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2 2 O A
. 4 7 5 PV RS IR
3 LA \OSF wo
5 S \}5 WO iy
o AT O\ 0 gt
g ﬂ** Y
B ' !
_, E | ¥EK CASH INVOICE X%
\ E Items Amount Disc. (+/-)
A 2 3&-&3 ‘u“ “0103
Ruoees Thirty Four Only. e " 54.69

Price of medicine are inclusive of all taxes.
U
E. & OE. : Regd. Office : A-101, New Ashok Nagar, Delhi-110086 ; For UMA MEBICARE LTD.
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GSTIN : 09AAACUT133M1ZZ
(CIN :U851 0DL1998PLC092382
D.L. No. : BSC/2016/20/00031
D.L. Flo. + BSC/2016/21/00031

203, WAZIDPUR, G.T,

RETAIL INVOICE / CASH MEMO / BILL

UMA MEDICARE LTD.

(KAILASH HOSPITAL)

TT. BU §HAHR, {U.P) 203131

Ph. : 05738-255555
9999998807
Extn, 542, 543

nvoice No. == = T
i 2L -BE~2OLT S104 P
Place of Supply ﬁ,l,;q, i Phone No. - e .@ otk (
Pati=nt Name  souq gyanT PANDEY 0/Q GENARAL Card No. Indent No.:
Address

= Consultant . ;
PKG. | pEsCRIPTION || HsN_[[sarch NO.I EXPIRY IAMOUNTI pisc. [ raxaste | cost | sost J 1687 |
3 {
4 (C %4 CARNISURE InJ 3059 CHAR0R4 i1/28 149,50 9§ 133.48  ousB.dL ekeBML by/=0
E 1 L CPTIRENRON INJ 9432 A18472vP 02/20 748 @ .79 eheb.4L k=041 B
ol Ss SML \ NEXTRIN 1N 5499 115401118 47/20 B5.80 0  192.68  br=li5e  4umil6 'l la-r-.z
"apx : }
r§' X:
3
=] ﬂn
3 o € 8
g ‘?ILT“ b
E W‘; e
3 e P\ ﬁﬁﬂm .
2 _ _
r oo paat ‘@ S?ﬁp‘\’_‘
Bl . o3t Al
g Kak CASH ITNVOIDE Kk uene Ly
i Items Amount Disc, CTERCEE
3 3 2.9 5.9 N -
Aupees Thres FHundred GSeventy Two Gnly.' i 372 @0
Price of medicine are inclusive of all taxes,
C e i . | -
E.8OF. Regd. Office : A-101, New Ashok Nagar, Delhi-110096 _ For UMAMESICARE LTD.
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by Nni’v! WMIWZ 9711267588

Printed

—

o a1a
: BYANTI PANDEY
: C=69, SECTUOR-23, NOIDA .

thanks 24 3 2,080, 00

{RUPEES TWO THOUSAND FIFTY ONLY )

Moter-Refund,

v wiil be made against survender of nv iginal receiy

253/Fehs 2019

ACPTTAL.
wosPTTAL
VJXX Eﬁg?tﬁj;gigl

12284225

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




GSTIN : 09AAACU7133M12Z
| CIN :UB5110DL1998PLC092382
‘w.L. No. : BSC/2016/20/00031

RETAIL INVOICE / CASH MEMO / BILL

UMA MEDICARE LTD.

(KAILASH HOSPITAL]

Ph. : 05738-255555
9999998807
Extn. 542, 543

Runees fight Hundrsd

Tadrty Four Only.

D.L. No, : BSC/2016/21/00031 203, WAZIDPUR, G.T. ROAD SHAHR, (U.P) 203131 i

! cﬂ_ba}No. ST i 5 i u ':‘-q:.":\.:.. o Time : i =M

Place bf Supply i qu ﬂ:*?: R/TOHRE Phone No- D20 L9 Rigre M

Patient Name AYANTL PAHDEY /) BENARAL Card No. Indent No.:

A AddreZs Consultant
arv. | pxe. DESCRIPTION I nisn Jearchno]] expiry [ amount | pisc. | axasLe | cost | sest | rost
E ( o#. | BUDECORT RESF 9.5KG 9699 SNBLSI2 {4728 R I L §i=L.2 E%=1.2
N ({ 1 DUOLIN RESPULER 9899 SAAL371 §9/28 d & 1039 sheRe2  Gied.62
= 1 LEABIRANEPRD 4P PON 5959 472356 v3/2L 0690 & 714,79  MiedD.B4  6=42.86
5 L
m k
2
g A
o a8 T
§ = -"‘ﬂ"i: 'ﬁ‘ﬁj} ‘
I M i

8 g 0 Tea ALY ol
g gt W T
.= ¢ :\r‘.l'l'- [th)
: b
|
qASH HOSPITAL.
2 % COGH INVOICE %¥x% KA i v(i.T-R‘)a':I
-_E l plot plo. p-203131 |
< Items - Amount® Disé: ™ ey 0

A ©57-99

Price of medicine are Inclusive of all taxes.
Goods once sold will not be taken back,
Subject to Bulandshahr juﬂsdldlon

E. & OE. CIne b |Gl

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

DINESH

For UMA MEDICARE LTD.




DA PAFERS P HITATES, I5IT4TRR

(DL MLN - 105295, 105296
GST INVOICE

{‘R'i:Dﬁ

Bill No. :
Patient :
Address '

TARD
ikeD.,

HEI..F LINE NO.

CLT TG &

+ )

'I‘Tilﬂ“ ;| FaklDE

AT IME

Prescribed by

snn.‘q‘?n%“i ﬁ 0

ek g

WHATSAPFP-26 ANEFLLL

[JAI KALKA MAI J

1717, Main Market Yusuf Saral, N.Delhi-16 Emal. iagdmwachamhmMgmachom
MEDICINES sunsrcALs & ANTI-CA

YBE M -NT BB T LB

NCER DRU

GSTIN: UTMMFJZZESMZQ
@GPAMBA CHEMIST+ @
“Sren

71 074405, 931 2480015

: 261 353'1 722
e Jrcase you find any Inudvomt error In the price charged.
)'J'mn bring this cash mom for rofund of differance.

o7 SRS

Date : 11317
Time :

F 8
A

1b;Lann

gy
ot
]

).

Taxable §% 544.17CGST 2.5% 3 .61 8GST 2.5%

Taxable 12% 561.3%GST 6% 3,50 36ST 6%

Taxable 18% 0.00cGST 9% 1o SGST %%

Taxable 28% :._' :‘ﬂces*r 14% 1.0 gGST 14%

Taxfree % 1o GST 0% SGST 0%
CGST Total ‘jl 2 MRP TOTAL L ‘1’-’35 '9‘:
SGST Total DIS. AMT. - “ 4
1, No Return, No Exchange PA‘D AMT. 3
2. All Disputes are subject to Delhi Jurisdiction only

&ree Home Delivery, Condition Apply”® FOR: ]aqpﬂﬂnﬂ (HEHISLJ

[




INDtAN PAPERS Ph.: ZSIT4788, 25274766

(D.L. MLN - 105295, 105296 | JAI KALKA MAI | GSTIN : 07AAMFJ2289A1ZE )
GST INVOICE

+ JAGBAMBA CHEMIST 4+ @

CLTUATE] 1717, Main Market Yusuf Saral, N.Delhi-16 Email: jagdambachemist531@gmall.com -y

AGE S MEDICINES SURGICALS & ANTI-CANCER DRUG OPEN
HELP LTINE NOH 26165517 4 027722 3971074405 9312480015
@ you find any Inadvertent error |h the price charged
*?haqq bring this cﬂh mnm for refund of difference. 2% i 119
Bill No. " : ANTIT PANDEY Date: 11:21 &N
Patient : N Time :
Address : ALIMS
Prescribed by :

PARTICULARS I usn Yesrw ¥ garch ¥ exeiry ¥ Amount

CUTING & FRIDBEFEM-M0 RETURN
WHATEAFE~6483291 111

Taxabie 5% U+ 0%asT 2.5% 2-00 sGsT2.5% _0.00
Taxable 12% 380, 3ioGST 6% 452 sesTen =442
Taxable 18% ©-0oasT 9% b=t SGST9% e
Taxable 28% . ,"l.fcesr 14% 0.00 sGsT 14% g
Taxiree % “ Y cesT 0% SGST 0%

CGST Total MRP TOTAL 450,00
SGST Total e DIS. AMT. L5000
1. No Return, No Exchange PAlD AMT_ _____

2. All Disputes are subject to Delhi Jurisdiction only

L.d. Free Home Delivery, Condition Apply* FOR : JAGDAMBA CHEMIST )
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: GY&MTI PSlMDEY
: C—69, SECTOR—-Z3,. KOIDA

9711267588
~

hiE
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~ 1
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{4 4]
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S

Ferelveld with ks e 2 L0590 .00
E{ {RUPEERS THO THOUSAND FIFTY OnLY) (
i 2
K
) (

Printed
—

( Motes-Ketund

msde against surrender of original rereiifﬁn AS HOSPWM (
Plat No., 203, Wazidpur, G.T. Read
Khurja, Bulandsahar, U.P-203131

i (
{ LR/ Fahs 2019 12399349 (
{ 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



Printed by Naina Printer 9810434607, 9711267588

GSTIN : 09AAACU7133M1ZZ RETAIL INVOICE / CASH MEMO / BILL
onvoemecnzn UMA MEDICARE LTD.
DL Mo ; BRCIEBAVAI 003 203, WAZIDPUR, G.FiROAR, KHURJA, NDSHAHR, (U.P) 203131

Ph. : 05738-255555

Extn. 542, 543

9999998807 /|

rnowgNo. CalKiB/ 71634 Date E-G2-2GL% Time: ©1:39 P
Plage of Supply .79 Phone No. |
Patignt Name 5841 GY¥aNTI FMDEY C/0 GoneRaL Card No. ~ Indent No.:
Address . Consultant ¢+
arv. | Pxe. | DESCRIPTION | HSN IBATCH NO.§ EXPIRY | AMOUNT j§ DISC. TA_X‘ABLE-I CGST J| SGST
1 ’;n CARNISURE TMd 9095 CapEged 11/29 149.5 133048 bH=0.0% §7=8.91
t SML NEXIRON NS 5694 1IGACLLLE 87/2% 215,88 <78 19248 | Gi=l1.56  GERILLHY
ot ML (PTINEURON IND 7052 ALB4T2VF 82/20 2,68 (0 6,79 b4=0,81 §71=0, 41
e | DUGLTN REGMILES 9099 SARLIT 89/70 W ¢ 03 4it=d.42 §ri=6.62
4 oML BUDECORT RESP 4,5R6 9699 SNELA3Z 18428 2.3 _~ &  19.89 =12 4%=1.2
-/-
i e 3 2wt wh
S \.m"}ﬂ\rw“*}hs‘amm ey
-_n i 4
L1
L
| K4 CABM INVOICE w44 KAILASH) HOSPITAL |
idpur, G.T. Road
tems Amoypt o Diggy hurja, Bulandsahfg-203131

fiupeas Four Hundred Six Gniy.

NetAmt. 504 .20

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

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

o For UMA MEIICARE LTD.
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( = RETAIL INVOICE / CASH MEMO / BILL
GSTIN : 09AAACUT133M12Z __ 4>  Ph.: 05738-255555
||| CIN :UB5110DL1998PLC092382 UMA MEDICARE LTD () 9999998807 |
D.L. No. : BSC/2016/20/00031 R AT ' Extn, 542, 543
D.L. No. : BSC/2016/21/00031 - ‘ !
g 203, WAZIDPUR, G. , KHURJA, DISTT. B HAHR, (U.P) 203131
Lzso dnvosee No. ..o o oy S (T Time : 4G B
_. Place of Supply 1. =/ 17 Phons e, - ~ s g
wt | PatighName  oure puncy : Card No. ~ Indent No:
A Address Consultant;ac iy Ty ¥eoiral peeIces
( (o Jekc. |  oescremon [ nsn Jaatcuno] exeiry [ amount | oisc. iTAuBLELcGST SGST
w
BloAg’ 268 THROOPHER OINT %591 150149 #8721 00,68 @ B0.89  EEeA8Y  AYeAE5 4=
|
B
{ &8
: | \
¢ & qrg fra & 7T A & &
{ = r=a A\ {
® LEN B
-] : e T
3 ”l 3 7 Ay
£
n
£
( 2
2
"g X¥% CASKH IMVDICE %k%x
( .Er_ Items Amount b,
a 1 20.69
Bupeag Mingty Oaly.

Price of medicine are inclusive of all taxes.
Sikiect ts Buenimne ponanaon :
E. & O.E. : Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMAIMEBICARE LTD.

Clhe B9 116001000 (G02TRD




L ——

by

Printed

2 COV/1EKT /0713

-
.

[FD/ 18K/ 5090

 BYAMTI PAMDEY
: C-69, SECTOR-23, NOIDA

L3

TWO THOUSAND FIFTY UNLY

R ¥ S {'l'-':{ 7 :"l_' 1

5T\ N&w AShok Nagar, Deln — 770058
. )-33, Sector - 27, Noida - 201301 UP

CIN U74899DL 1993PLC054864
Tel.: 0120-246 66 66
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04/0312019 09:45 AM [0

P

W LT RN, e o " ST

[0-0001]

MMWIM |
o

e m R I e e

na LABORATORY
LY B 4 126545 DETE O OX /200 (092475 BILI. ND o~ LARZESAIR/D24981

MG » BGYANTI FPANDEY SEX: Female ABEr &0--0
Cladm Mo
ADDRESS » -, FHURJA. CIVIL COHIRT . DI FHONE N ¥ BR9GOOIANE
Rsn Mo, @ &OTR4T7Y RPPFHHFD BY:  Dr.RAVINDRAS SINGH B
f-?ir" N, Labmmratory Uhasroees Erpenar
L HAEWOG! OBIN (HEY TKELi6~200% TTEL 00
2. LRES eRLO00) KK 16~ 135% S, 00
e DRESTINMNINE e LT I I 3 O, 00
Bil) Amount TR0 00
BET LN OFRABLKBBAONLZY SAC-999316 i i e
FrrenarrtFPayvah e 220,00
RECEIFPT
Bereint DiReceint No Angpunt
QA4 LOZ 20190 L8R /8Ran 2RO 00
! I YT
=2 cpITALY
Pt R@ﬁiuﬁhl@iﬁT' dmﬂrTﬂwﬂ WL
04/0%/19 09343 Foatlash Hospital Pt o, 203N BT K shiarma

:=This Bill is valid for 3 days only.

r—Refund, if any, will be made against surrender of original receip

auria, BURY [

only.

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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JA| KALKA MA]

GSTIN : OTAANF..eer”

/= {D.L. MLN - 105295, 105296 dae
/ GST INVOICE
+ JAGDAMBA CHEMIST + |
-' 1717, Main Market Yusuf Saral, .Delh.16 Emal Jagdambachemist531@gmal com [EXVEEIREY
g A MEDICINES SURGICALS & ANTI-CANCER DRUG OPEN
HETING No, 26165817, 49027722, 9571074405, 0312480010
- * Ploase bring this cash mom for refund of di nos. o @ -
Bill No, : o : ”,_L_h_ L AR Date }'/ /- =
g Patient~; - = N Time: -~ '
4 | Address: ,;;, -
Prescribed by :
i ary I R
;
= UTING & -
(ki
| Taxable 5% 0,00  CGST25% ; ~
Taxable 12% 0.71 CGST6% SGST 6%
Taxable 18% CGST 9% SGST 9% 0,00
Taxable 28% J.00  CGST 14% SGST 14% 0.00
Taxfree % L0000 cesToY SGST 0%
CGST Total MRP TOTAL 1.300,9
~ | SGST Total DIS. AMT. o
1. No Return, No Exchange PAID AMT i. 00 - 00
2, All Disputes are subject to Dalhj Jurisdiction only
3 Free Home Delivery, Condition Apply* FOR : JAGDAMBA CHr




""‘W—‘ — T — w’—“‘-\\
- (ML MLN - 105295, 105296 (JAI KALKA MA! | Gan:omAMFszm-zq A

ACCHPTED

Bill No. ="
g Patient :

Address: . 11UE
Prescribed by :

g &
i .3

AGDAMBA

1717, Wain Market Yusuf Sarai, N.0ghi-16 Enalt jagdambachenists31 @gmail com A'(-)LPD;;S

MEDICINES SURGICALS & ANTI-CANCER DRUG
HEL_ ANE NO. : 2616551 7;

+* |n case you find an’

+ Please bring this cash :‘wom for refund of rifferenca.
Date’ /071
ﬂme_: w I t

CHEMIST +

49027722, 3.971 074405, 931 2480015

|nadvertent airor i price dwrgedp

. Taxable 5%
Taxable 12%
Taxable 18%
- Taxable 28%
Taxfree %

CGST Total 10,72
$GST Total ic
1. No Return, No Exchang

&
2, All Disputes are subject to Delhi Jurisdiction only
tﬁ. Fres Homa Dellvery, Condition Apply”

cGsT 2.5% 0,00 SGST 2.5%
CGST 6% 00,72 SGST6%
CGST 8% oWl§ SGST %
CGST 14% 5 Of SGST 14%
CGST 0% SGST 0%
MRP TOTAL
DIS. AMT. - /
PAID AMT. 200.00

FOR : JAGDAMBA CHEMIST

-
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A= ESSENTIALITY CERTIFICATE
g CERTIFICATE-A

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

Certificate granted to Mrs/MeiViss.. 521 B—G’V’ '!'I F QMDQQ ................................................

...................................................................... mam./w-ée/ sen/ damghter of

e e e R SRR S G em loyed in
P
hereby certify.
(2) . That]I charged and received Rs. .ocvvvvviencnsrinerncnrinnins: s P "
BONSTIAMOTTIS O o o odisinshoms srbesstonssssusinnrisorissoanssas (dates to be gwen) ‘11 m)r wnaultmg morfj

at the residence of patient/at hospital.

_n;ﬁ) That I charged and received DT...c.o.cooivunniionnts ) for

AGDIINTSEETIIE o veiurcisssnesumssesissnesacsneonsonsnssrsiagonson mtx o-venot mf 1n1ro-muscnl dr/Subcutanenou‘;
injections on . avRiae ....(date to be given) at hospitals at my

consulting 1oomf at the 1emdence of of the p'mcnt

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

(d)"  That the patient has been under treatment at... 46
hospital/my consulting room and that the undermentloned meaicines prvsenbed by me in
this connection were use for the recovery/prevention of serious, deterioration in the
condition of the patizn he medicines ate not stocked in the... s
(name of the hospital) for supply to private patient and do not mcluch. [Jl mei y
preparations for which cheaper substance of equal therapeutic value are available nor
preparations which are primarily/foods toilets or disinfectants.

§No. NAME OF MEDICINES (IN BLOCK LATTERS) QUANTTITY - PRICE

grﬂl AXa bl o AU

D 00N Oy W B W

OB s dssonpesenss

Y



L T R R L L L LT r T Ty

That the platient is/was not given pre-natal or post-natal treatment.

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

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

....(Name of hospl‘ral or Laboratory).

That I referred the patient to Dr... ................................................ofspecialist
consultation and that the necessary appx oval of the...

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

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

That the patient did not required/ raducers hospitalization.
/

Or. (Mdf)‘GA 9'-0\/

;e & @&%&f&a the

Medxcaﬁ@éfma@r of the hos;ntal &
ngfyéms&m tia mdhed

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 édperintendent.....ﬁ. ......Hospital)

Certify that the patient has been under treatment at the

--------------------------------------------------------

AL R y— ....hospital and that the facilities plowded the
mmimum whlch were essentIaI for the patlent s treatment.

MEDICAL SU?EﬁNI’E“‘
......hospital

iDE
,r'h-l "ir'"‘\
JCh Rk

+J K b Hiu§

P o Sol0r-27 Uluga
; '-1
q, 41%(

'-*"nqe &5



1-Name of the Patient-

8 2-Diagnosis-
3-Name of Hospital-

4-Period/Duration-

St @M’ PONOL'-'I/

Srl. Vr, No Date . I-\Jam_e of chemist/ instilu_te Total Deductions_ Net Pass
no Amount Amount
| | M1s4o (14 11. 18 Paf Ravmalohem e T 21~
2. | Sqq 8L 1811\ @ | Advogugh sdolitos 72 .
%2 | 5969 (15118 £ i 14
4 | 28 60&% (2611018 o 7 2 -
S (2066862 29 16| Safdonfurg teditay | S 49-
£ |270S€2 301116 |Mew dellhi Madlcog | TOD -
7 [ #1202 921241 ¢ | Bham? paelicee | T35
8 (42408 201212 | B hara? M olitoz 20
9 42407  [°9:12.14 z 4 449.
lo 424 249 1242\ R 2 'y S""pq,
" |429%) 12412018 v ' {o0p —
1L |A4-%246 96.12:18 i ’ 72 -
172 | 44242 |26.12.10 ) 1, 500 —
14 443242 [2012.18 z ' 6T~
I TJl & gq20--~
g
1>
1 il
TN
o fs.) MGAN GROVER'
,Amm ffic‘hira i s
teg. Mo, MCI 18854 e
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T g
8sident of indla Estate Ciinic) 7217755384
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A
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¥

STIN : 09AAACUT133M1ZZ RETAIL INVOICE | CASH MEMO / BILL : Ph. : 0120 - 2444381

1 , . 0120 - 2444444 |
fleommeces:  AAROGYA MEDICOS f5: S
D.L. No. : 2/21/GBNI2008 - Nds mﬁMﬁM&k %ﬁmm (UP) " 194

"W'ﬂl(}i’-‘ H’O ‘_‘P W o i Date 1«"' - Al c\'!l. ime . _,.&134 =T
Maee TR ; ; i i
Place of Supply,g, - Phone No.
o L. potadiiams T TN TeRe o L CadND. o oo ot NN HEIREHE
Address : Consultan¥ %
. [arv. | ree. | pESCRiPTION | HSN |wcn No] EXPIRY Uoumjmsc TAXAE
BT e maweeiTa M wsm W RO 5
~ 3 i i i : i :: i b
© Vi
o 4
@jﬂ ; v I
{ ~
:
3 o =
0 i
ol . :
x ot
®
_ CAGH RE TURN 1 |
it 5 Amourit T
L Rupees Seventy Two Only. 7
- oty NetAme” == 9%
“Price of medicine are inclusive of all taxes. i :
guods otr;cs:l?‘lid l':\rlll not be taken back. v _ THnitd e ;
S R W"-“W?Rm Office : A-101, New Ashok Nagar. Delhi-110096 . For AAROGYA MEDICOS
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RETAIL INVOICE / CASH MEMO / BILL

- AAROGYA MEDICOS
s, mﬁiﬁ@ﬁ&mum 7 OO0 (UP)

STIN : 09AAACUT7133M12Z
IN 1 UB5110DL1998PLC092382
D.L. No.: 2120/GBN/2008
D.L. No. : 2121/GBN/2008

Ph 0120 - 2444381

|nqoi¢a“° AN TR *“"‘!‘H‘] : Dltﬂ 1 5 s W S wtﬂ B :ﬁmo 71 33_1_4_9_ }Sﬁ
Place' ofsl,ppl,u.m?: - Phone No. ; e i e
Patignt Name 2363 BYANT( PANDEY /) BENARAL Barit Mo ~ Indent No « 26429, 240194, 2
Addréss Consultanl-5#AY resAIm
pkG. | oescrieion ~ [ nsn_ Jatcno] exery | avoun | oisc. [ axasie ] cost [ sst

@[ 1 . Ine  roxOvas o3 Tas 5879 KMHRIOA 06/26 8O3 0 AT ek ey

"] ; ’

M 105 ROZUCHR 1696 9699 2NTHEGO3 /2% 86,12 ¢ 45,18 bi=2. 41 %=2.47

ﬂam 2 1N5  NEFRDSAVE TARLET 9699 Fe798 #6/78 e R

ey .

"

Q

s

m

§ v

gl .

b

w

E

& R,.

g ONER . _

5 . N GROY T - /

m '.. \ M

If %‘-3 ‘Hﬂﬁhﬁgﬁx CASH RETURN KX |
E ‘ O ‘No‘d .. I
He LA™ ]
g Lga.\ash\‘“"i‘”‘a\& Amoﬁmz { Dise. (). 2 =
Rugess Seventy Faur Only, % Net Amt./ 4 . @

Price of medicine are inclusive of all taxes.

"Goods once sold will not be taken back,

Subjtcf! to Delhi juﬂldl\'ﬂion




GSTIN : 09AAACUTY 33“111 RETAIL INVOICE / CASH MEMO / BILL

rmm ussmnumncmﬂ HHROGYH MED'COS

‘D.L. No. : 2/20/GBN/2008

Ph. : 0120 - 2444381
0120 - 2444444

I

'a:

No. : 2120/GBN/2008 (AUNIT OF UMA MEDICARE LTD.) a4, 617
DL No. : 2/21/GBN/2008 H-33, KAJLASH HOSPITAL, SECTOR 27, NOIDA-201301 (UP). . - IR
: o I 'I‘lme. o i
" Phond 6. “’_"? i : g e
B Cugho Indnnt M. -
- [ s Jowrcnno ] expry J awoun | oisc. |wmm.e| cesT Lsssrl 1GST
8
§ 1 9879 KARBRGD 45122 27 6 24 GRS e
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3 = AR INVOTOE %k
£ items N‘ted'\ca Disc. (+/-)
3 1 Eﬁg@‘;‘:gm&neamnww #.00 -a.:
al Net Amt
Rupaas Twn Only, 2.0
Price of medicine are inclusive of all taxes.
Goods once sold will not be taken back.
sene Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For AARQGYA MEDICOS
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2 249455 DATE 2HAIL/2038 (LLa32) BILL NO -~ LAR/NSL8/264936
:=This Bill is valid for 3 days only.
:—Refund, if any, will be sade againsi surrender of original receipl only.
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HEALTHCARE PAR EXCELLENCE

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mall : kailash.nolda@kailashhospital.com Website : www.kailashhealthcare.com
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~4 Safdarjung Medico-l-

Shop Ne. 5,Near Metro Station, Safdarjung Hospita
CREDIT carp REEL & "0-2, New Delhi-29 {OPP. AlIMS Entrance Gﬂfl-“
maasabag® ror Enquiry No, 8 : 26192644 « Whatsapp & Order No. : ® 9269261414
S NE Y MEDICINES, SURGICAL & COSMETICS ANTI CANCER DRUGS

OPENS e Vg e e 2 e giee chacgea.
ary. PARTICULARS BATCHNO.| Exp.pr. | gst AMOUNT

;
§
0 FEROMIA-YT Tam 141 i 03/20 12.( T &0
¢ R T s RFObAR0S  05/20 42.0 {£3:68 |8
30 EMBETA-XR S0MS TAR. X07817 03/21 12.0 182,11 |2
10 MOXOVAS-0. IME TAE. ¥MHEL 1A 06720 12.0 80.30 :_

Pritend By . CONTINENTAL FORMS (P} LTD. Pn

Retuming Time USER
, BILL NO., ; 342,01
GYBRTT 29.41
PATIENT Ms/Mr. : SGST 39,41
ADDRESS ; CGST
ui
Pres. by Dr. ; Sign. o
1. Cutting Stri ill be not taken ba k.
2. No l'l: urn lro‘zxchnn;n . - Grand Total 549 - 00 !
3. All disputes subject to Delhi Jurisdiction. w
\4. Hom:Bollv-ry also available
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® Prices of Medicines are inclusive of GST,
@ All Disputes Ara Subject To Delhi Jurisdiction

I Shop No, 12 & 13 Oid R
Gm No. 8, Dr. Ram Manohar Lohia (Wllllngdcﬂ) HOB;L' N. Deihi-1 9717355707
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o @m“& of;?";;?’ﬁfﬂo% s [ JAI MATA DI | Ph: 26193812 )
. .L. NO. 13(1362) 20, 21, 20C, 208, 21B 26194329
' BHARAT MEDICOs (2 & ™
- CREDIT CARDS 14/4, Main Market Yusuf Sarai, Aurobindo Road, New Delhi-16  grewmrayes
; ',;; e E-mail : bharatmedicos mail.com
04 CUL DEALS IN : ALLOPATHIC, AYURVEDIC & SURGICALS
1 * In case you find any inadvertent arror in the price charged
— Please bring this cash meme for refund of difference
' P Bill No. : 81363 Date : o
'p‘ Patient : AT £y Time : =3 £
'._ | | Address :

EXPIRY

AMOUNT

kX Ooet i ) g xS
L 3 ¥ r_f-} L g .,i._.xa o
I cROVER
.

| Taxable 5% clsBasy D HA SGST 2.5%
Taxable 12% oo ST 6% U oGsT 6%
Taxable 18% S/ 38T . S3.41 sesToN
Taxable 26% ©9: W ool EGSTRARC Noida  © - SGST14%
Taxiree % ilash RO cosT 0% SGST 0%
CGST Total o MRP TOTAL
SGST Total 57.41 DIS. AMT.
1. No Return, No Exchange b PAID AMT. -

2. All Disputes are subject to Delhi Jurisdiction only

ka. Free home delivery Condition Apply

330U

GLCESBLEDE ‘L ¥OZ1ILE6 : GOW 1oNPOL4 Jaded B3I : Aq peaupd

Pharmacist & Prop. M.S. Gill '

&



GSTIN : U?AAGPGZ!I?OEiZD
B.L NO. 13(1362) 20, 21, 20C, 208, 218

. Date ;
e Time :

EXPIRY

AMOUNT

Taxable 5% . 5% . 3
Taxable 129, 971 47 CBSTEY R
Taxable 189, " CGST 99 ;
Taxable 28, Ceseav= |
Taxfree % CGsTo

CGST Total s s | MRP TOTAL
SGST Total yes DIS, AMT,

1. No Retum, Ng Exchmgs i PA]D AMT 5

2. All Digputes ré subject to Dejh Jurisdictian enly . N
3. Free home deivery Condition Appyy Pharmacis¢ & Prop. M.§. Gill
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-| D.L. NO. 13(1362) 20, 21, 20C, 20B, 218

(GSTIN : 07AAGPG2420E12D

((JAT MATA DI ]

BH

CR [
ACCEPTED

ARAT

14/4, Main Market Yusuf Saral,

GST INVOICE

MEDICOS

- Please bring this cash memo for refund of difference
Bill No. Date :
Patient : ; Time :

BATCH

4 i20 HaZil
L. [ | oTo
St | ¥ 3 ool
JA90%9 - 12.0 AE[ST

(AN 'GH:_ IVER

Aurobindo Road, New Delhi-16
E-mail : bharatmedicosys@gmail.com
DEALS IN : ALLOPATHIC, AYURVEDIC & SURGICALS

* In case you find any inadvertent error in the price charged

EXPIRY

Ph: 26193812 )
26184329

l 9210656611

ALL DAYS

OPEN

§
ml
e b |
i
§

AMOUNT

.

L.?._Frae home delivary Candition Apply

2. All Disputes are subject to Deihi Jurisdiction only

e
Taxable 5% CGST 2.5% VBB asram
Taxable 12% Y cestamedich! O ”‘G?ég GST 6%
Taxable 18% T, cesTayg. fio, MCE N ORT Mbica
Taxable 28% ", COST4msH Hospilal dliear 14%
Taxfree % CGST 0% SGST 0%
CGST Total ) MRP TOTAL
SGST Total -2 DIS. AMT,
1. No Return, No Exchange PA]D A"T._

Pharmacist & Prop. M.. Gill |

BIEESBLG86 'vIvOZLLLES



GSTIN : 07AAGPG2420E1ZD
| p.L. NO. 13(1362) 20, 21, 20C, 208, 21B

[ JAI MATA DI _|
GST INVOICE
BHARAT MEDICOS
14/4, Main Market Yusuf Sarai, Aurobindo Road, New Delhi-16

E-mail : bharatmedicosys@gmail.com
DEALS IN : ALLOPATHIC, AYU

04 RVEDIC & SURGICALS
\ £ # In case you find any | arror in the price charged
. Please bring this cash memo for refund of difference
P Bill Nc- : {9971 Date: .
. Patient : NTT PANDE Time :
.| Address :
18 Prescribed

EXPIRY

p8i0ell

ALL DAYS
OPEN

AMOUNT

* - A = - Fau 11 f‘" [ i‘\‘ (‘:!P \-—)l "' ’— _-‘L
o L : B B_S-< '._:-\_.F\.
Taxable 5% CGST 2.5% v T2.5%
Taxable 12% U cGST A% cf Officet o SGST 6% )
Taxable 18% T o ik CGSTRY (b MC) 1BB~ h@m
Taxable 28% CEST Y eital & Ha S -
Taxfree % CGST 0% f SGST0%
CGST Total MRP TOTAL
SGST Total DIS. AMT.
1. No Retum, No Exchange ) PAID A“T.
2. All Disputes are subject lo Delhi Jurisdiction only - SN0
ta. Free home delivery Condition Apply Pharmacist & Prop. M.S. GIL_ :

SLEESBLES6 ‘YIPOZILEE : QoW j1oNpoid saded aeuygAq pejund
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(GSTIN - 0TAAGPG2420E12D [ JAI MATA DI ] Ph: 26183812

: D.f... NO 13(1382) 20, 21, 20C, 208, 218 GST |W0|CE @ + u‘:“lmﬂ
BHARAT MED
14/4, Main Market Yu i, Al J..nm.iu rtoud. Mew Delhi-16

CREDIT CARDS

ACCEPTED E man unaraunodlcasysﬂQmﬂl com
AL L

DEALS IN : &1 25== cric © SURGICALS
# In case you f!.nd any inaml'lmm mnr In the price charged
Please bring mie sash Tikna for fefund of tiiference

Bill No: : 44344 Date: /12718

Patient : GYANTI FARDEY Time: 12:15 FH
Address .

Prescribed by #1103
_PARTICULARS. = o=t CEFY ATC t) AMOUNT

10  LNBLDC-10 WG TAB. 70049079 12.0  GLNL1BOLO 07120 82.57

%% get well soon XEEE

]

— — S ——————

G0 soaiy 0 w 18SSRABAN GRO

Tar~uia 8% 5333 esT 4% c?’ M B B.S., D.

Tarzule 26% 3 CGST 14%

Taxfrae g% CGST 0% '*1h as 18:5:':54 0 00

CGST Totai ' gresi Heart Institute, Noidg:

SGST Total 3.83 DIS. AMT. 82. 57
3.85 @ 13.00% 10.73

1. No Return, No Exchange PAID AMT. 72.00

2. All Disputes are subject to Delhl Jurisdiction crly

=3 Free home delivery Condition Apply Pharmacist & Prop. M.S. Gill
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GSTIN ; 07AAGPG2420E1ZD [ JAI MATA DI ] Ph: 26193812 )

L. NO. 1 , 21, 20C, 208, 2 :
. n:_lnno .smsz}zo 21, 20C, 20 ;Hﬂ;m '"‘ﬁ'éem @ ”?msﬂ
CREDIT CARDS 1”‘. Main Market Y- Zwal Swolindo Kﬂ‘d New Delhi-16
ACE Ef;' D) E maii . nnammudicmys@gmll com
o0 DEALS IN . Al L 7mesr VETIT © SURGICALS

# In case you ﬁnd any mmmm in the price charged
Pleasa bring thiz cas® misine for cefuna of difference

BMNo: i 44343 Date: 3o/12/15
Patient :  GYANTI PANDEY Time: 12:05 PH
Address .

PARTICHLERE = —— A4 BATCH, 1 0 EXPIRY AMOUNT

|

1 HEPDX 4000 INJ. 30021091 12.0  D510432 09719 500.00

\

BAGAN GROVER!
M.B.B:S., DHA.

ttt aet well soon ttx*

t

e

SLEESS1686 ‘VIPOZILIES : GOW 19nPoL seded sauyg : Ag paiuiid

R W 2877 5 Reg, NfaMC! 188845%
s 14 w9 casien Kalash) 1,‘,. HosBSTStle, Nokda ¢ "0
Tor~uia 18% 5 CCET 9% 3 SGST 8% i
g 0.00 0.00 0.00
Ta:zile 25% 0.00 CGST 14% 0.00 SGST 14% 0.00
Taxfrae .. 0.00 CGST 0% . SGST 0% ) . . .
CGST Total MRP TOTAL %
SGST Total 26.79 DIS. AMT. 500.00
26.79 e %
1. No Retumn, No Exchange PMD AHT 500, 00
2. All Disputes are subject to Delhi Jurisdiction orly 3
\ 3. Free home delivery Contlition Apply Pharmacist & Prop. M.S. Gill
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GSTIN q‘r;:;:;}o::z:r;ﬁ s [ JAI MATA DI Ph: 20103012 %
g K , 21, 20C, 208, 21 194320
o BHQEST '"\ﬁ'EED' @ I 9210658611

prreepp—— 14/4, Main Market Yusuf Sarai, Aurobindo Road, New Delhi-18  mywamreywr

‘_,k',.f £ '; : P""I E-mall : bharatmedicosys@gmail.com ['_i P [ N o

S = DEALS IN : ALLOPATHIC, AYURVEDIC & SURGICALS =
* In case you find any inadvertent arrar in the price charged
L Please bring this cash for refund of diff

Bill Ne- : 44342 Date: zg/12/18
Patient : GYANTI FANDEY Time: 17:05 PM

Address :
Prescribed b !’*1"5

-20  IINETAC 300MG TAB 30049033 12.0  EU3%S 01720 -12.20
-13  BYTOR 5M& TAB. 30049079 12.0  BABLETO 04/2¢ -44.55

TIG OV"-'

!!f* get well soon ¥¥EX ( i Ky
nlu"‘} "

r T nu 3
Taxable 5% “m mm‘e o

CGST 2.5% ;_-,q NO.
Taxable 12% _53'3 CGST 6% ssht 'SGST 6% _g'g
| Taxable 18% 0 '00 CGST 9% o SGST9% 0:00
Taxable 28% Ohm CGST 14% 0' 00 SGST 14% 0‘00
Taxfree % 0.00 CGST0% SGST 0% : .
CGST Total . MRP TOTAL i o
SGST Total -3,58 DIS. AMT,, . - 74.73
. 3.58 B 13.00% -9.98
1. No Return, No Exchange PAID A“T —47.00

2. All Disputes are subject to Delhi Jurisdiction only
L:-I. Free home delivery Condition Apply

Pharmacist & Prop. M.8. Gill |
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