' -:.L_:_ -
ltems Amount

A A

Price of muuscl:ia-*‘i"f-ﬁﬁ-c‘]é-l.vo‘f:f all taxes.
Subkd. et Bulanduhane § ———
E.&O.E. 5 ! X Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA MEDJCARE




