CUZi9T /o2t
IFPD/19K /1208
BYANTI POMNDEY
C-69, SECTOR-23, NGIDA

LT T I I

hMarr st ion s #Ah
Rereived with thanks Fe. s 1,850.00

(RUPEES ONE THOUSAND EIBHT HUNDRED FIFTY ONLY)

tash 1 efund Amount = 2
E{E
SRMA
Mote:-Refund, : . A1l be made against surrender of original receipt

plotNo- 5
15600015 19328333

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864
Corporate Office : H-33, Sector - 27, Noida - 201301 uU.P. Tel.: 0120-246 66 66
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:
B e ived - ands 1,850 .00

{RUFEES OME THOUSAND EIGHT HUNDRED FIF

surrenger o

r
“h
S
I
ni
[

i?gd. 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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GSTIN : 09AAACUT133M1ZZ

£, CIN :U85110DL1998PLC092382
"D.L. No. : BSC/2016/20/00031

D.L. No. - BSC/2016/21/00031
o

203, WAZIDPUR, G.T. ROAD, KHURJA, DISTT. BULANDSHAHR, (U.P) 203131

RETAIL INVOICE / CASH MEMO / BILL

UMA MEDICARE LTD.

(KAILASH HOSPITAL)

99
Extn. 542, 543 —~_

invoice No.

Piace of Supply CAlE L9/4573

Patget Name  4.F(9)
Address PANDEY &

IRIGINAL COFYeasn Dahee: 227727

Phone NBZ—@4-2019

Card No.
Consultant

DESCRIPTION

A~ WL BUDECORT RESP 8.3M6

e X DUGLIN RESPULES

Price of medicineare
Goods once sold will
Subject to Bulandshahr jurisdiction.
E.&O.E.

Amount = Disc.
34.83 2.08

9099 5483226 13720 230 &
9899 Supidié 85/2% 14 @

PR 2E AM

Indeni No.:

di=1.2
4%=0.42 =062

Regd. Office : A-101, New Ashok Nagar, Delhi-110086

For UMA MEDICARE LTD.
pRAvEST
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~ [ cstiN: coanacur1zsmizz LG N0 [ Ph.: 05738-2
. CIN :U85110DL1998PLC092362 UMA MEDICARE LTD 9999998
"D.L. No. : BSC/2016/20/00031 | (KAILASH HOSPITAL) » Extn. 542, 543
i el s 203, WAZIDPUR, G.T;ROAR) KHIRA DISTFBULANDSHAHR, (U.P) 203131
R invoice No. CATKLE /4474 Date -=—C&-L0L7 Time: 1t/ 0
B Place of Supply L. 2 T Phone No.
e Pattent Nam ANIL PONDAY Card No. o wchihh e iDgONENO.:
e TASUALTY MEDICAL OFFICER
Address Consultant™" > -1" #EDICAL B8 e
— |orv. [ ke | opescrerion [ nsN [earchno] Expiry !AMOEI pisc. JraxasLe ] cesT [ sesT |
_/ L 98D ATD WASH PRI 1898 8HLETS B/ Toae &  B.93 G858 G058

Printed by Naina Printer 9810434607, 9711267588

kugmas Tan Only,

B 0 { pidg gl 203, VPt
- L 0 i " oylandsahar, U
i K¥k COSH TRVOLIOE k&% Khuﬂa"e“'a“d
items Amount ;5 Diggy (+1-)s. 89

Net Amt. is .83

Price of medicine are inclusive of all taxes.
Goods once sold will not be taken back.
guzjg:}s to Bulandshahr jurisdiction.

E e, Yt

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

‘ For UHR%IGARE

LA E e B R S GO i TN 3




TR Ry T

R : IPD/19K/1291
MName : GYANTI PANDEY
ADDRESS : C-69, SECTOR-23, NOIDA
-'l;l-arraticn H ADJ---‘-—----—----—-—-----~~-~-----—--------—-—-m---—--—---—w---—v T TR
Received with thanks Rs. 3 1,850.00

{RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY ONLY)

By CABH

Cash Tender - @1 1850 Refund Amount —~
FOR kKailash Hospital

MAHESH CHAEMD  SHARMA

Mote:-Refund, iMdﬁ against surrender of original receipt HOSPYYN-d
| | KAL Waridpuh G:;o?:; 131
plotNO- 0 g, U-P-
K\'\Uﬂare’u\a
22/8pr /2019 G8:57: 20
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864 |
Pt mm B PER e DA Oanpbar AT Rlalda ANAAARA LM Tal T4 D4Q b
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RECEIPT

S S i e S L S Fem e St P RS SRS e L %S W e PR AN =P e A Saban e TeAm s e R S Serey S By S 4 e S e o d i Lo i i S S s it b g s Al

Feceipt N3, s CU/I9KI/O337 DEETE : Z5/8pr /2019
MRED MO, = IPD/1IFK/1338
Mame = GYANTI PANDEY
ADDRESS = C-469, SECTOR-23, NOIDA
Narration | : ADV. i o ' SPITK\-
Received with thanks Re. @ 1,850.00 . KAI Hd?ur i p\oad'
: Wazi s
{RUPEES ONE THOUSAND EIGHT HUNDRED FIFTY ONLY) plot No. 293, l;.P-'2°3131
Knuria, Bulandsalet
Eie 45H
Cash Tender - Fefund Amcunt ~ 2
O Kailash s
VI NE Reugb\ps ff’ﬁ' @\ Ashok Nagar, Delhi - 110096 CIN U74899DL 1993PLC054864

X A : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66
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Goods once sold will not be taken back. = - — ——— — —
Subject to Bulandshahr jurisdiction.

E.&OE. Regd. Office : A-101, New Ashok Nagar, Delhi-110036 For UMA MEDICARE LTD.
%, P =
GSTIN : 09AAACU7133M1ZZ RETAIL INVOICE / CASH MEMO / BILL &~/  ph,: 05738-255555
.| CIN:U8Z310DL1998PLC092382 UM A MEDICARE:LTD 9999998807
£ S g . i e
gt z: nggg:g:m;%j’ BB LE (KAILASH HOSPITAL) 25 ~®&-7@1%  pEa92,a43
zoa WAZIDPUR, G.T. ROAD, KHURJA, DISTT. BULANDSHAHR, (U.P) 203131
Invgize No. DUSHYANT Date ~ Time: B
Place of Supply Phone No. CASUALTY WEDICAL DFFICER
Patient Name Card No. Indent No.:

Consultant

RSCRISTION

FEE il TNVOTCOE k%

2 3483

temsipoes Thirty Four Only, Amount Disc. (+1-) ).ﬂ’. @9

Net Amt.

= LRAUTL: ‘
Goods onee sold WILABE DUTSkef bAGREPL 92452

L e
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(

INtHAN PAPERS Ph: 25774785, 25274766

(

e ———

D. ':I' IP‘NI{.%IC‘IE 05295, 105296 | JAI KALKA MAI ] GSTIN : 07AAMFJ2;BQA1ZE
GST INVOICE
-+ JAGDAMBA CHEMIST 4+ (v
CRED",,C“RD 1717, Main Market Yusuf Sarai, N.Delhi-16 Email: jagdambachemist531@gmall.com [iibieaiii

MEDICINES SURGICALS & ANTI-CANCER DRUG OPEN

HELF «INE NO. : 26165517, 49027722, SN, 9312480015

* In case you find any inadvertent error In the price charged.
an * Please bring this cash pom for refund of difference.

Bl No. :  GvaNTI PaNDEY Date: |-

Patierf— Time :

Address : ALIMNG

Prescribed by :

ary, 1 PARTICULARS T usn Vosto ¥ BatcH ¥ expry T amount

2 IROFER-SHLINS 1 200, ¢

2 HEPDZA-100000Y IMJ.

3 CARNIPIN-IHI.

B DUDLIN-RESF. b 20
5 BUDECORT-0.5HG RESP. 07/20 111 )

CUTING & FRII TTEMNO RETURN
WHATS LA4R291111

Taxable 5% o 0.00 CGST2.5% SGST 2.5%

Taxable 12% - L,7148.77 CGST 6% SGST 6%

Taxable 18% VU CGST 9% SGST 9%

Taxable 28% ' CGST 14% e SGST 14% I
Taxfree % CGST 0% SGST 0% L
CGST Total MRP TOTAL 2,170,135
SGST Total DIS. AMT. e

1. No Return, No Exchange PAID AMT-

2. All Disputes are subject to Delhi Jurisdiction only

3. Free Home Delivery, Condition Apply* FOR : 1AGDAMBA CHEMIST

—




 GSTIN : 09AAACUT133M1ZZ RETAIL INVOICE+ CASH MEMO / BILL Ph.: -gﬁg'm—.
|CIN : UB5110DL1998PLC082382 AAROGYA MED'COS 0120- 2466666 1 * -

D.L. No. : 2120/GBN/2008 ’Vf A UNIT OF UMA MEDICARE LTD.) =) i _E,ﬁ; 5
No. : 2/21/GBN/2008 - H-33, KAIKS HINQISFITRT Y sBC FoR-22, uenlﬂnaoq (UP) : 194
Mvoice No. LCAINIB/244510 Date 24-10-201G Time: O7:ieeé PHM
g i.r (@ Phone No.
;Iaat?:n?uit;?em&eaﬁ%mu PANDEY C/0 GENARAL Card No. Indent No.: RXPN1B/313544
dress Consultant D7 SANJAY HARASAN
ﬁk?[ DESCRIPTION I nsn [earchno] expiry || amount | bisc. Jraxase] cest [ sest ~
1¥10  BID-D3 MAX 9099 KBBEIEA 03721 7840 @ 7 88,2 §7=0.2 o=
1415 NEFROSAVE TABLET 9699 F0798 86/26 M3 0 I eE2n sl F?F:

HOSPITAL

Plot No. 203

. T : Khurja, Bulabdsahar, U.p- ,
4l XkX CASH INVOTEEAkx WUP2313L Ro
- ltems Amoun 73 (Ve 73 1
Rupees One Hundred Nineteen Only. Net Amt. 3 i9.00
FPl'ic:e of medicine are inclusive of all taxes.
Goo_ds once sold will qot be taken back. _
T s Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For AARO4YE MEDICOS

#5 i




e
f‘ ) ESSENTIALITY CERTIFICATE
sy CERTINICATE-A
(To be completed in the cause of patients who are not admitted to hospital for treatment)

....... 'bl-, . ....WLﬁé—./*sanJ—dﬂL'l»gh%er“;t;
Mr. A OAR A s s oo o T R B et e e e o employed in
the.. Ty S\ . Camnn/\o. AN S 3

i AR Ry P . S R I ) S hereby certify.

(a) . ThatI charged and received RS. ..oooveevevevveeeioeoeoo, (e, HEE R S LS O oo
CONSULEALIONS ON...cviviiiiiineriiinsieneerereseseesssesssenss (dates to be given) at my consulting room/
at the residence of patient/at hospital. ‘

tb)  That] charged and received DT............ RS O S DR L S for
AOMBISIEIING. . oo o assmmmmniinneresssmenersnsssvesrinsss intro-venous/intro-muscular/Subcutaneous
FPERHIONS DN 5. chutans e eravas srderasnes sssasasme soo beims bont spschiiis (date to be given) at hospitals at my

consulting room/ at the residence of of the patient.
! O =

(¢c) . That the injection administered were not/were not immunizing or prophylactic
purposes.

(d)  That the patient has been under treatment at...............o..:vweeererreorvceossoosoooesee oo
hospital/my consulting room and that the undermentioned meaicines presenbed by me in
this connection were use for the recovery/prevention of serious, deterioration in the
condition‘of the patien he medicines ate not stocked it the......overvooooo
(name of the hospital) for supply to private patient and do not include propralary
preparations for which cheaper substance of equal therapeulic value are avzilable nor
preparations which are primarily/foods toilets or disinfectants.

S.No. NAME OF MEDICINES (IN BLOCK LATTERS) QUANTTITY = PRICE

|
i-.' Tl Attete ke ot



That the patient is/was not given pre-natal or post-ratal treatment. 2 ¢
That the x-ray, laboratory test, etc for which an expenditure LR, ... ricsmiesnnersneesnsmmitoe Snne ;
was incurred wree necessary and are undertaken on my adyiCe a....ccceceveviiinienieninnennin:
.................................................. (Name of hospital or Laboratory).

That ] referred the Patient to DI.......co.cv.eveieirerierieieseesssisssessesssassensssssens of specialist
consultation and that the necessary approval of the........cccooviiiiiniii

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

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

That the patient did not required/ raducers hospitalization.

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

" Signafure & Diesignation of the
Medical officer\& Name of the hospital &
Dispensary to which attached

Certificate is not applicable should be struck off. Certi%%ﬂéﬁ{ﬁ qq@g}iﬁqry and most be

. . . /] gl -l M
filled in by the Medical officer in all cases. Plot No. 203, Wazidpur, G, e

» -rl s |
Khurja, Bufandsaha:; U.p- o

‘ 203131
COUNTERSIGNEDj
(Medical superintendent...................... it ool AR RS o D e e Hospital)
Certify that the patient has been under treatment at the.... ........... i g e
...................................... e 108pital and that the facilities provided the

minimum which were essential for the patient’s treatment.

. MEDICAL SUPERINTENDENT

p—

......... e Aoaswidd . ............. nOSPtal
oL@t i

Dr. AVINASH PRAKASH
) (M.
gedlcal Sup(erirl?ifgn?:ié?rﬂtH i
Reg. gg UP-048092 =
L/ HOSPIT,
Bila: Ashahr U.P—g&ifg!tURJA



1-Name of the Patient-

2-Diagnosis-
3-Name of Hospital-
4-Period/Duration-

Srl. Vr. No Date Name of chemist/ institute Total Deductions 7 Net Pass
no Amount Amount
o] Y42 19119 [ W8 sk Hoeprfal| 2~
2 |£379 [14:1-19 |Dwi Mellitavelr) 274 ~
2. |BYo)8 211019 | v oo 192~
W |F92°3> [21:119 | APna Davwe fozart &9 —
S EUovg [ 21:1019 | Unne Meeolitone LTy 214 —
L] 47224 |21-1-19 | Keaslath Hot PPtal | 2.060—
5. 128161€ [22:1+19 | Aavoidh Melices p—
6 BLILLY (224:19. v 5 59—
A. 417117 22119 |Kagl|ash HotpPlal | 398
10./\709090 22119 |[Pfoneer™olicae | Ro) —t
.| 44C  24.(19 (ke Phormacy 763 [
12. 165728 24119 Kallash M-elites 200 —
13- 1 LSY 3o (2451014 | > 14 —
M. 8078 [2€)+19 Kol |esh Hoepfal| 2050 —
1€.| 32720 [D9.1+18 SR~ LAY, 240 —
16 NY0os e 281419 | Mar woer BohoHef, 15 Loo —
12 | 1 &84S 98 +)-19 b ‘" oo
18 [Go0 4244320 +1-19 | Idey Links PrbiTd |47
4, | 65940 (311,19 [ Uwa Melitave Lmd T4
2. 4467 |3).1.19 Kaflah Hosprial | Zows |
21. | 6676¢ |64b2]19 | Uma Awlicave LD 240 —
22.| 4512 |[4:2-19 kaflssh Hotpftal | 2050 —
23| 47089 (6219 W deos Basay| 9L~
24| 69623 |B:214 | Oma tHolicare (D iy
2c¢ |65 624 8,24 17 s 2 26 bmr
2¢, |67 £SC | 8:2:19 | ,, & 234 —
2y | 809) 8:72.19 » 2o » 17 & —+
28 | L7549 | Q219 | 1 »w s Baf et
29 | 4L72 8:2-19 2 2 Iy 208D —
¢f. B 2Ly
KAILASH




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

4-Period/Duration- e.F. 26192~ -
Srl. Vr. No Date Name of chemist/ institute Total Deductions Net Pass
no Amount Amount
%e | 436 [6:2:14 | Ghushon Meolital | 228~
1 4618 1209 | Kaflash HospMel | 2ogo—

an | £8L9L |12:249 |Vna Mebifavelsp| 64—

93 | L8926 14204 | . v o [ —

3y 8929 |[1h-2+19 1, 2 4 LBR~

3¢ | CBBIR (142149 | 4. 2 n Aot~

al| 4teo [14:2:19 |Rodlash Hoepftal | 2080 —

39 | 19 $L7% |16 219 |4t tnellabqcotleoy 78D —

28| 44o |15 .099 Bhuahin Medlcol 1 48—

39| 4712 1 80019 | KolLlosh Hotpffal | Dogo —

Yo | &4 gy D1.2+19 ’ s ’s 20 Kb «—r

Ly 101478 |21 219 |MPradave Baran Qqe-|

uy |24BDIEE |21-2:19 Roflash HoepFlal | 444~

Yz 2O 262 21219 | Ui MolfeavettdD 24—

uh [ 70217 [21-2499 | L. vi  w WP

ur| 4624 (25219 pooflssh HoePrial 20 -+

ye| 70998 (20219 | Deas M-olicowertp 824 —

us  &B2 L6 | 27-2:19 | Jesdanba tomist [ 200 —+

4. L3 0466 |29 2019 Y 2 4 o ——

Yg,| 4 Bt [28: 2. 19| Kellosk Hoefpflal| 2050

.| 71 6%4 ’s Vs tolltarecrf) 2obr

S | 7168 (28219 2 & 2 A —

2| o713 2:3:19 Kek)ach HoegPlal | 2 oG |
c3 249 8] 4L+ .19 £ ’ 2 %0 e—

L LLBOY (74219 mdeMf (D0 ——

| 6€e0 9 7> 32119 Ty s Noe ~—

. ‘ Tt 60092

9 =

b

WWATI AC
KAILASH

Plot No. 203, W

OSPITAL

Hdpur, G.T. Road

T4 T il ] e DoIMY
Khurja, Bulandsahar, U.P-203131



e

GSTIN' 09AAACUT133M1ZZ RETAIL INVOICE | CASH MEMO / BILL @ Ph: 05738-255555 |
SIN :U851{0DL199BPLC092362 UM A MF_D'CARE I_TD 9999998807 _ ..
L]

D.L. No. : BSC/2016/20/00031 AILASH HOSPITAL Extn. 542, 543
D.L. No. : BSC/2016/21/00031 203, WAZIDPUR, G.T. ROAD, KHURJA, DISTT. BULANDSHAHR, (U.P) 203131 5
" Tnvoicemo. S— Time :

Placeof Supply .. o o7 LI LT Tphone No By SEE

Patient Name W ' Card No. ! .-+ Indent No.:

Address iy Consultant

AMOUNT. TAXABLE J CGST IGST

[ HsN_[[sarcNo.§ EXPIRY

: ayaaitl BAsDEY

u,/,l BHOSTAT TAB 87/20
b g A iwie  CILACAR 10 TAB bR/
i 1 TE1S YAk
13 : 181 igfed
b @447

plot No. 203,
Khurja, Bulan

x X -'Amo‘unt TRV e 4w X Disc.

Items

AR Ry =

Pﬂcedmediclnowmme‘ﬂfﬂrmeéh senty Four Univ.
1

Goods once sold wil ot Be o on.
B Regd. Office : A-101, New Ashok Nagar, Delhi-110096 © ForUMA MEDIGARE LTD.
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Printed by Naina Printer 9810434607, 9711267588
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e —
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[ esTiN: 09anacuT13IMIZZ
[k CIN :U85110DL1998PLC092382

UMA MEDICARE LTD. e »

RETAIL INVOICE / CASH MEMO / BILL

Ph. : 05738-255555

D.L. No. : BSC/2016/20/00031 [; Eﬁlg HOSPIT Extn. 542, 543
S No 016’21"02231 3 %03,:?!921 BURDY %‘6‘1@% SJHJ ,E- EH'!!'\Q!R 1!.}@3,03131 Ak b
Invoice No, L2 (89) Date e Ll
Place of Supply g ccecy paupey Phone No.
Patierc Name Card No. 5. yigeupea xysae IndentNo.:
Address Consultant
PKG. DESCRIPTION HSN BATCH NOI EXPIRY I AMOUNT I DISC TAXABLEI CGST SGST
v %15 ULTRACET TAB 9849 K1 BR/2e 109,89 fhzi. 4 6%4=3,4
b & ixi¢ 02 TaB 39 £3110$‘ #7:21 71.48 i‘s &3. ?5 47%=3.83 &%=3.83
1 L]
&
w® i opY
%‘p\ "‘ qc‘“
sidpur, GT. Road
| REEK CABH TNVITCE kXX 20331 )
. ==
items Amouhti.2? @) 8A8 = <—
Rupees fne Hendred Seventy Two Onlv. NetAmt. 172~ BB
Price of medicine are inclusive of all taxes. -
B e it
E&0E "m!’i. {51180, 199gpL £457:R#0d. Office : A-101, New Ashok Nagar, Delhi-110096 " For UMA MEDICARE LTD.,




TAX_INVOICE
APNA DAWA BAZAR (A UNIT OF SANYOG HEALTHCARE LTD.)
17/6 AND 17/21 GROUND FLODR.YUSUF SARAI..NEW DELHI-110014
- PH:01145607917 MOB:88400468971

GSTIN = O7AAECSH992E1Z3 CIN NO: UZ24232DLIPF9FTCOP8564  DL.ND: (S(1815)/14/WR)

---------------- ERC R

OwSH MEFO ND.: S/92037 DATEz21-01-2019 TIME:11:30:18 FRESCRIBED BY: AIINMS HOSFITAL
FATIENT NAME : GYANTI PANDEY . e
FATIENT ADD : GYANTI PANDEY(YUSUFSARAL. DELHI) FAYMENT MODE z Cash - Bill
======m==z=z===z=z=====‘..:==;::zz:::::::::::z:::::::::==:======:===================:=======’.=======
ary (PACK THEN CODE ! PARTICULARS v COMP [ BATCH IEXP.! M.R.P. !DISX !GSTX! AMOUNT
===================*.=======::=::==r.=2=::=.-==:t:=======:::===r..=============.‘:mz====:=========::=====r======
i iX1 30045010 EFORISE 10000 IU INJ ZUVENT 08180450 04-20 2661.93 66.39 12.00 B94.47
i ‘\\ ,f‘
{ ¥ N Cralll
= !;-:.. {
========z====_‘_‘=::::z::z::m::========::::z:z::::x:::==:===::=:'_“_“"..."=::z5:8:#=======?&======n=m========
FHARMACIST !ITEMS! TOTAL . DISCOUNY (CGST AMT !SGST AMT IGST AMT ! NET GST ! MET TOTAL
MANDJ o | 712661593 1 1767.26 ) 47.92 47 .92 | : ?5.84 | 895.00
22'&’::::::::2::::2::32”—”:2::#:“—'::2:===::=z=:’2::‘—"::"—.":".-':==2=".=="—1======2==—"‘-=========:====“===ﬂ==ﬁ==:=====
Rs.Eight Hundred Ninety Five Rupees only
Bl ks wu v ns e 8 W R T e e wenwawwoFOF Sanyog Fharmacy

All Disputes Subiect te DELHI Jurisdiction Only.

Goods once sold will not be taken back. No Tax is payable on reverse charge basis.
imed NFE€ wTl Vadase Diswl fMinn I ko E‘.“'l" xw hls -4?‘5'.1“31" Qqhtak c'“&d'wh[ﬁﬁg:"‘" \'\m'll».-i_ll'I\k e




Printed:by Naina Printer 9810434607, 9\.711267588_
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¥ -

GSTIN : 09AAACU7133M12Z RETAIL INVOICE | CASH MEMO / BILL &3 pn.: 05738-255555

ZIN :UB5110DL1998PLC092382 UMA MEDICARE LTD. | i :::’9:::807

D.L. No. : BSC/2016/20/00031

HOSPITAL,
D.L. No.: BSCI2016/21/00031 793 waZIDPUR, GT%&‘B%M‘I?%% &ﬁﬁ%myn LP)203131 Chiik o

Invoice:No: ‘H"L‘féo. bl e Date "~ 37150077iMe © .
Place of Supply GYANTI PANDEY Phone No.
Patient Name Card No. . maviniee SinaH redent No.:
Address Consultant
arv. f pkc. | oescrerion | HsN IBBATCHNO. expiRY || amount || pisc. [ TaxasLE
T ( A OPTINGURON 1N 557 BLOA0OVF 12710 R S T B
1\ SM NEXIRON W o LSS @220 M3 0 (A5 GEULE el

—1\1 & U KA

“m ""D._“} MPfOtNo 2 HCSPTTAL
4 R al Khurja, pyd - 20PUs G T,

el ¥ 4 adsabar U 3151

¥kk OASH INVIICE %xX

ltems ¢ Amouft:= Disé:™ (#1-) 823
Ruppas Twp Hundred Sixteen Only. Net Amt. 2is6.e0
‘Price of medicine are inclusive of all taxes. 3
s s
n 5 . - =
B B s 14D, «998pL cpezsRead. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA MEDICARE LTD




Tel., U1ZU-240 UU oU ——— e —

IPD/18K/

N¥me : GYANTI PANDEY

ADDRESS : C-&9, SECTOR-23, NOIDA

Narr‘a‘timn - ADJT"_-"—_“_—"_“--M—“”—*“m_--—_— e .| e o wEga)
Received with thanks Rs. 3 2,050.00

{RUPEES TWO THOUSAND FIFTY ONLY)

BY: CaBH
Cash Tender -—p® 2000 Retfund Amount — 3
FOR Kailash il
VINEET A _SHERMA
Y22 - - -
Mote:-Refund. \ i1l made against surrender of orig ipt
KAILASH | HOSPITAL.
plot No. 203, Wazidpur, G.T. Road
Khurja, Bulahdsahar, U.P-203131
21/3an/2019 08:31:12
\
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 : 09AAACUT7133M12Z
,CIN : U85110DL1998PLC092382
vD.L. No. : 2/20/GBN/2008

D.L. No. : 2/21/GBN/2008

RETAIL INVOICE / CASH MEMO / BILL

AAROGYA MEDICOS

(A UNIT OF UMA MEDICARE LTD.)
H-33, KAl HOSPITAL, SECTOR-27, NOIDA -201301 (U.P)

Ph. : 0120 - 2444381
féf ) 0120 - 2444444
' 0120 - 2466666

Extn. 542,543,
544, 617

‘ y ZnL TRAMAZAD INJ 1BBRG 3947 GBBERTL 7/28
' TRI0GHL NS 106HL (1 BROM 1819 A1EI153N 89/73
YV om s 1 e %435 1489209 86/21

et e wmLeviw, sy U ) et ek P

Invoice™Ng. R ar aﬁﬁe Trimzt mw: - -
Place‘itr‘s"upply i’ﬁ;ﬁ B/351615 Phone N&¢ @1 ~2@1% 19121 PM
Patient Name dt:rmh Card No. Indent No.:
Address : Consultant

' DESCRIPTION I HSN IBATCH ND.I EXPIRY § AMOUNT § DISC.

TAXABLE § CGST Jf SGST

19,65 si=1.18 ax=1,18
14.84 64=0.89 6i=0.87
18,58 bil=8. 68 bi=1.64

HOSPITAL,
Vazidpur, G.T. Road
isahar, U.P-203131

Plot No. 20
Khurja, Bul

X% CASH ITNVOICE *%%
ltems - Amount ¢ (+-)g.53
Fa
Rugees Fifty Daly. NetAmt. ., oo
" Price of medicine are inclusive of all taxes.

- Goods once sold will not be taken back,
3 SUhjwt to Delhi jurisdiction.

s —

For AAROGYA MEDICOS
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GSTIN : 09AAACUT133MAZZ RETAIL INVOICE | CASH MEMO / BILL Ph.: 0120 - 2444381 |
rcIN:UBSﬂIIDLwQSPLCOSM HHROGYG MED'COS W U
. ™SD.L. No. : 2/20/GBN/2008 (AUNIT OF UMA MEDICARE LTD.) Extn, 542, 5431
; . 544, 617
D.L. No. ; 2/21/GBN/2008 H-33, KAILASH HOSPITAL, SECTOR-27, NOIDA-201301 (U.P)
| Invoicy, M9, e U - e T Time : W 0
| Place of Supply 'fnﬂP](Je\;)‘L B/a5 1464 Phone No. ™" " %"* R
PatientName ' Card No. indent No.:
Addreys ‘ ‘ Consultant =
PKG. I DESCRIPTION l HSN IBATCH NO.§ EXPIRY IAMOU&: I DISC. | TAXABLE | CGST j§ SGST
g 2 116 DULCOFLEX faB 9639 DLAIRA9T a8/ 241 @ 1,88 Au=e.11 si=d.11 |
!
R
ol y
§
<
-]
L)
o :
el e
-}
[
3 <
5 SPITAL.
£ : Road
& zidpur, G-1-
3|, e, U.p-203131
'§ 4 AAK CAGH IRV LUE RN &
4l ltems Amount Disc. (+/-)
a 1 2.11 8,28 8.1
Net Amt.
, fupees Tun Jolv. Z2.e9 =

Price of medicine are inclusive of all taxes.
Goods once sold will not be taken back.
gu:}nocé to Delhi jurisdiction.

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

For AARQEYA MEDICOS

CThe RG] 100 199RM CA23E2



LTOr | 2577458

RS DURGESH FANDEY
ADOREES: [—4%, SECTOR-23 HOIDA LE

Dated 122500549

SEE . AR-0 BEY: ¥iele

Tel Mo.s SQUELBOOYTYS
! Dl Fo

Rate gmount
REGISTRETION R T bR PR O

2E 2.0 Sy

i3
INIFECTIONME CHARRGES e A g
CAMAIVSBLY - F
Periostion ChsroEs RTD S,

L tled Baprwrnebd AL D

BET [H: OFAABCRBBA0N 12¥ SR -RELL Pavabls Oopant: ATR, OO

pereint Dt Recedpt S Fiaomipt Iy Cast TendeBnarmges Return et fmoant
am ot A1 DA 1EIG/1EPBES By Cash S LFA GO

Toial Feceipt =

met Recgivabies

waalast Hos s_m L

- AU 3
DREOY T PR eEs Foay IM : {3 gb}}'t 4 Eute
o g\\a‘l
ATROHY L 3 A D
will be made against currender of original ¢ pt ?f;yf\\
HEALTHCARE PAR EXCELLENCE —

E-mail : kailash.noida@kailashhospital.com «absite : M.kai!ashhealthcal

G\
v

Hote:-Refund, if any,

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



b / p GST INVOICE “age No: | Oww
. Coceer Plledicos -

|. CHEMISTS & DRUGGIST .
i Shop No. S/52, Gate No-2, Safdarjung Hospital,
PO New Delhi - 110029 Ph. 011-26175037 20 (117588
GST No: 07AAAFP4287A1Z D.L. No.: 54 {117589)
ﬁ::: MEMO NO 170990 EATBE :. 33/01/2019 =
" GYANTI PANDEY By O 8y: br. atms 5
ADDRESS : _ I
SNO_ arY. Pack DESCRIPTION  BATCH  EXP. GsTi RATE  AMOUNT g
SIS 10 AMOKYCLAV 625MG TAB. 18007931 09/20 12.0 ' 188.75  283.1 =
e . 200 130 PARACIP-500MG TAB 638601 01/21 12.0 9.08 18.1 3
o]
2
7]
j —_—
g
3
B Pioneer Me T
™ ..t‘¢ N Ll > §
ICLNO 20 117588 (e Rt giess
- LG ARV A &< 78 14 g s
iNEL! 3&7 DETAILS - CGST : 6 14 |3
SGST : =5k g
TOTAL AMT : wll.29
LESS DIS : 11,00
NET Amt. (R/O) : .
All disputes are subject to Deihi Jurisdiction. AJEET
hoor Prices of Medicines are inclusive of all taxes. for PIONEER MEDICOS
Goods once purchased can be returned in 30
days after 2 p.m with sale original bill

% S (Computer Generated Invoice)




g

g

" [Retur Policy) Return With in 7 Days only.  GSTINVOICE _

LIFE PH“RMHCY Invoice No. Date
Name ' 24/01/20)9
= |- Shop No. 4, A-Block, Sector 23, Noida (UP) |Add. MR. GYANTI PANDAY
Mob. (© 9999787846, 9999103046 | Mob.
® GSTIN Dr.:
o D.L. NO. : UP16210000127 $ K BEHURA
ary. Y PKG. Y DESCRIPTION Y BATCH N0 Y EXP. Y MRP YDIS % TAMOUNT

10 10TAB  ONDERD SHE TAB AR4305A 04f21  468.00 0.0 468.00
10 10TAB  HOXOVAS 0.3 KHHB1LA 06/20  80.30 0.0  80.30
15 {5TAB  CIPCAL 500HG ThB » AFBB448 03/20  79.00 0.0 T79.00
10 10 TAB  DYTOR 20. NG TAB BABL154 03/21  125.96 0.0 125.96

Rs.  Seven Hundred Fifty Three Only FEAS ;;‘; 753.26

753.00
# All disputes subject to G.B. Nagar Jurisdiction only. For LIFE puﬁm“q
# Cutting & losse strip will not be taken back
(with our batch & expiry) ik :
» Please consult Dr. Before using the medicines. Authorised Signatory

080859096 # MHEKS A |



0434607, 711267588

mnédhymmu;

| GSTIN : 0BAADCK4762H1ZC
‘| CIN : U2423DLPTC176143

i D.L. No. : 84/20/GBN/2008
D.L. No. * 84/21/GBN/2008

KAILASH MEDICOS PVT. LTD.

Ph.: 0120 - 2322222
0120 - 2327200
Extn, 248,249 |

RETAIL INVOICE | CASH MEMO / BILL

(KAILASH HOSPITAL)
KNO

¥ InvoieeNO. ~nrp g/ 165728
Place of Supply - 43,
Patieqt Name gy 11

23, INSTITUTI : GE B 1, GREATER NOIDA
ate i) ~2@1F Time:go .36 PM
Phone No.
Card No. Indent No.:

DESCRIPTION

1%58  OROFER S L1096 iNJ
1R3mL 0T INFURDN INJ

a

65=19.13
£%=0.41

292.21
6.79

§71=15.13
£4=0.61

#4/21
12719

282,48
7.49

@
9

3429 ELFBBABELY
432 ALEA1OVP

Rupees Two Hundred Ninsty Cnl

i AEE DCASH INVOICE XXX
Items Amount Disc.
2 299.08 §.08

¥a

“Price of medicine are Inclusive of all taxes.
" Goods once sold will not be taken back.

: Oahjgt to Gautam Budh Nagar jurisdiction.
5 LE.

- Regd. Office : A-101, New Ashok Nagar, Delhi-110086

CIng UZ4P3ZLL204BRTCI76143
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3 |
rgsm : 09AADCK4762H1ZC RETAIL INVOICE / CASH MEMO / BILL Ph. : 0120 - 2322222

an e KAILASH MEDICOS PVT. LTD. g@f;;::m

1 NO. : 84/20/GBN/z008 KA“..ASH HOSPITAL)

D.L. No. %’““’2"“ \ 23, lusrnunogALAga! J(NOWLEDGE PARK - 1, GREATER NOIDA
] Invo i ie”‘” Tlme

. @128 o
J Bm*?' Card No Indent No.:
. Addm’ e Consultant ...

“Disc. | TAXABLE | casT ] sesT | 16sT_

DESCRIPTION I HSN IBATCH NOI EXPIRY AMOUNT

E.&0E.

Goods once sold wlill not be taken back.

%)ﬁ/ 1¥i0en. NS 100N (B EROWN) 1919 A1BIIO N 89/23 16.42 ] 14.84 &3=0.89 £%=0.8% #ize
“ “
a ; f
. .t‘ » =
-
2
KAI HOSPITAL
Plot No. 2 - -
g o Khuria, p pur; G.T. Road
2 . x5 U f l{ [Kisahar, UP'203131 3
L kg CASH INVDICE X% L A o
- items Amount WA j +/=
i 16,62 ) ' W‘zma- i (a)az
7 et
Rupees Sixtesqn Only. |=sm / i46 .09
Price of medicine are Inclusive of all taxes. V7

 Subject to Gautam Budh Nagar jurisdiction.  peqq Office : A-101, New Ashok Nagar, Delhi-110096 For KAILASH MERIGOS PVT. LTD.

AZGTAR A BT L AT
1 URE2IZDLIGOBRTCL74143



Gt rerem s sisin e e vtoen o iy oo S s b -+ i S b et i T e < e 4 e o i st e SR W o e T e e B skt et

gy e e e s
- : : 25/01/2019

. Receipt NO : CV/1861/8078

~ MRD NO. : IPD/186/13095

| Name : GYANTI PANDEY

| ADDRESS . KHURJA, CIVIL COURT .
"EQFF;-;EIEH”"“"":"EEGAKEE”"""""“"“""”"'”"' sEmEmE———— ]

Received with thanks Re. 2 050,00

(RUPEES TWO THOUSAND FIFTY DNLY)

BY: CASH

Cash Tender - @ 2000
FOR Kailash Hospitals Lt

HARI OM KUMAR \&&v”
made against surrender of original recei
\,\OSPYYAL-

metund Amount - 3

MNote:-Refund, if any, will

gad
\QM Waﬂdp““' :EJ:;;;YJ\-
piot NO- 1] gatan, U
\Q\uﬁar
25/01 /2019 15 A7e 6

e

Website : www.kailashhospi

HEALTHCA&“EPAJ!EXCELLENCE
110096 E-mail : kailash.noida@kailashhospital.com

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



B e vtess o e oo S s i S 44 S b e 448 Sma e < o 47 2 e i St e A Vi o e T e e B bt vt

T e

-iﬁaﬁeipt N £ DATE : 25/01/2019

“MRD NO. : IPD/186/13095

Name : GYGBNTI PANDEY

ADDRESS . KHURJA., CIVIL COURT

"EQFFEEIEE""”“"TEEG&&E&"" e R S S ST T TR T

Received with thanks e, @ 72 050,00

(RUPEES TWO THOUSAND FIFTY DNLY)

BY: CASH

Cash Tender - @ 2000
FOR Kailash Hospitals Lt

HARI OM KUMAR \Z(:&vﬁ"

wefund Amount - 3

Mote:-Refund, if any, will

25/01 /2019 15:B7 26

HEALTHCARE PAR EXCELLENCE

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

. kailash.noida@kailashhospital.com Website : www.kailashhospi
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ISO 9001 - 2015

QUALITY MAMAGEMENT SYSTEM

A-zoa’ SECTOR-ZZ’ NOIDA Dated ............................
PHONE : 4219667
MOB. : 9818320555

Received with thanks from

MEIMrs./Miss” Chvrst ) PN DEV

a sum of Rupe(es'<6"ﬁl§'€5L ')fv‘-))/\j/ TIQV/VA A
. O Can S~ c e hyrwe

for

[Rs_2£=7) cacpsinar
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ISO 9001 - 2015

QUALITY MAJJAGEMENT SYSTEM
A-208, SECTOR-22, NOIDA
PHONE : 4219667
MOB. : 9818320555

Received with thanks from

No.
3219

Dated “2:] -0\l ‘)

MM Mo CYMASN T | PN DY

/
a sum of Rupees FCVY—' \f\"’—" M QI’Y\/L\_

for M\P_T C{Hﬁ'

Rs. 5@4

7

Wr's Signature

A\



&, NARINDER MOHAN HOSPITAL & HEART CENTRE
Y B\ NaBHENaBL ACCREDITED HOSPITAL ~ (

S
D s

Cash Receipt No i 18-19CA/116845

Bill No. ‘18-19CA/102926
UHID " 527996 Date/Time . 28/01/2019 10:52 am
Name * Mrs. GYANTI DEVI PANDEY Age/Sex 159 Yrs. / Female
Consultant 5 Dr. R.K.SHARMA Sponsor : PRIVATE
Chief Complaint : r\dvice :

Present & Past History :

Allergy :

Examination/ Investigations :

bty |ara d_vﬁ?

/@ﬁb—t’v\, o hu _,fl(X?( ol .
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EXEMPTED UNDER SEC.-1 7(II) Oof the I.T.Act

User:- DEEPA Page No.3

Print date :- 28/01/2019

T T T

Mohan Nagar, Ghaziabad-201007 (U.P.) Phones : 0120-2657501 to 505,2819000 Fax:0120-2657546,2657531

Website :: www.nmh.net

EMPANELLED WITH CGHS, ECHS, ESI & M

.in,

E-mail : nmhgzb@gmail.com, info@nmh.net.in
ANY MORI: CENTRAL GOVT. STATE GOVT, ORGANIZATIONS




Fae
o NARINDER MOHAN HOSPITAL & HEART CENTRE (9D

) ses,

S e
S E

J. ,g‘;h NABLOCRD‘TEQ

3 M-0320
i ARK OF ENCELLENCE

Orignai Cash Receipt GST No.:09AAATNO553D
Cash Receipt No : 18-19CA/117055 Bill No. 18-19CA/103127
UHID " 527996 Date/Time . 28/01/2019 1:27 pm
Name :  Mrs. GYANTI DEVI PANDEY Age/Sex :59 Yrs, / Female
Consultant Dr. R.K.SHARMA Sponsor : PRIVATE
Referred By Lab. ID 1254444
Address : P Id No

SL.No. Service Particulars

Units Amount (Rs)

ANAESTHESIA

1 ANAESTHESIA CHARGES (15 %)
GENERAL SURGERY

2 AV FISTULA
OPERATION THEATRE

3 OT CHARGES (35%)

Dr. ANAESTHESIA POOL...

Dr. R.K.SHARMA

t

1 1560.00

1 10400.00

1 3640.00
Total 15600.00
Amt Received 15600.00

Received with thanks from Mrs. GYANTI DEVI PANDEY an amount of (Rupees) fifteen

thousand six hundred only

(By Cash : 15600.00)

B

Mture

DEEPA

EXEMPTED UNDER SEC.-17(1I) Oof the I.T.Act

User:- DEEPA Page No.1

Print date :- 28/01/2019

Mohan Nagar, Ghaziabad-201007 (U.P.) Phones : 0120-2657501 to 505,2819000 Fax:0120-2657546,2657531

Website :: www.nmh.net.in, E-mail :

nmhgzb@gmail.com, info@nmbh.net.in

EMPANELLED WITH CGHS, ECHS, ESI & MANY MORE CENTRAL GOVT. STATE GOVT. ORGANIZATIONS



t;‘-‘-i NARINDER MOHAN HOSPITAL & HEART CENTRE 'f.w.:::ra
L= —
- gg ¥ NABH & NABL ACCREDITED HOSPITAL ,
hat'} A .
O _ Sreo
e — Token No.: 1 B
Orignal - Cash Receipt GST No.:09AAATNO55.
Cash Receipt No i 18-19CA/116845 Bill No. 18-19CA/102926
UHID " 527996 Date/Time . 28/01/2019 10:52 am
Name : *  Mrs. GYANTI DEVI PANDEY Age/Sex 159 Yrs, / Female
Consultant : Dr. R.K.SHARMA Sponsor ! PRIVATE
Referred By
Address A . Id No
Sl.No. Service Particulars Units Amount (Rs)
CONSULTATION
1 CONSULTATION CHARGES (SUPER SPECIALIST) Dr. R.K.SHARMA 1 700.00
MISCELLANOUS
2 REGISTRATION CHARGES 1 100.00
Total 800.00 i
Amt Received 800.00

Received with thanks from Mrs. GYANTI DEVI PANDEY an amount of (Rupees) eight
hundred only

K/

(By Cash : 800.00) Mature

DEEPA

EXEMPTED UNDER SEC.-17(II) Oof the LT.Act
User:- DEEPA Page No.1 Print date :- 28/01/2019

Mohan Nagar, Ghaziabad-201007 (U.P.) Phones ; 0120-2657501 to 505,2819000 Fax:0120-2657546,2657531
Website :: www.nmh.net.in, E-mail : nmhgzb@gmail.com, info@nmh.net.in
EMPANELLED WITH CGHS, ECHS, ESI & MANY MORE CENTRAL GOVT. STATE GOVT. ORGANIZATIONS
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£
-~ 5 G T INVATEE o P - e e
%\uws AUT- LTRe = | No. : C-00092843 _—
AR RNER H-AN HOSPTTAL | Datas 28-01-2oLs W
AN NABACY), BHAZ IABAD-201087 (L.P). | Name: GYANTI DEV1 PANDEY
W14, GIE-189/20/20 | Dr. @ NGRINDER MOMAN HOSPITAL

!Ll.-ﬁﬂ.: ‘5234509
H.0 - A m—-ﬂ'&ﬁ TELHT PH. ﬂi“ﬁliﬁﬂ .

A = 118, NEHRU: NABAR. GHAZTARAD : -
H: QM.SH&ZIAE&B

T_i @9RBACTAGIEI 120 CIN :ULSSRGDLITE1PTCA01932. PaN :ABACTARSA

t“uahg_w_"_,__heag;z__,._nsggm.aim&__-._ ____________ {____BatcH___ lgiahimw INCL. 8T ¢
B - ) T ‘a PROLENE 7-0 8704 MeHSGS | 47237 9E5.00:
|_'_1 ol L @ MERSILEK £~ (5026) C 1pEeLlZ i 4[_ 188.621
TS o la CHROMIT 4-0(364E8) RE (06014 ! wzu 252,004
L LoVi¥i - ia VENFLDN- 22 NO. {1ET@S4LE CB/231 132.000 -
- I 207 ‘b BLOVES DIS, STERILIZED iF50818 Y & ?Er 001 e
3 A | 2 - 4 ta NEEDLE 26 1.5% (DISP) i93741M (127214 2500 N
N S 1 TiaMi ia BDY SYRInNGE 10ML HiBH22616 L2230 12.5"2)1 1
b : ; : ;

e L K ; { =k
% !' { : : ¥ !

N=28=2018.0-4015 GST =£14398.94X6+6%=87 . DESEET+87 . 53CEET,

- mET TOTAL=

,'NEL)G&T' '51"7'5 0& &

) Ll S el B RQJ‘I)RJ'CS .
-L@R i_suﬂupgi_ LT T _____u_ELgﬂSE PAY=__ 163
\&e. One Thousand Six Hundred Thirty Four Only = '

“\¥ Price chargec are intiusive of VAT, ( ., b
Boods once sold will net ae taken back for TRADE LINKS PVT. LTD 1 Y
In case you Find aay Tnadvertant error in prices

\olease bring the-cesh weso for rafunc of Sifference
' I
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GSTIN : 09AAACUT133M1ZZ SHUE BN | GRSH ERRD | PR _ Ph. : 05733-2555551
[emamomrense  UMA MEDICARE LTD. S
L. Na. : BSC/2016/20/00031 (KAILASH HOSPITAL) _Extn. 542, 543
1-D.L. No. : PSC/2016/21/00031 203, WAZIDPUR, G.T ROAD; KHORUA, DISTY/BULANDSHAHR, (UP) 203131
Invoice No. CATK1E/Hae Date = - @l=<WI1% Time: @ can K
Place of Supply Phone No.

. A1 GYANTI WEY 0/D GEdARAN :

Patlant Name 4g51 Ilim!l poplpey [ GENARAL Card No. o - Wnt No.:
LARUAL 1Y I-?EUEEN_ fIFFILEN

Addres Consultant

| PKG. | DESCRIPTION || HsN [[earcuno ] ExpRY J amount | oisc. | raxasLe § cosr
1315 CARCA 6,29 TAB 1315 5999 KX7843 18/2 62.49 ¢ 35.36 &4=3.32 d4=3.32 2
1¥18  CILACAR 16 TAB 9497 #L92073 98/21 4,33 g 75,47 bhh33 £774.53 @
1K1 MOXDYAS 6.3 Tab 879 KBRELIA b6/ 28 B9.3¢ @ 1.7 65743 £54.3 Ex
e e DYTIR 4% TAR 9879 BAB1561 a4/21 148,56 B 13389  alSs 496 L jat
"o 1 CARNISURE INJ 9659 [ARBEGGA 11/28 149,50 @ 13348 awb.@ 428,91 '
\,/f/,q Sl OPTINEIRDN DN F032 18349V 12/1% 708 § &7 e U4 Si=hdl

L REXIRON IRJ 54%¢ I18a0¢318 92/20 200,65 # 1B4.28 biF1iiB ek=11.18 LY

(M

NetAmt. 741 .08

ltems 7

Printed by Naina Printer 5o 1 u0a o/, 2 - e ———

fugeps Sevan Hundred  Farty Ooe Goly.

Price of medicine are inclusive of all taxes.
e e e | DIHESH
SUL i o0 Suladstty ; e _Regd, Office : A-101, New Ashok Nagar, Delhi-110096 _ ForumA MEDICARE LTD.

fub £51 [H<] E£KS
Laing Wy s




DiATE

L7 7

MED MO, : IPD/iBK/8681
Mame « BYANTI PANDEY
ADDRESS .« C-6%, SECTOR-23, MOIDA
wg;;;ggia;mmwm:wgﬁﬁﬂm.~“w_w_MMMwmmﬂﬂmWWv-FmMmmw_»w__PWMMnﬂ SR o = -
mereived with thanhks Fe. @ 2 .080.00

{RUFEES TWO THOUSAND FIFTY DGRLY}

By s CatH

Cask Tendsr — = SORO Betung amount & 8

FOR Failash Hospital

MAaHESH

L will be made against surrender of original rm! HOSPITAL
plot No. 203, azidpur, G.T. Road

Khurja, gulandsahar, U.p-203131

MNote:-Refund, if

Z1 I Janf201Y o W i B R B 3
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74BQQDL1993PL0054864 —

Coroorate Office : H-33 Sentnar - 57 Naida - 201301 L7 Tel.: 0120-246 66 66



HECE . i 1 3867

MRD NO. : IPD/1iBK/4681

Mame : BYANTI PANDEY

ADDRESD : C-&69, SECTOR-23, NOIDA

e o }wﬁziu_m,_ﬂ__ ey e i s R 2 e S i e e 28
peceived with thanks Fa. @ 2.0580.00

{RUPEES Twd THOUSAND FIFTY ONLY)

By Pt

Cash Tendsr — = SORG Betungd Amount & 3
FOR Vailash Hospital

MaHEEH

~“will be made against surrender of original rKﬁﬂg’kS', HOSPITAL

plot No. 203, azidpur, G.T. Road
Khurja, gulandsahar, U.p-203131

Mote:-Refund, if

%1 /Jan /2019 17:25:08

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864
Coroorate Office : H-33 Sectar - 27 Nnida - 201301 L1L.P Tel.: 0120-246 66 66



