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#es ESSENTIALITY CERTIFICATE
kN CERTIFICATE-A
{To be completed in the cause of patients who are not admitted to hospital for treatment)
Certificate granted to Mts/WMtﬁs....g{\érQh{‘l P C«Ywﬁ"-\é'—

B e e s S e 0 SRS A R S MQH\&J/ ........ wyﬁrﬂ‘ so.n-ffda—trghlex of
Mr. 'DMY%/ODH ............................................. employed in
the...RDA.SH. . Cuotal.. (&'\«\:‘%')PM .........................................................................

15 SN W SOUY Sy WU, SRt hereby certify.

(a) . ThatIcharged and FECRIVEI B8, oveetrs cxsnassnriiorns sonrassssessine ) SO S o L
CONSULEAIONS Ol ervereireiereerrereioreeneererrereseesassanes (dates to be mven) at my consulting wom/
at the residence of pahent/at hospital.

(b) That ] clm gud and LCCBI\’Gd i TR e i B o MO e ez bl Euja s for
AdMINISIEIINE. .. vviicrereorirecrisriiessaresir s aanes intro-venous/intro-muscular/Subcutaneous
injections On .....cccouenn A S — LA (date to be given) at hospitals at my

~ consulting room/ at the residence of of the patient. : =

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

purposes.

(d) That the patient has been under eatment Alii.....icammreimomsesimedosssssessns sasrsisamsanginsiasazsmsimseds
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 aie not stocked in the.........ovvrererereirinionsiosereniisnes
(name of the hospital) for supply to private patient and de not include propralary
preparations for which cheaper substance of equal therapeulic value are available nor
preparations which are primarily/foods toilets or disinfectants.

5.Ne. NAME OF MEDICINES (IN BLOCK LATTERS) QUANTTITY . ][’RICE
1' . L ' " & .
P ' ; '
3 : :
3. ' ‘
6.
7. : "
2. D GAN GROVER
& : ~ M.B.B.S.,DHA.
e ficer
10 . Reg. No \: 18854
Kalla % Heart Instilute, Noida.



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

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

h >
That the x-ray, laboratory test, etc for which an expenditure of Rs.........cccoovevviniiniiiines <.
was incurred wree necessary and are undertaken on my adyice a......icceeeeeecniieineenns R
.................................................. (Name of hospital or Laboratory)
That I yeferred the patient 80 DI ol diimsntuarsnassaiiisisnessssssmssoniasimes of specialist
consultation and that the necessary appl"oval i T SRR RO Wt £ U . S TN
(Name of the Chief Admmlsiratwe officer of the state) as tequires under the rules was
obtained ;

1

That the patient did not required/ raducers hospitalization.

...... ! Y _
Signature & Diesignation of the
Medical officer. & Name of the hospital &
Dlspsnsary to Wlu\hﬁ&@iﬁﬁ

R ificer DHA

Certificate is not applicable should be struck off. Cerﬁf‘ ‘c%i’téﬁ(cahem g@mg}.ﬁsp% and most be
filled in by the Medical officer in all cases. , '

COUNTERSIGNED.

(Medical superintendent

Certify that the patient has been undertreatment at the.... ...wsismereseeorissmssesessssssssnssreseons

.......................................................................... hospital and that the facilities p10v1ded the
rinimum which were essential for the patient’s treatment.

I\/IEDICAL SUP ERTNI END];I)\;I‘%
......... _...........,.'._7.3‘.:;.....,;,'-._';.:.......'_.:':;;.-7;-.........hospital




1-Name of the Patient- G- ()

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

Srl. Vr. No Date Name of chemist/ institute Total | Deductions Net Pass
no N o e B Amount . Amount
|- [CAI8Z [ 29 o, (3| ATV B ATE | 208 -
2- 1oy o(90 | 22qeqR —de» —— 4)-6o -
2 M IUES | 22458 | TN EBHZLTST | 220.00
L! 3"1‘\“1&57 22 1Y de S ZCco ==
< )"1'1“2;7 294618 —du 7o =
G- [23592 | 2o ¥ | ——Adv ——| Do
7- [lsoqu) [22{o48 | ——alo — L 4R
8- | 225299 | 2xo1@| —dle—— | G )loco
) £z | 139 —
il
o~
L GAGAN GROVER"
Y TME.B.S., DHA.




A

‘\(esm:nsmcumsmzz RETAIL INVOICE | CASH MEMO / BILL ' "~ Ph.: 0120- 2444381

Icm:ussﬂduusssncoszaaz QﬂﬂROGYﬂ MED'COS . s mh

© L. No, : 2/20/GBN/2008 Extn. 542, 543
. No. : 221/G8N12008 S 2, mmé?migm?mamm (UP) o
Invoice No. LRI A G Patse Date 422 1% T*T.‘J Time: ©@a:ic P
PJace of Supply L . iphcestin 9313007756
fatlant Name:  FYANTL FaNDEY ~ Card No. ~ Indent No.:

Consultant '™ SANIAY MAHATAN

DESCRIPTION ]| HSN IBATCH no | ExPIRY |Amouﬂmsc1_m1.ﬁ [

Adtiress

; 1x36  TELMA H TAE 9079 5181617 HbTEE R
S+ %3¢ TELMA 201G TAY 9079 1BIBB6EL  AAV2D o e
b 10 METPURE XL 296 0 MY iR

974 EIGERIGNO7  OU/ZL. 108,05

Kkx CasH INVOLOE W%

Printed by Naina Printer 0810434607, 9711267588 _

L ) - .
items I Amount. 02" (Vs ) ch. i ) H ae
M .
Rupeps Two Hundred Eight Only, — ey GRy v NetAmt. Pes e
! i o Ok ‘B, O ; e . o s L L

s ‘cap Bs, n‘l:/ERﬁ / A

Price of medicine are inclusive of all taxes. ospipes 't 1885, i ' i

Goods once sold will not be taken back, Hea i

Cart e . e
B il i Gios AT, New AshokWeigag Doihi-11006 For AAROGYA MEDICOS



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

"lgi\:‘bssﬂonusssm.coszaaz . aﬂROGYﬂ MEchos LAy 0120 Jeoeess ||

' No. : 220/GBNI2008 Extn. 542, 543
: (A UNIT OF UMA MEDICARE LTD.) 544, 617
D.L, No.: 2121/GBN/2008 H:33, KAILASH HOSPITAL, SECTOR-27, NOIDA-201301 (UP) 194

, { ice No. & \ Time : e
T volce 1y CALNLB/240190 27-10-2018 - Mel. epsd AM
Place of Supply Phone Nu: G3L5007T26 2 i
CEIE Patu(unt Name U.P (”j Card NO- : ; mﬁe‘“ N__B_.'.-
Address GYANT ! Consultant . rcancco pad .
{ < DESCRIPTION cGST || SGST J IGST
o]
]
{ E )‘/17115 WETOLAR XR 50 9074 BABOLTO 12119 .22 & . W %043 DY LN pon=t
o ./1‘!36 RANTAC 150MG TAB 1%30 9933 DR3BLTZ ¥4/26 1.5% 0 1.38 670,08 47=0.08 gi=
B ,;,/Tm ECOSPRIN 75016 9062 §4007227 26/20 s 8 KR RN E1=0.03 ey
‘ ) 15  ROSUVAS LOMG ThB 1413 9099 ENT1436 04/ ‘\.2‘217;_-:.,28.% 9 pi} §i=18 %13 gi=p

%?ed i V A
: Cz Vi i
ik CAGH TNVOTCE ke 3&_:"‘3! S?ffi = BEs %_‘B
41,92 P Wear g
- ' N
1

Price of medicine are inclusive of all taxes.

goods once str:IId willdnotiba taken back. il ) /
ubject to Delhi urisdiction. ; / / ; i

Sutiet o pe Regd. Office : A-101, New Ashok Nagar, Delhi-11006

CINg UBSU@BLI??SPLC@?ESBE . ‘ a i
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Hote :-¥his Bill is valid for 3 ﬁ,agd !‘:n&“at_' hﬂ‘ B
:%fm;e!. ¥ any, will be made ?q&m i sﬁirrﬁnde#"ﬁf original receipt oaiy.
) ] ‘)'4
el tt! )
i Jl‘ on 'f.)
e, A‘O{da

HEALTHCARE PAR EXCELLENCE

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash.noida@kailashhospital.com Website : www.kailashhealthcare.com
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Total Reosaipt = 0 O

Met Peceivable:

Madlmel Beeng el 9 tieary

il 4
Ve

tipter-Refend, if any, will be sade against surrender of opriginal receipl enly.
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HEALTHCARE PAR EXCELLENCE
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096  E-mail : kailash.noida@kailashhospital.com Website : www.kailashhealthcare.com
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HEALTHCARE PAR EXCELLENCE
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CERTIFICATE-B

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

The granted to the Mr. _C X

Son/ meife of Mr./Mrs.__Dureye nh_
Empolyed in the_38Y C eswlr (OW c\'_b"\\l?‘”\/

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 include. 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

il AXakethe




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

patient is/ were suffering from and is/was under my treatment
from_2Y Ao ) to ‘2/’?,!'0 Ay '
(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 of
the ' :

_ (name of the chief administrative medical office of the state as required the rule was obtained. )

nature and designation
@n@ lncharge
Ll;l.lhe casedt fﬂe“Hospltal

oy I & réart Institule, Noida
TRTSN

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 forthe recovery/ prevention of
serious deteriorating the condition of the patient. Dr. (Ms. 1 GlA /\'\l C?OVER

s “Sho nature %des%natmn
'The Medical Officér TicRarge.
In the case at the Hospital

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: / 5 _%/[S?

Date: . Medical Supermtendent

Q.

ladinzs! Sur ranT
il asn MO=LIk "« mean Insutuie

| < it
H-24 eClor-, NG

. 2444444, 2468¢€60

TS, SYeLLl
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1-Name of the Patient- ZY aertd ?m,ux(f
‘2-Diagnosis-
3-Name of Hospital-
4-Period/Duration- B |
Srl. Vr. No Date Name of chemist/ institute Total Deductions Net Pass
i Amount Amount
- | 25700 2o 18| SS9 ElEe W S 14
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Feceipt DU Recedpt M
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T VTS 1

Hipthes—Befend, ii'an¥.‘-ill be made against surrender of original recei;t.au ¥

iuta, Noica

Regd. Office : A-101, New Ashok Nagar, Delhi - 11 0096

T

S &0
Tel No.: 9315007795

MOIDA

Rate
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P ELE T AT R B CHERGES 1o
(DY (
Megioationr ohumrges B e TR, v

Mt Fasoaret s Bd G L0 (
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Feceipt
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Total Receipt @

Met Receivable:

1 1 itute

AR R (

HEALTHCARE PAR EXCELLENCE

|94 .
E-mail : kailash.noida@kailashhospital.com Website : www.kailashhealthcare.com (
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HEALTHCARE PAR EXCELLENCE
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GSTIN : 09AAACUT133MIZZ
| 61N : Ug5110DL1398PLC092362
© WYL, No. : 2/20/GBN/2008

D.L. Na.: 2/21/GBN/2008

ivgize No.

Patsent Name
Address

~_(AUNIT OF UMA MEDICARE LTD.) i m“ ?ﬁ; 2‘3
K433, KAILAREGEORP DORY SHATORPE : 261301 (UP) L
CAINLB/ ZA4290 Date 2410 201H Time: ©aioa oo
_ ; : Phone No.
28430 GYANTI PANDEY C/0 GENARAL Card No.

RETAIL INVD.ICE 1 CASH MEMO / BILL

Ph. : 0120 - 2444381 |

AAROGYA MEDICOS @ bt

Place of Supply U (89)

Consultant Jr-SANIAY HAHAJAN

Indent No.:

pescripTjal ]| Hsn [earchno ] expiry | amount | oisc. JraxaLe ] cost [ sest

j///ms
1445
%1
1k10
1416
ML
2" HIVALL

ikl

y Naina Printer 9810434607, 9

ROZUCOR 10M6 ™
FOLVITE TAB

WEPDY 4008 IU INJ
HOXOVAS 0.3 TAB
LNBLOC 10MG TAB
EMESET INJ 4MB

PEN TV

AUGMENTIN INJ 1.26M

3099 2n78E00J
5039 X54B48
1500 DT10310
9677 KMHBLOA
9079 GLNL1BOO7
9435 CBBOLIT
9939 8133786
9099 NT1251

02/20 .49 8 549 &2 AELD
12/19 576 0 5.4 G431 Gk
/20 17600 0 198107 GUR92.86  GUS9LL4G
46/20 242000 W GELT 0 LR
05/20 neE ¥ B8 6i=1.77
06/20 .50 Qv MRGNALIL el
03/20 93.58 A 3@5 67=5.01
Lo ; s
11/19 264,00 1 WO 16 §714.14
~: a::"‘ @ .’);";;
N

By | i :
E | ¥ XK CQ?HA INVOICE k%% /__\\\
.5» ltems ¢ Ampinp) ‘ (49 -0.58 ’
s _ r/iVs.) GAGAN GROVER"
Rupees Two Thousand Two Hungted . Fort ,‘i%#(l:yB.B.S.. D.HA. Amt. 2249 .09
y ey A 14
Price of medicine are inclusive of all taxes. ECND N 18 A
Goods once sold will not be taken back. waiash Hos

Subject to Delhi jurisdiction.

E. & O.E.

fuhd ;
L2 14 1

& Haai ing
d. Office : A-101,

dltiley, Miside ;
New AsHBk Nagar, Delhi-110096
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Printed by Naina Printer 9810434607, 9711267588 )

[

CIN: UBS110DLITYBPLLOIZ3BZ

GSTIN 09AAACUT7133M1ZZ
" GIN G  UB5110DL1998PLC092382
“ @Y. No. : 2/120/GBN/2008

- AAR

RETAIL INVOICE / CASH MEMO | BILL

oGgya

A UNIT OF UMA MEDICARE LTD.)
DeRITHIP YEdTOROT:

Address

DESCRIPTION

D.L.WNo. ; 2/21/GBN/2008 H-33, KAILA eNCI0RA09301 (u P)
Invoice No. TRINIB/ 244795 Date 24—
Place of Supply U (09) : Phone No.
Patient Name 26630 GYANTI PANDEY. C/0 GENARAL Card No.

Consultant -

MEDICOS

SANIAY MAMAIN
I rsn_ Jomchno] Expiry | Amount | oisc. JraxasLe] cost | sost

@

Indent No.:

Ph. : 0120 - 2444381 |
© 0120 - 2444444

RAPN1B/ 315668

/‘r 1 NOVOF INE NEEDLES 3296 176228 #6/22 12.50 ? 11.16 6%=0.47 61i=0.67
/ 3L HUMALOG MIX25 KWIKPEN 1001U/3110 CB39138 68/20 774.00 & 732.14  2.51=18.43 2.5U=18.43
| *MQ INVOICE XXX |
ltems 2 / Amount,se Discy, 90 (+/<) -p.50
Rupees Seven Hundred Eighty Six Only. Net Amt. 784 .00

Price of medicine are inclusive of all taxes. . ;

Sod pantie e .

E.& OE. s Gl bt tanrcae IS Office AU, Mew Ashok Nagar, Delhi-110096 For AARGYHA MEDICOS

#7=0
oy



Yilte URLIMML LY e Al e

GSTIN; 09AMCU7133M1ZZ RETAIL INVOICE | CASH MEMO / BILL i Ph.: 0120 - 2444381

o : 0120 - 2444444 N
JACIN : UB5110DL1998PLC092382 - GHROGYH M Echos 0120 - 2406660 Wik

0L, No. : 2/20/GBN/2008 . Bxtn. 542,543

: (AUNIT OF UMA MEDICARE LTD.) 544, 617

D. L‘NO : 2/21/GBN/2008 - H-33, H }PA -201301 (U.P) 194

wean [ IVOIEENO. Capni@/85 192 a‘&ﬂu—m-«"t@m Timeg7 ;40 PM
Place of Suppli (s9) Phone No.
|+ Palient Namegs3p GIANTI PADEY C/0 BENARAL. Card No. Indent Nozas3es

Address Consultppisaniay MAHAJAN

Kx CasH PRI coouedil o it
‘ SN T ) (i

Rupees Seven Hundred Five Only. No‘ "a;aw

“Price of medicine are inclusive of all taxes. 0 ‘ i i b
| Goods once sold will not be taken back. ; s :
. | Subject to Delhi jurisdiction.

E.8 0.  Regd.Office: A101, New Ashok Nagar, Delhi-A10096 For MARGGYA MEDICOS
TN UESTTODLIVoaPLIo0 1307 ' ' | '

( 3 DESCRIPTION I HSN lBATCH NO.I EXPIRY lAMOUNTI DISC. ITAXABLE- CGST § SGST
] T
® g ;
Bl1 1%l IV SET (ROMSONS) 3996 634293 8/22 126,08 ] 112.5 bi=6.75 b%=b.75
%2 bt 3 § SML OMNTYAN 3100 18528KA203 Db/23 28.00 9 25 b7=1.5 §4=1.5
Epg PCS SPINAL MEEDLE 186 3930 1745753 04/22 296.00 0 264.29 b%=13.86 41=15.84
Y 1% URD BAG-ROMEDNS 3916 GNIBHOSY @7/22 17050 ¢ 190,95  2.9%=4.52  2.5%=4,52

{ B‘ 1 1 GLOVES 7.5 8 / 1160 1862714Y 86/23 65,00 ? 58,04 6%=3,48 b%=3.48
M :
; L - ""‘.” V \} ]
£) - A
E
]
z
Fy | fo.Bho.: 247305
La‘
@
E
o

itemq




Printed by Naina Printer__981o434so1'

S711267588" '

S E——— S — g - - - - . o T

- LN S

Ph. : 0120 - 2444381

FST‘N COAMACUTIZIMIZZ  © 4 RETAIL INVOICE | CASH MEMO | BILL 010 - 2amaeme ‘-
g UB5110DL1998PLC092382 aﬂR oGYa MEDICOS 0120~ 24ssess b
'L, No. : 2120/GBN/2008 (AUNIT OF UMA MEDICARE LTD.) - @ ., B 542,300 1
- | P.L. _No-;=2121fGBN12005- : ' 33, KAILASH HOSPITAY  SEGTOR-27, NOJDA-201301 (UP) ' : g i % 194
Invoice No. il o atﬁ Time,; e
b &5 : 31 @-2018 @740 PM
q“ ce of Supc RNiEB/ RaF Phon% Njﬁ. -
«  Address ;

i

b4=8.52 4i=R.52

hg.BNo.: 245308 .- -
KKK GAGH R. RN AR HSBBOVER
Items : : 'ﬁ'fj‘fa‘ Mfgcer - Disc. v .(.*‘i'g"
1 13?- sﬁgahz‘»  MCLgehd - |
| | Kl lrﬁa*arr nsltule, : Net Amt
Rupees One Hundred Fifty Mine Only. 5'14_;\@‘ ‘E‘M‘ % ﬁl No:da Y5000
Price of medicine are inclusive of all taxes. i 'f‘»}f* ; i
: Goods oncg sl?‘lld :::2 ‘R&tl:: taken back. / AEata
|| Sublect o Delni] ~ Regd.Office 1AA6%, § ok Nagar, Delhi-110096 Fori@ARMGYA MEDICOS
CIN: UBSilﬁbLl??BPLCO‘}ﬂBE """""" /



GSTIN : 09AAACUT133IM1ZZ ; T RETAILINVOICE | CASH MEMO / BILL ' - T Ph.: 0120 - 2444381

| gm ; UB5110DL199BPLC002382 GGR Yﬂ M ED'(OS e S130 - 24e6008'

—

L. No. : 2/20/GBN/2008  Extn. 562,543
: (A UNIT OF UMA MEDICARE LTD)) '
DIL.No:: *2’1’%3"'20“3 - e, KAILASH HOSPITAL, SECTOR-27, NOIDA-201301 UP) 44, 054

wzze Invoice No. — TR TG INAT COFTTRIR SpAfe 1081310
quce of Suppjy CAINLE/ 24 AHOR ; Phone Ng&-l@*?@lﬁ : 15 PM
4 | pahenthame P09 - i . CardNo. ' 7 Indent No.:
Addresy © T G PANDEY /0 GENGRAL consiiitan ‘ . RXPNLE/314719

3 DESCRIPTION HSN J|BATCHNO.
)
W
® I\ SET (ROMEONS) - 399 634293 08/22 126.00 9 N =h. #=h. [7acl
S o 10 (B MORONES el R 25752 R.9WALS2 .
| Bl | S SH. OMIVAN 300 10628NB203  04/23 BM 8. D WS d || a0
R / L GLOVES 7.5 SURGICARE ST L N 1R 8 LeE G696 b1=6.9 o=
‘ 3 SPINAL NEEDLE 196  wmowms o W2 TR 429 Gie15.B6  6ue19.B6 .
5 i S (OMNIVAD  jiee oM 02/ N ok M mn B 06

Printed by Naina Printer 09810434607,

Licor, No. BITRECE54" .
{s,!aah Hﬂ.:mai & Heart insnmte Nmtia

1y

P Price o "r‘ncd'l” ina are inclusive of all zaxss i
gsglds«ogcg s‘%tg w:ll J}:‘ﬂ be taken back, i : i :

: e alhi juris on. . i i N

g 8o ~ Regd. Office : A-101, New Ashok Nagar, Delfi+RT T

nTMs 1AGT 18D} 199ART AgA3A2



(GSTIN . 09AAACUT133M1Z2 . 'RETAIL INVOICE / CASH MEMO / BILL i Ph. : 0120 - 2444381 '

(MIN : UBS110DL1998PLC092382 ﬂﬂROGYﬂ MEDICOS @ O et

'B.L. No. : 2/20/GBN/2008 Extn. 542, 543
Loe (A UNIT OF UMA MEDICARE LTD.) 544, 617
_D.L.No.: 2121/GBN/2008 © H.33 KAILASH HOSPITAL, SECTOR-2T, oA 201301 ey |
bz Invoice No. ORTGINGL COPYRain Store:D#R 16 Time
@ Place of Supplyy 12/ 245960 | Phone Nog -2 1 & @744 PM
g Patient Name; o *’@?) : Card No. ' Indent No.:
Address 0430 GYANTI PANDEY £/0 GENARAL . Consultant AXFNLB/314738

sn Joarcano] exeivy [ amoowt ool [raxasLe | cost J sest | rosT |

‘U

-]

in

[ /

ﬂ/ 1% PANTODAC 1V 4ONG 9439 V8364 B7/24 44,89 9 a1 biFZ 0l b= 51 i
o }/ 141 ALGPEN £00MG ThD 9099 7PROACRER7 B7/28 283.83 b B34 ARl #=15.21 #n=i
& |

)mvmﬁ

Printed by Naina Printer 9810434607,

Dr.(
[ . MBS.S., DHA ;
) 4 i ’mur- il Yl J
' Items il i 5%&&&%‘ T T Disc. VN (+1-)
- 3136”6!?)0' il & Heart mauﬁ‘t&,, Nﬂfd% _'@:‘63
\ : J; A\ Net Amt.
i
Price of TRCIULHE OFall taxed. ! “NL/x ¥

Goods once sold will not be taken back.

] ; s 9. "
.guhjactatobelhijurisdicﬂon . Regd Office : A-'ID‘I D}Q}vhsht}k “ﬁ@‘ hl 11009_6-- . e 0GYA MEDICOS

< RANT AN
o RANJARK

p

CIn: UB51103L1996PLLR92362
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GSTIN : 09AAACUT133M1ZZ

RETAIL INVOICE / CASH MEMO / BILL

Ph.: 0120 - 2444381

[*JIN : UB5110DL1998PLC092382 GGROGYH MEDICOS e et | -
R (A UNIT OF UMA MEDICARE LTD) P Sl o
D.L. 1oy : %/21/GBN/2008 H-33, KAILASH HOSPITAL, SECTOR-27, NOIDA-201301 (U.P) "194
Invoice No. ORTGINAL COPYNGLN StoreTyaieerc) Jﬁme:
Plae ofSupﬁ@I"f\fiM”‘fi‘—eﬂ?‘W | _Phong Ng.C~=@18 ) Wiean BN
Patient Name!.? (9} . GamdNo. @ Indan! No.; ‘
Address ~ 2843¢ 6Y T FANDEY £/0 W  Consultant . RyPvig/3t 5433
arv. [ ke | < vesceiprion ] Hsw IBATCH vo] PRy Wrwswl cast [ sosT [ iosT
1: -y
L‘rv/’ {15  NODOSTS TAR. %_32 T—;smae .me B e 41207 bist,7 T
NrT M5 (ASIX 40NG TAD 9079 GNANG4S B6/21 LN nE ) e )
BLA 1K5  ACUTROL C 40e TAB 9499 KX0213 12/2 9.0 % BE BmE L3 gieh !
N ; '
1
b
3
w
]
a
g
€
i =)
&
]
£
L}
4
b £ A%y
HY BYGAN GROVERY
E ltems s '
a 18854

g

pae s -F Eaghd [

Kailash iﬁ!z,,,.zm & _hﬂarr muufu!:;, Nééda .e‘.%

Lﬂ'il

Price of meﬁclne are lnclus?ve of al(taxavs
Goods once sold will hot be taken back.

Siibject to Delhi jurisdiction.
E.&OF. /

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

NThl.  NGEY4AN 4 ADON

1 RADAZO

For ﬂﬂwvﬂ MEDICOS




¥

GSTIN : 09AAACUT133M1ZZ RETAIL INVOICE | CASH MEMO |/ BILL

UBS110DL1908PLC092382 ﬂﬂROGYﬂ MED'C.S

-
' 8.1, No. : 2120/GBEN/2008

Ph.: 0120 - 2444381
0120 - 2444444

Extn. 542, 543

D.L. No. : 2121/GBN/2008 H-33, mms: ggs"p%ifmszgfgécgaﬁg& 201301 (UR) '
ln\folca No. TRIGINAL COPYDrupadmres 5487 r Time :
Place of Supply CAIN1E/245308 Phone N&ii ~1@~2018 12:15 PM
Patient Name  U.P{09) 4 Card No. Indent No.:
Address 28430 GYMNTT PANDEY £/0 GENARAL Consultant RAPNI8/314717

pe. | pescription | Hsn [sarcino] Expiry §f Amo

i

M?m 3 WAY STOPCOCK WITH EXTENSIO999 BFOSS R X R

Printed by Naina Printer 9810434607, §711267588

141,96 = 4=8.52 bi=8.,52

E.&OE.

Price of madlcine re 1n iv
Goods once sold will not be taken back.
“Subject to Delhi jurisdiction.

2.
TumLyE

 Rogd. Office : A-101, New Ashok Nagar, Deli-110096

avi- 1ng i1 pDE 1998PLLGPI3EZ

m.ﬂam MEDICOS

0120 - 2466666 '|" '

i






Printed by Naina Printer 9810434607, 9711267588

||/ €IN : UB5110DL1998PLC092382
[£.J1L. No. : 2120/GBN/2008
DL, No, : 2121/GBN/2008

GSTIN : 09AAACUT133M12Z

RETAIL INVOICE | CASH MEMO / BILL

-~ AAROGYA MEDICOS

Extn. 542, 543
544, 617

Ph. : 0120 - 2444381
0120 - 2444444
om 2466666

ICARE,
ﬂ~33 wﬁ‘éﬂ%gm 01301 (UP B
nvoice No. L&Hp?é;itw g e i v st T T
Place of Supply “* } . hone N ;
Pehiont Name, 25630 GYANTE PARIEY /0 GoNARAL Eaf; fqo_o _ Indent No.: FXPN18/3143086
: DESCRIPTION ]| HsN JBatchno]| ExpiRy IAMOUNT' pisc. [ raxasLe ] cest | sest § 165
o 1 AUGHENTIN INJ 1.20M 2099 NT1251 11/19 132,00 V2.8 6%=7.07 6%=7.07
7?‘ Aw.
W o
e
Items 1 2y 6.0

Runees (ne Hundred . Thirty Two Only.

Price of medicine are inclusive of all taxes.
Goods ﬂnm ‘sold will not bo taken back.

Net Amt. 132.00

W

G I /
___For AAROGYA MEDICOS

H=



