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—  KAILASH HOSPITAL & HEART INSTITUTE (7))

= = (A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
L 3 325 Beds Super Speciality (NABH & NABL ACCREDITED)
e | H-33, SECTOR - 27, NOIDA - 201301
: ; Phones: 0120-244 44 44,246 6666 & 2466+Extn  Fax: 0120 -2 53 33 33

FINAL BILL N

Bill No : IPD/N/18/28730 UHID: 2494657 Dated : 29/10/2018
MRD No : IPD/18N/28630 Sex/Age : Female / 60-0
Patient : GYANTI PANDEY
c/O : W/O LAXMI KANT PANDEY
Address : C-69, SECTOR-23, NOIDA
PhoneNo . 9315007796
D.OA. : 24/10/2018 15:14:02
D.O.D. : 29/10/2018 17:24:35 ﬂ Remarks  :22% DIS. ON RLDN BY PRESIDENT SIR

Payment Sugﬁ\&rﬁ ' RUVER

F . PL.E.S., u_.--{_;‘%
Bill Amount:- ficer 5,622.00
NS I\ Cl 18854
Total Receivable: " "55622.00
Receipts:

24/10/2018 CV/18NI/13750 5,000.00 ADVANCE
26/10/2018 CV/18NI/13891 10,000.00 ADVANCE
29/10/2018 CV/I8NI/14140 15,622.00 D/C BILL
29/10/2018 CCV/18NI/1410 25,000.00 D/C BILL

Total Receipts: 55,622.00
Net Receivable: 0.00

GSTIN:09AABCK8840N1ZY

PAN No. AABCK8840N
TAN No. DELK02514B

Prepared By : HIMANSHU DHOUNDIYAL Settlement By : JITENDE AR YADAV
E.&O.E.
Check Out Time is 11:00 AM

Page 2 of 2

HEALTH CARE PAR EXCELLENCE
E-mail : kailash.noida@kailashhealthcare.com  Web site : www.kailashhealthcare.com

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



KAILASH HOSPITAL & HEART INSTITUTE

CIN : U74899DL1993PLC054864
325 Beds Super Speciality (NABH & NABL ACCREDITED)
H-33, SECTOR -27, NOIDA - 201301
Phones : 0120-244 4444, 24666 66 & 2466+Extn

7 (A UNIT OF KAILASH HEALTHCARE LTD.)

@ St N
& o,
g

Fax : 0120-2533333

FINAL BILL
Bill No IPD/N/18/28730 UHID: 2494657 Dated : 29/10/2018
MRD No IPD/18N/28630 Sex/Age : Female / 60-0
Patient GYANTI PANDEY
C/O W/O LAXMI KANT PANDEY
Address C-69, SECTOR-23, NOIDA
PhoneNo 9315007796
D.OCA. 24/10/2018 15:14:02
D.OD. 29/10/2018 17:24:35 Remarks  :22% DIS. ON RLDN BY PRESIDENT SIR
DESCRIPTION AMOUNT(In Rs.)
Room Charges
DOUBLE BED SHARING @ Rs.4,350 Per Day For (Sch.No:) 23,925.00
5.50 Day(s)
Nursing Charges(DOUBLE BED SHARING) @ (Sch.No:) 1,705.00
Rs.310.00 Per Day For 5.50 Day(s)
Consultant Charges
Consultation Charges @ Rs. 600 * 1.00 Visit(s) (Sch.No:) Dr.R.K. GATTANI (SR CONSULTANT- 600.00
MEDICINE-MD)
Consultation Charges @ Rs. 680 * 6.00 Visit(s) (Sch.No:) Dr.S.K. BEHURA (NEPHROLOGIST-MD, DM) 4,080.00
Consultation Charges @ Rs. 600 * 8.00 Visit(s) (Sch.No:) Dr.SANJAY MAHAJAN (SR CONSULTANT- 4,800.00
AND INTENSIVIST-DNB (Med)
Non-Surgical Procedures
USG GUIDED INTERVENTIONAL PROCEDURE (Sch.No:KR18-110; Dr.MANOJ KUMAR SHARMA (CONSULTANT 5,280.00
RABIOLOGIST-MBBS,DMRD)
Laboratory Charges . B %; 22850.00
Investigations & Imaging B, W e” 2260.00
Miscellaneous Charges g = \
NEBULIZER CHARGES PER SITTING (Sch.No:KS1 -24 3 240.00
External Medicine ' 1043.72
Amount; 66,783.72
(+-): 0.28
Less Discount: 11,162.00
SAC-999311 Bill Amount: 55,622.00
(RUPEES FIFTY-FIVE THOUSAND SIX HUNDRED TWENTY-TWO ONLY)
Page 1 of 2

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

E-mail :

HEALTH CARE PAR EXCELLENCE
kailash.noida@kailashhealthcare.com

Web site : www.kailashhealthcare.com



Kailash Hospital & Heart Institute

(A Unit Of Kailash Healthcare Ltd.)

H-33, Sector-27,

Phone: 0120-2 444 444, 2466666

E-Mail : kailash.noida@kailashhospital.com

NOIDA (U.P.) 201301

D)

Fax: 0120-2533333

Website : www.kailashhospital.com

ANNEXURE
Bill No Dated
MRD No IPD/18N/28630
Patient: GYANTI PANDEY
Address C-69, SECTOR-23, NOIDA
3ill Date  Bill No. Req.No. Charge Name Sch.Ref.No. Amount
Laboratory Charges
24/0ct/2018  LAB/N/18/227647 12735759 BLOOD SUGAR (GLUCO METER) (KL18-78%) 140.00
RANDOM
25/0ct/2018  LAB/N/18/227828 12735940 KIDNEY FUNCTION TEST(KFT) (KL18-256%) . 1,050.01
25/0ct/2018  LAB/N/18/227828 12735940 PARATHYROID HORMONE (KL18-307%) 2,190.0"
(PARATHYROID) PTH INTACT
25/0ct/2018  LAB/N/18/227828 12735940 HEPATITIS B SURFACE ANTIGEN, (KL18-233%) 670.0
HBsAg - RAPID
25/0ct/2018  LAB/N/18/227829 12735941 BLOOD SUGAR (GLUCO METER) (KL18-78%) 140.C
RANDOM
25/0ct/2018  LAB/N/18/228083 12736195 MANTOUX TEST (MX) PPD (KL18-288%) 200.0
TUBERCULIN SKIN TEST
25/0ct/2018  LAB/N/18/228167 12736279 PROTHROMBIN TIME (PT+INR) (KL18-343%) 470.00
PT+PTI+INR
25/0ct/2018  LAB/N/18/228394 12736506 MICRO ALBUMIN / CREATININE RATIO (KL18-294%) 940.00
5/0ct/2018  LAB/N/18/228394 12736506 CULTURE, URINE (RAPID) (KL18-163%) 1,000.00
5/0ct/2018  LAB/N/18/228496 12736608 FLUID EXAMINATION ROUTINE (KL18-198%) 790.00
PLEURAL
5/0ct2018  LAB/MN/18/228496 12736608 LDH BODY FLUID (KL18-2681%) 510.00
25/0ct/2018  LAB/N/18/228496 12736608 ADENOSINE DEAMINASE, ADA FROM (KL18-12*%) 820.0C
BODY FLUID '
26/0ct/2018  LAB/N/18/229128 12737240 BLOOD SUGAR (GLUCO METER) (KL18-78%) 140.0"
RANDOM
26/0ct/2018  LAB/N/18/229129 12737241 KIDNEY FUNCTION TEST(KFT) (KL18-256%) 1,050.0
26/0ct/2018  LAB/N/18/229913 12738025 PROTEIN, 24 HRS. URINE (KL18-337%) 380.C
27/0ct/2018  LAB/N/18/230345 12738457 BLOOD SUGAR (GLUCO METER) (KL18-78%) 140.0
RANDOM
27/0ct/2018  LAB/N/18/230346 12738458 KIDNEY FUNCTION TEST(KFT) (KL18-256") 1,050.0t
27/0ct/2018  LABI/N/18/230348 12738458 ANTI NUCLEAR ANTIBODY (ANA) 930.00
27/0ct/2018  LAB/N/18/230682 12738794 ELECTROPHOROSIS PROTEIN 680.00
7/0ct/2018  LAB/N/18/230962 12739074 BLOOD SUGAR (GLUCO METER) 140.00
: - RANDOM
"8/0Oct/2018  LAB/N/18/231609 12739721 KIDNEY FUNCTION TEST(KFT) 1,050.00
'8/0ct/2018  LAB/N/18/231609 12739721 TLC (Total Leucocyte Count) 190.00
28/0ct/2018  LAB/N/18/231615 12739727 BLOOD SUGAR (GLUCO METER) 140.00
RANDOM
"8/0ct/2018  LAB/N/18/232192 12740304 BLOOD SUGAR (GLUCO METER) (KL18-78%) 140.0C
RANDOM !
28/0ct/2018  LAB/N/18/232301 12740413 BLOOD SUGAR (GLUCO METER) (KL18-78%) 140.¢
RANDOM
29/0ct/2018  LAB/N/18/232837 12740949 COMPLETE BLOOD COUNT (C.B.C)  (KL18-113%) 460.C
29/0ct/2018  LAB/N/18/232837 12740949 KIDNEY FUNCTION TEST(KFT) (KL18-256%) 1,050.0
29/0ct/2018  LAB/N/18/232837 12740949 ANCA -P (KLO18-945%) 1,800.0
29/0ct/2018  LAB/N/18/232837 12740949 ANCA-C (KLO18-948%) 1,800.0'
29/0ct/2018  LAB/N/18/232837 12740949 HEPATITIS C ANTIBODY, HCV (KL18-236%) 1,650.00
ANTIBODY - RAPID
19/0ct/2018  LAB/N/18/232837 12740949 HIV (AIDS) ANTIBODY | & Ii (HIV) - (KL18-246%) 760.00
RAPID
9/0ct/2018  LAB/N/18/233238 12741350 BLOOD SUGAR (GLUCO METER) (KL18-78%) 140.00
RANDOM
Total 22,850.00
Total Amount 22,850.0




Kailash Hospital & Heart Institute

(A Unit Of Kailash Healthcare Ltd.)
H-33, Sector-27, NOIDA (U.P.) 201301

Phone: 0120-2 444 444, 2466666 Fax: 0120-2533333
E-Mail : kailash.noida@kailashhospital.com Website : www.kailashhospital.com
ANNEXURE
Bill No Dated
MRD No IPD/18N/28630
Patient: GYANTI PANDEY
Address C-69, SECTOR-23, NOIDA
Bill Date  Bill No. Req.No. Charge Name Sch.Ref.No. Amoun
Investigations & Imaging
25/0ct/2018  DIAG/N/18/10197 10482727 ULTRASOUND WHOLE ABDOMEN (KR18-417%) 2,260.00
FEMALE
Total 2,260.00
Total Amount 2,260.00

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

Page 1 of 1



GSTNO : 09AAACU7133M12Z UMA MEDICARE LTD. DL No. : IBIZIB/GBN/'ZOIZ,
- 18/20B/GBN/2012
F-119,SECTOR-8, , NOIDA (U.P.) - 201301 .
2=  BILL WISE CREDIT SALES STATEMENT FROM 01/Apr/2018 TO 29/0ct/2018

Ledger : 28630 GYANTI PANDEY C/O GENARAL

Invoice fio. :

Hospital :

Bill No. Indent No. TotalAmt  TaxAmt  Rofr.Amt Bill Amt
Medicine Name HSN No  Packin Batch No. Explrv BrandlCompany Qty. Unit MRP Amount

24/0ct/2018

PNIN18/283897 RXPN18/313268 631.84 - = 631.84
VENFLON 20N, 90183930  1*1 18G0541H 06/23  BD 1.0 PCS 132.00 133200
ASTHALIN RESPULE 30049091  2.5ML  L880372 07/21  CIPLA 1.0 BOX 4.84 4.84
IDENTIFECATION BAND (WHITE) 39269099  1*1 NA*** SURGICAL 1.0 PCS 8.40 8.40
EXAM GLOVES MEDIUM LOOS 40151900  1*1 N20180808 07/22  SURGICAL 6.0 PCS 9.70 58.20
INTRASHIELD 1623 90189099  1*1 18043207 03/21  ROMSONS 1.0 PCS 66.00 66.00
AERO COMFORT(ADULT) 90192090  1*1 GRM18H068  05/22 ROMSONS 1.0 PCS 334.00 33400
ALCOHOL SWABS 90183100  1*1 333 03/22  ROMSONS 4.0 PCS 2.10 8.40
S 2ML OMNIVAN 90183100  1*1 18EOBM8201  04/23 B BRAUN 2.0 PCS 10.00 20.00

DAY TOTAL : 631.84
. !

PNIN18/289849 RXPN18/319504 279.88 = = 275.88
S 2ML OMNIVAN 90183100  1*1 18E08M8201  04/23 B BRAUN 2.0 PCS 10.00 20.00
S1 (SYRINGE 1ML) DISPOVAN SIN 90183100  1*1 7500158G 11/22  HMD 4.0 PCS 6.50 26.00
S10ML OMNIVEN 90183100  1*1 18H31M8204  07/23 B BRAUN 2.0 PCS 22.00 44,00
NEEDLE 26 NO (BD) 90183290 1 37852N 08/23 HMD 4.0 PCS 2.00 8.00
NS 100ML (B' BROWN) 30041019 1*100MI A181170N 08/23 B BRAUN 4.0 BOTT 16.62 66.48
NEEDLE 18 NO (DV). 90183290  1*1 368215 08/23  HMD 4.0 BOX 2.50 10.00
ALCOHOL SWABS 90183100  1*1 333 03/22  ROMSONS 4.0 PCS 2.10 8.40
EXAM GLOVES MEDIUM LOOS 40151900  1*1 N20180808 07/22  SURGICAL 10.0 PCS 9,70 97.00

PNIN18/290668 RXPN18/320408 132.00 - - 132.00
VENFLON 22N, 90183930  1*1 18F1941] 05/23 BD 1.0 PCS 132.00 132,00

DAY TOTAL : 411.88
GRAND TOTAL : : 1043.72
* End of report

Page 1 of 1
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B ESSENTIALITY CERTIFICATE

T CERTIFICATE-A

Certificate granted to Mrs/Mr.Miss....C..s..‘ Q‘“%Qc* .................. DU S ! £ EESPRE
....................................................................... Moo by wifet san/ daughter of
M DU*‘QU)]"\- ................... o I e e e I UL ! B employed in
the..... Dq,&j;td.m'ﬂf(&'\f\t.%-{}{:u/ .....
T o et cromtie it T T8 NN = hereby cettify.

(a) . ThatI charged and received Rs. ..o TOT v s syt bes ol Y.
CONSUALOTIS Ol s iiuesssnnissaisissiesisammessaserssosisssas (dates to be given) at my consulting room/
at the residence of patient/at hospital. '

(b) That I charged and received DT............ L s for
AAMUINISEEIINE 1 eveerererrs et e intro-venous/intro-muscular/Subcutaneous
injeetions Om ..ovesrennensass SIS W . e (date to be given) at hospitals at my
consulting room/ at the residence of of the patient. , -

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

purposes.

(d) ~ That the patient has been under treatment b ......cooeeisiivnmmmr e
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 patizn he medicines ate not stockedin the.....oeci
(name of the hospital) for supply to private patient and do not include propralary
preparations for which cheaper substance of equal therapeutic value are available nox
preparations which are primarily/foods toilets or disinfectants.

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

P R r\\fER?

'} - ™ -
~ &S, IJ-’I"A'
JiI. o

S0P NV AW N D



e <y ST L et o R, e
R Pﬁ ’

That the p-atient is/was not given pre-natal or post-natal treatment. > - 47
« »-

That the x-ray, laboratory test, etc for which an expenditure 0f Rs........ccovvvinmniiisiininisnniy

was incurred wree necessary and are undertaken on my adyice a......iccccoceeeieiiieeriesiiecannns

.................................................. (Name of hospital or Laboratory)

That I referred the PAHENE 10 DEi..ov..oivuoseeeeeseeeoreceseesssrssteessesseesssesseesesesnseseess of specialist

consultation and that the necessary approval of the

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

(Name of the Chief Adm]ms‘cratwe officer of the state) as tequires under the rules was
obtained

That the patient did not required/ raducers hospitalization.

v’ Signatme & %Wﬂon of the
Medxcal Qfﬁ@k%mﬁ orie hospital &

Dis pensanyeto glnch atmgchcd

;ad"c" n(‘\ 9 netinte, N

Certificate is not applicable should be struck off. Cemﬁ‘éa’fé (a) in compulsory and most be
filled in by the Medical officer in all cases.

COUN TERSIGNED

(Medical superintendent

Certify that the patient has been under treatment at the

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

.......................................................................... hospital and that the facilities provxded the
minimum which were essenhal for the patient’s treatment.

MEDICAL SUPERINTENDE

......... gl ....:.:n.‘.-a..--.-.,m,........hospxtal




1-Name of the Patient- _:fwtﬂ

2-Diagnosis-
3-Name of Hospital-

4-PeriodDuration-
Date Hame of chemist/ institute 1 Total j Deductions
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no Amount Amount
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WAY 2 WELLNESS @
(A Unit Of Health Nedivision Pvt.Ltd)

‘ . BY9A, SHOP NO.S, SECTOR-23, NOIDA
¥ Ph. 9654350634 & 8800293059 Page No: |
BT Mo: 09AS0CHO989BLIN 0.L.Mo.: UPI6/20/21/0000091  p:dTe
CASH HENO NO. 3,843 IE : 30/10/2018
NAKE: CASH Pr.By: Dr.
ADDRESS:
__s uo m mn __ofscamwu mcn mm v_u!g nm anoun_;_
Lo 10 130 WOKOVAS 0.3 TAB  KNHGIOA 0820 80.30 80.30
-
\\
‘L
Or. (Ms.) G A N GROVER
S
\ iedical O |c3r EHA

Peg No. M| 18864.---
Kallzsh Hygpita Heartlnlmle. Noida

‘ Net 80.00
Y Only Aat.(R/0):  -0.30
e subject to Delhi Jurisdiction. T g

¥es are inclusive of all taxes,

ill not be takeq back.
iComputer Genera€ed Invoice)
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HEALTHCARE PAH/EXGELLENCE
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash.noida@kailashhospital.com
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Website : www.kailashhealthcare.com
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¢ GSTIN : 09AAACUT133M1ZZ V RETAIL INVOICE / CASH MEMO / BILL Ph. : 0120 - 2444381

||| CIN : U85110DL1998PLC092362 HGROGYG MEDICOS - ®® $120- 2466666 |

| p.L. No. : 2/20/GBN/2008

$ N ; Extn. 542,543
D.L. Ng-:i{zﬂGBNfZWB H-33, KAR i %ﬁ:&%&?ﬁ{gﬁ?&mm (U.P) M 55
1e “Invuie o, - T 2 Date L1 11 <016 Time : PG00 M
Place of Supply P169) Phone No. 9315007796
5 Patient Name GYANTY PANDEY Card No. : Indent No.:
Address , Consultantnr's'x’ SENEA
( -|a " DESCRIPTION Y vsn Jemcno] exery [ awoun | pisc. [ TaxaBLE ] cesT § SCST
= W WEFOX 4000 1U N 5010 DEL0632 /19 157660 & 148710 GeB03  G1eBAAT
: Sz 1x15  ACUTROL C 400 AR 9099 (x0877 #3/21 000 0 20929 rF17.36 w36
\ <% ix5  NODOSIS TAB 9932 T-1808035 07/20 573 8 e emnR ‘h¥=3.52
et 71810 NEXIRON LP TAB 9899 SLTNXERT, 07/20 0600 0 8475 9 9%=7.63
\

HA.

4  Wealach Hosnital & Heart Institbie, N2, .
Rupees Two Thousand Sixty@%&e'ﬁnlyﬁ' i

~ ltems o

Printed by Naina Printer 9810434607, 9'_71_1267588 .

. N6tAMLZ@S5 .00
Price of medicine are inclusive of all taxes; ) i '
Goods once sold will not be taken back.

Subject o Dethijuriedioton. - - Rgd, Offics : AX101, New Ashok Nagar Dohi-410086 © ° ForARKUGYR MEDICOS
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#.L. No. : 2/20/GBN/2008
( D.L. No 2/21/GBN/2008
i-220

M-220

GSTIN ; 09AAACUT133M12Z
CIN : U85110DL1998PLC092382

RETAIL INVOICE / CASH MEMO / BILL

(A UNIT OF UMA MEDICARE LTD.)

H-33, KAILASH HOSPITAL, SECTOR-27, NOIDA -201301 (U.P.)

Ph.; 0120 - 2444381
0120 - 2444444
0120 - 2466666
Extn. 542, 24; t

Invmce hfo
Pl{ve of SUPPlY 1 1 /085544
Patient Name U, P(@‘)i
Address

ORIGINAL COPYMain S5t

AAROGYA MEDICOS reg
:fnle@?i?:ﬁ Time : .
s dNE‘I 112018 c;mmﬁﬂg’em"gm 52 PM
Consultant

DESCR!PTION

1”7 W Lmne SOLOSTAR 10TU/ML
N He  ROXOUAS 0.3 TR — 1o

110 LNBLOC 10WG TAB
\9/ 116 BID-D3 MAX
\V 1% AGELEGS TAB '
\5._/1{5 PANTOTAB DSR

Printed by Naina Printer 9810434607, 9711267588

] HSN lBATCH NOJ:EXPIRY |AMows.| mgl 'rAanLgl cﬁsr_[;_sssr | 168T

3199 BFS322A
9079 KMHE10A

9079 GLNL 18007

9099 KEESASA
5090 4GTEO24
9039 PABSHR1E

ﬁ?."%
06/20

B2

04721
pL/20
83/20

1017.49

246,90

123,06
294.00

216.08
178,60

' 195'?:'2.) z 5:@4‘23
2158 ey
e A

262,85  bl=18.78

e G s1
76,79 GiELL

2.5}’="\€ 23
'6»"3=6 b4

U8

b4=11.57

b%=10.81
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:;”ﬁuéﬁ; dali s : ) :
MAME 2 GYANTI PANDEY alaEs AO-L GEY: Female
ADDRESSy -89, BEETUR-”K. NEFE LA Tel No.: 9315007796
CONSULTANT aEECIALIsT Rate famount
Dr.S.K. BEHURA OFD Consultation Fee B EEG, O
(NEPHRDLBGIST—Super
Specialist}
Blét Amount: s-;i'%c{""?ﬂ;}
GSTIN:OQQABCKHB#ONlZY BEC-999512 pﬁyable Gmourst A5, 00
RECEIFT e
Receipt DU Receipt NO Receipt Ty Cash Tendefhange Retwrn MNetiamount
0131718 OV LENO/ 140 EL By Cash 1000 150 HED 00
Total Receipt : 850 00

net Receivable: 0. 00

01/11/48 9306 L) GABAN GROVER' kKailash Hogprbtal & Heart Institute
M.B.B.S., D.HA

x Valid till GE—NDV—ZOKE“L ! Officer - VAN KATIVAR

Note:-Refund, if any, uill ﬁi . dIKBqﬂﬂlyt surrender of original xeceipt only.
Hosoital & eart Institute. Noida

HEALTHCARE PAR EXCELLENQE
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash. noida@kailashhospital.co Website : www.kailashhealthcare.com
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