M-228

Printed by Naina Printer 2810434607, 9711267588

¥

|

GSTIN : 09AAACUT7133M12Z
CIN : U85110DL1998PLC092382
D.L. No. : 2/20/GBN/2008

DL, Po: z&z‘qeamzm

RETAIL INVOICE /| CASH MEMO / BILL

AROGYA MEDICOS

{A UNIT OF UMA MEDICARE LTD.)
H-33, KAILASH HOSPITAL, SECTOR-27, NO|DA 201301 (U.P)

P

Ph.: 0120 - 2444381
0120 - 2444444

—~ 0120 - 2466666 |
@ ; Extn. 542, 543
544, 617
194

Invoice No. URTGINAL LOPYMain SDawe 1076698 Time :
Prite of Supply CAIN18/260551 Phone N&5~ 112018 05105 PM
Patient Name  U.P(89) Card No. Indent No.:
Address GYANTI PAHDEY Consultant
arv. [ pke. | oescrerion | Hsn Jearcano] expry | amouRrBRc. Jaxasie] cast [ sest
1% WEPOX 4000 IU IN0__—— 5210 DTi0310 02/2% 172&.@—/-9 1541,07 6729244 6r=92.46
1%18  LOBUM FORTE CAR 9899 DLFLLiBOGY 11719 768.00 _—8 485,78 bi=a1. 14 b¥=41.14
"Iﬁﬁﬂ”ﬂ {%18  ONDERD SMG TAB 7999 AAGI4RA 4/21 448,69 & 417.86 br=23 .97 b3=25.67 |
(+/-)
9.59
Net Amt.
finda e =
Price of medicme are im:lusive of all taxas
Goods once sold will not be taken back.
Eho e Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For AAR EDICOS

CIN: UBS11@DL199EPLCATZ2382
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RETAIL INVOICE / CASH MEMO I BILL

Ph. : 0120 - 2444381

07, 9711267588

Printed by Naina Printer 98104346

! A A g i !
(CIN + UBS110DL1998PLC092362 ﬂaROGYﬂ MEchos \\“\/”W’ el
| Dl No. : 2/20/GBN/2008 (AUNIT OF UMA MEDICARE LTD.) ' @2 - Sy
DL~ iﬂ?ﬁlﬁﬂmm H-33, KAILASH HOSPITAL, SECTOR:-27, NOIDA-201301 (UP) - 194
Invoice No. i TRITIRAL TOFTRain SDWee 1076/88 v Time :
Piice of Supply CAINLB/260643 Phone NG -11~2018 063119 PM
 patient Name 4P (67! Card No. 9315007¢dent No.:
Address EWI PANDEY Consultant
ary. F pre. | ¢ DESCRIPTION [ Hsn_[[eatcno.] EXPIRY | AmoutiT casT | sesT
3/ 1815 ANXIT 0.2546 TAB 9989 AXAGEE30 10/20 1 % i 4i=0.19  GU=0.19
|
(+/)
-0.33
o Net Amt.
Rupees .1
Price of medicine ar 5 v ‘taxes.
Goora snes aaks WL LEL e back
S AOE. o Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For AAROGYA: MEDICOS

CTN: (IR5110DL1998P CO97362
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GSTIN : . 00AAACUTA3IMIZZ
‘ cm uusmnuswwmaz

z;ao:eaﬂmoa :
D. uc*:b v‘ ..m:aamzuoa

uw)l‘\'-ﬂ

er'1 hiq.)'pﬁl‘f A vt Tuf ﬁrJ

DP9

"B coofSupp!y ove IF‘AND‘-Y. o

Patient Nama

~ RETAIL INVOICE!CASH MEMO!&FLL ' Ph.: 0120 2444381

t Bl’ i K. BEHU&A

711267588

DESCRIPTION || HsN [Batcino |mm~7_]}uoum DISC. 'rmaa.s cosT

ua?ux Wee NG held DTiedis

Printed by Naina Printer 9810434607, 9

b Bl .LN\J'”‘..%..
/) JER
R DA

fupess Ine Tha s‘aqd‘“gvmfm%huumy Emht i}

N\C" Al 3“1 ‘3 NO\G}

Geq Mo

Price of medicine are Incluslww
Goods once sold will not Im

ugwamgqgﬂmq @egd Office : A-101, New Ashok Nagar, Delh!-ﬁmﬁ :

Subject to Delhi jurlul

Net Amt. 1785 .09

AnHUT (SR
For AAROGYA MEDICOS
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oqa 11 51 AM [0-01451

F - i

T_.ABORATORY : (
LUHID . 2494657 DATE R /1L/2018 (11 49 BILL NO -~ LﬁHfN/lﬁ/”ﬂﬁ&&E
MEME : BYANTI PANDEY EX: Female AGE g HO-1

Claim o {
ADDRESHS @ 069, SECTOR=-2%, NOIDA FHONE NO . o RELBOOTTSE )
Req No. @ 12 TaETT4 REFERRED BY: Dr.S.K. BEHURAXXXX

- w.__.m.___ﬁM...___...__,_________.-,,__._.m...__.__,.,___._,_..,....m.___,.m,..___..w,___...,,_._"_...-‘,_._..w.__,ww_-_-..w,._..-,_,_‘.n..,..__.,,._ {

S No. Laboratory Charges Amount

f?
:5)
=
Fi=2

9711267588

~

0434607,
7

e TBNEY FUNGTION TEST (RETY FCIBSBEL T T 890,00 (

Bill Amount TTEe0 ;l:u::

BETIN: OPAARCKBBAONLZY SAC-999516 o e e e S T S
AmopuntFayable HR0, 00

Y meEcsIer

Receipt DiReceipt NO
09-11-2018CV/18NL. /*41{;«7@“ Cash

Amount
2000 1110 820,00
Total Received Ty T AL T0T

Printed by Naina Printer 981

ER Net R@civable'Em"mm"mmm"mm"m“m"ﬁfﬁﬁ'

GR
‘@.,c\)GP‘@gaMQe“—n Hospital % Heart Institute ASHISH KLU JHA
C wour reports{except Dutsource) from our web site. {

EE7Y: e&%‘&‘ A 29439910
WhlJ fm«\\a Ws only.
9”’ :11 be made against surrender of original receipt only. (

, O9/11/18 1134
\ Mote :-You can a

User Nam
:~This Bil
:-Refund, if'

IiEAu:rchAREEFu\R.E)u:ELJJENtzE )
i Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 ~ E-mail : kailash.noida@kailashhospital.com Wabsite : www kailashhealthcare.com { //



Yy

GSTIN : 0 AMCU7133M1ZZ ph.: 0120 - 2444381

— nETAiLlwoucErcAsnmmomLL .
e uasmm.mm.cosam e GGROGYH MED‘C.S . 0120- Aatoses.|

DL No. : gmiss N/20! Extn. 542, 543
| i (AUN\TOFUMAMENGARE LTD) 244, 6
DL Ve WWBN‘?““ L EEARAB U SPITAL, SECTOR 21, NOIDA: 201301 (UP)_ 54
s : lﬂVQ‘CO No. ; s m ARVRIR o v hmai s
k;mj ' Placeofs Pﬂlﬂlﬁiﬁ&ﬂ‘?ﬁﬂ- ao phgn.\.%;ll“ﬁﬂ'&ﬁ _:3,_.__3-_--'_'--@ﬁ.n-ﬁa PM
 patient Name U.p 107 . cadle. IndentNo.:
b e . . Condpam . we
% [ wsn Jearchne m AT | Disc. J TAXABLE [cost | ssT | =l
N )/ {5 PREGABA N 79M6  gaER 131918023 72 w9 busa3b br=d.3b ot=0
S ©15  ACUTROL C 400 m m? X087 oY B =347 8120
Rl A ol TR %321 mmo ) Dt A si=0.7 #=0
Q
3

fupees One Hundped””

Pri coofmedlclnaa Incluslveqfa“ taxes.
e
 gubject to De u on

o Regd. Office : A401, N

_ CINs UB51100L1999?LC&923FJ?.

ow Ashok Nagar, Delhi-110096
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GSTIN : 09AAACUT133M1ZZ
Y uasmwmwmmz
D.L.No.: 2/20/GBN/2008
mueamm

(A UNIT OF UMA MEDICARE LTD.)

MEDICOS |

ULLU -

Extn,

@

0120‘-4466“6. |

s 1 | H33, KAiLASH HOSPITAL, SECTDR 27 NomA-zmzm Py f .
i ; o T‘,‘-..
ORIGTNA'. COPYMain ,.*mqbddfﬁ@@ o
Card No*~ * “waeLe

lndsnt N&‘f’ 212 A

Consultant

" s [[eatcino ] EXPIRY § AMO {
0 i i i -' 7 A oy il
a i,r 1¥5  ACUTROL € 490 TAB 9099 KX2877 §3/21 wal 4 AB e WL £f.-@
Rl e NEXIRONLP TR 9699 SATHKODT #7/28 g oy bize
O| 2% ins  NIDOBIS TAE P32 [-1008038 07/20 w035 61039 iy
wi
w
-]
:
£ . - T
g OVER' N
E Dr. (Mg) GP‘GA N S‘é DHA. O A
3| | niediga! ‘?“‘f‘ f;gr;.«4 st |
-S qu !0 Li‘ h\h\.e dea . i ]
E Items R b unt VO L E XKE  DisC.— (+/-)
a

3 68,97 0.90 Net-Adit.
Bootie Lﬁ'@f'“éﬂ?ﬁﬁd.ﬁﬁ'ﬂ?mﬁh’bﬁw“ 658.00
e s Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For AAROGYA MEDICOS
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12756891

= IF
GYANT! 1AADEY L

' = “'tAFﬂ'}RATnRY
AT L494657 DATE 111 /2018 (G‘.‘a&n b| BTLL ND - LAaRAN/ I A 2 W A
frad i G lnmw!@ AGE g HO-~1

MEME ¢ BYANTI PANDEY
Ciaim Mo

T

B g P e TS VI DE ) S Rull {7
i ¢ Peodepstl! OR-23, NOLDA REt u??’?n“’%’“- Dr—.s‘ K. BEHURA****

ﬁmuunt

ADDRES t\T

B N lahmratmwv s i e s
“1. COMPLETE e ROUNT (BeHaG) S = e
il Bt i o o e e S

ESTIN&Q@&QBﬁKHB&GNlEY SAG-99FTLE
AmountPayable

aAmound

wo , O

BHOO 113
Total Wﬁﬂ@iV@d“T“”"”"”"”““ St A= (O IS 0 I
R

Becsint DiRece]
{/ (1 1-20180Y/ 18N,

CRAGNT By Cash

Mot FRecivab e

PREM KUMAE KARLSTAK

Mompid hal & Maart Inetitute
wtﬁ(except Qutsource} from Cur web site.

£
ROENR
WRBSuord: 29462152

1m/11/718 099
Note :—You can alsq :
User Namés 12946891

~ " This Bill -‘gglm‘ apadays only.
:—Refund, l'if Q‘lﬂ,ﬂi ¥ \gﬂﬁ-% st surrender of original receipt only.

\" R
HEAETHCAREJ#UQEXCELLENCE
-110096 E-mail : kailash. nolda@kallashhospitai .com w|bslto:www.kallashhaalthcare.com

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




Printer 9810434607, 9711267588

R lay ek

~

‘ L dey s QPR R/ LT
GYatl PAaNDEY GEEL &=L e

vr L, NEID Tel MNoei 9ELIAGO7
LT BTV O 1 oY S R I =S e For Amount

Dr.5.K. BEHURA OFD Comnsultation Fee @O0 B, 00
(MEFHROLOGIST —Supser
opecialist)
Pes b Qmmunt: Al . HG
- , D SRAL~F974812 Fayabla Anourts V)

! = Tendethange Feturn Metamount
L S Ll Landing L BB AL 120 B . B

Total Receipt : BGO . GO

ret Receivable: RERATE

A ggqy&& kaitash HMospital & Heart Institute
m.B

& leld till 1&*&0«—'9 R officer dYOTI

upadt%ﬁﬁ&hﬁsﬁn@yrrender of original receipt only.
! g e '_Il

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

;




+24HOURS CHEMIST SHOP

——

16 (534) 20,21,20C,20F (Bchadula X) Valid Ugto &/7/2019

Gatg No. 6
'E-mll:mail
P

Auth. Chednist to the President of India Estate Clinic & Dr. R.M.L. Hospital (Local Purchase)

: +24HOURS CHEMIST SHOP

s ) 4
Tugs £ Soffedy

o ficines are inclusive of G3 .onoe id will not
(Commiitar (ananted

® -
@ All Micnitae Arp Srihiact Tn Palhi riedirting

YOU -SPESLY

irnina)

£50.00

TR TG CASTER ) oo §
. NEw DELH' MED'COS 011-65005707
J 2 Po: | 011-65005708

_ ~~  Shop No.12 & 13 Old Rama Krishana Ma
Dr. Ram Manohar Lohia (Willingdon) Hospital N. Delhi-1
himedicos @yahoo.co.In, Website : www. himedicos.co

.‘ﬁ\

\T=

I
]

]

+24HOURS Ci

+24HOURS CHEMIST SHOF

+24HOURS CHEMIST SHOP

e )

T



Shop No.12 & Rama Krishana Ma
e Gate No. 6, Dr. Ram Mamhar Loma mnnmgdon) Hospital N. Delhi-1
Preeateel

#0891«

HODOOSET SODOERCT- 1 AT s sa i e © SN Amar

@ Prices sd'mneémindwfm Goods once 50K be 12 G — ForNew Delhi Medicos o
@ All Nienuitae Arp Qubinet T Nalhil 1 |ﬂnd‘wﬁnﬂ

i —



L8768
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9711267588
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'EE., i i‘)r} 3

CARGEL BT aNT
Dr.ﬁANJA? MﬂHﬂJQN
(SR CONSULTANT- MEDICINE

AND INTENSIVIST-Specialisty

GETIM e G ARRCKRRA0ML LY
*

B oedih B
MO LEMO Y L48070 By

e Plh Bt

LTS 18

¥ Valid €311 19-Mov-20

Hote:-Refund, if any, will 4@ W&
iash hDS"‘l ¥

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

Raum ND.

Peomint Ty Cas

cat Oﬁlcer

TILT Mo e OO AN

ﬂ”[ﬂ

hiirEs
)

&1

l'z"‘si_ ]

S Fc Rate
P Comsaultation

Fincnarnt

" RS e
T Sl 0

e

et Srmoant s
Favadzle Aacaarts
BRlEIRY S
2 Tende@hange Helurnp
G 3

Totsl Receigt @

Metfmnount
HEC 00
&S50 00

Met Receivable:

Mizmpd ted & Yoyt 8
Torhiy F LR

W RS R GRS

rgﬁ&}nﬁimﬁuvrinder of orzq1nal receipt only.

!

Website : www.kailashhealthcare.com

Tt

Wi demh gyt

HEALTHCARE PAR EXCELLENCE
E-mail : kailash.noida@kailashhospital.com

4 ¥
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GSTIN : 09AAACUT133M1ZZ RETAIL INVOICE | CASH MEMO / BILL : 0120 - 2444381
' { el ; 0120 - 2444444
| GIN ; UB5110DL1998PLC092362 ﬂ a R‘ ’GY“ M ED cos . 0120 - 2444444
D.L. No, : 2120/GBN/2008 ' l

Extn. 542,543
DL. Jﬂéﬁ z.gzyaan;gno s

, 617
PN W _,’;;’;"i Lk H-33, ’ 194

InVQ!ce No. ; P”"?? . ; -“ma @7 T T

Plaz »e of Supplyiaui] paigiy v i  ProneMe. @

Paﬂaﬂt Name i / / Card No. Df'. R !0 ﬁﬁjﬂﬁ} aa o ,nftﬂmt No e

Address L Consultant

Qrty. § PI _ DESCRIPTION HSH EATCH NO. EXPIRY1 AMOUNT Dl :.2TAXABLE- ;GGST SGST

@ 45— 1130 CMBETA Xk 2910 TAF vvﬁﬁ XOGH. @a’¢1 (T wg,_; TR = o7t
a y%_m_ BYI00 Sm3 TAR . ap Shapa2 - oaen e 8 '_:;1,3_-.?;5-- e . o
™~ 4

wkR LARH TN CE

ltems 2 (#1852

Printed by Naina Printer $810434607, 9731

Rupees Seventy Exaht Unly. Net Amt’B - 9@

Price of medicine are Inclusiva of all taxes.
33&32&1“5::?.1‘?&'52&3’ S - ' . TAN)
E. & O.E. [isie |RETTADL 1995F1 CRO2RRD Regd. Office ;: A-101, New Ashok Nagar, Delhi~110096 For AAROGYA MEDICOS




TAX INVOICE
‘ &
Neme: MEDLE & INTERNATIONAL PRIVATE LIMITED '

Address; 1%650. FF OKHLA INDUSTRIAL AREAPHASE Il | NEW DELH, Tal : OKHLA (84)( OKHLA (54) ) , Deth - Details of Receiver {Patient)

‘Delhi - 11007 ° .

Dene: 186¢} 141234 Name: GYANT| PANDEY

GSTIN: 97”‘J_CM‘52,"W z L Address; CB9 sector 23, nea GAIL vihar noida . Noida-201301
CIN: uuzaoamoup*rcozaus Phone; 9315007798

pL No: DL-OKH-ZO—‘I‘\3484,DL-OKH-2‘--113485.DL-0KH-208-113486. DL~OKH-2‘|‘B—113487.DL-OKH—2|:IF-113488. State: Uttar Pradesh

DL-OKH-20G-113489 “StatelUT Code: ©
Order \D: ORT%SPX-CIOM / GSTlNiUanue D:
Seriél No. of Invoice: DELOnM 8-303671 Doctor Name: Dr. Sivakumar S
Date of Invoice: 15-11-2018 / .E?\cg:::l .T.)Brhgﬁglakumar. 51812, South Avenue, Muthamizh Nagar, .
Descrlptl:in of 1
Goo?;l‘Seg;icas Manufacturer | Strength ,E“n‘,‘;';r Bl waNiBAG | Y Tax  aty. uoM MRP (per Total MRP Diagount ﬁg‘;‘;‘,‘:
ran
LOBUN F ORTE
CAPSULE 10 SANZYME LTD DLFC“;SDOT 01/2020 3004 12.0 10 CAPSULE ¥76.8 2768 25 % 2576
Total 10 768 €576

Delivery Charges(lhdutlvc of taxes): €0
Less :E cash Redemption 0.0
Total Invoice value (In Figure): ¥ 576

Total involce_\h_alue (l_n Wo_tds}: Five Hundred And Seventy six Rupebs only

Tax Breakup
GST Rate Toxable Value | casT e ... Total E‘f;,:ﬁﬂﬂs‘
0% 0 0 o 0 ]
5% s 0 0 ‘ 0 " .
2% 514.29 0 0 576 4
18% 0 ' 0 P o poh i ‘ ;
28% ' 0 o : \?P‘.N \ *" iR
Total ' 51429 Y “ M BBS, Codre™ ,
Amount of Tax subiactmRevarse Charges: NIL ‘| {Fal ]mﬂc ?e:;ﬂ.‘"a 4 E( h‘;ﬁg}z:n:;fn}\;‘a ‘ I
c.uammerwcnaModgemam t Hosoital & He art il ‘.‘.m‘,':*‘, N{‘E']i,\ K S%Lﬁ‘—

1, hereby acknowledge receipt of the medicines listed in this involce, which are supplied pased on the original prescription issued by My doctor. | hereby confirm that | have verified the gontents
of the invoice with the original prﬂuanption and found everything in order. | authorise the pharmacy 10 stare all my personal information including the above detalls in an plectronic: encrypted
format as required under applicable laws with & {hird party contractor | intermediary of fechnology partner. | understand that such personal information will not be disclosed with any third party
without my axpress permission and | have option to access or raquest dolation of the sama al any time. {

RP Number:

Goods sold 8t MRP. Goods once sold will not be taken back. Date:



\_
WAy 2 WELLNESS @
(A Unit Of Health Hedivision Pvt.Ltd)
8994, SHOP HD.5, SECTOR-23, NOIDA
S, 9654350634 & 8800293059 Page Mo: |
_.__‘__3_‘,,.'!9,%..‘!?.*.!'.“.9'.’,“9!!_1_!!'_._.__..._!_-.!_-.!'!_-_E_.‘!‘.’_‘..‘!.?!!?_!!.'99!‘1.’}.__._..,..____?.E_‘.?_’_',‘..__A-...
CASH NENO ND. 4,60 OATE : 17/11/2018
NAHE: CASH Pr.By: Or.
ADORESS:
SN0 OTY. PACK  DESCRIPTION BATCH  EXPIRY VATD MATE  ANOUKL
1. 10 1310 NOKOVAS 0.3 ThB KKHBLOA  06/20 80.30  80.30
VER'
N GROVER
Dr. (M Ma&&ﬁﬁﬁ

! cer  §0.00
No. MCH 18

Rupees: Eighty Only

A1l disputes are swbject to pelhi Jurisdiction. E.& 0
Prices of Nedicines are inclusive of all taxes.
Soods once sold will not be taken back.

(Computer Generated lnvoice)
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GSTIN : 09AAACU7133M1ZZ RETAIL INVOICE | CASH MEMO / BILL Ph. : 0120 - 2444381

| glew: U85110DL1998PLC092382 GGROGYG MEchos &3 mg-g:ggggg: |

D.L. No. : 2/20/GBN/2008 Extn. 542,543
(A UNIT OF UMA MEDICARE LTD. 244, 617
D.L. Ng : 2/24/GBN/2008 133, KAILASH HOSPITAL, SECTOR 27, NOIDA-201301 {U.P) 194
a7 TnVoice No. TRTGTNAL COFVRain Dutee: 1112770 Time :
Plag of Supply CAINLE/276703 Phone NoLB~11-2018 : ons4d PM
b1 Patient Name U.P (09 Card No. Indent No.:
Address GYANTI PANDEY Consultant
DESCRIPTION [ nsn_ [Jearcrino.] EXPIRY § AMOU pisC. || TAXABLE
2
% %\~ 1%15  PREGABA I 7500 opR2 131510020 02/20 203,53 b iﬂn?z b=1n,g _é;ﬂﬁ@.? Q=0
a 18y~ 1kib DNDERD SMG TAB 2099 ARA14GA #4/21 448,050 g . a11.86 bi=05.47 ¢ bis23. 07 B o
E:‘ , 15" 1%15  ACUTROL T 400 TAB 9999 KX0877 @3/2l 142,08 # 144.64 =068 Py L=

Printed by Naina Printer 9810434607,

R
; '@;53
Nét Amt.
. Prlcc of medicine are inclus \i _. . _ . _ .
Bam @ o Regd. Office : A-101, New Ashok Nagar Delhi-410098  For ARROGYA MEDICOS
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21Ny UBS110DL1998PLCTZI6E




;
(Gsm : 09AAACUT133MIZZ
YNy

' LIL/CIN : UB5110DL1998PLCO92382 ' )
' oL i i el | ﬂ“ il ‘:u;; OF. u:r: MEI;c:RZT:. N — Extn. 542,543 '
| DL :2kijGBNi208 { ) b ™
i : H-33, KAILASH HOSPITAL, SECTOR-27, NOIDA-201301 (U.P) : 194
Inyoice No. i ORTGINAL TOFYFain Diate: 1113754 T
a Plate of Supply CAINIB/277651 Phone N7 -11-2@18 L2220 PH
omﬂj

Patient Name ~ U.F(09) Card No. 751564Hént No.:
Address  OVANTI Pabex Consultant o
pra. [ _~DESCRIPTION

§‘ 9074 Xpges? 93/21 127.24
{ N o

Items

Printed Dy Naina Printer 981043460

‘
Rimrape—t venrtnt
Price of medicine dré inclusive E} ai! gxos. H 7P

gngds t:tnc; sla':d \:'Ill rlu_atlbe taken back. _
T Regd. Office : A-101, New Ashok Nagar, Delhi-110096
PThix HASTL@AD 1 00AR] FR9PIRD




#09 i ¢

8

ru_uns{m; 20,21,20C,20F (Schedule X) Valid upio 87772019

.
b e AM

-I'“HOUFI. CHEMIS

+24HOURS CHEMIST SHOP

HOURS CHEMIST SHOP

Spec

-

[ 1a a
@ Al memm Arp Qishiant Tn Nalhi . ll"“"'""hﬂ

YDO-11/M & TP (Narcotic Drugs) =
NEW ELH

- Shop No 12 &13 Old Rama Knshana
Gme No, 6, Dr. Ram Manohar Lohia (Will}ngdon) Hoapml N Delhi-
: newdelhimedicos @ Website : www.|

m 7 (OO
\.L. Hospital (Locai Purchase)

ymoo.ee in,

ds once s 0 acl
(Comniter Ganarated Immire)

oI

Auth f".n."mnf-t to the President of India Estate Clinic &Dr.R

DT10523  05/R0

alist in : Narcotic qua & S ulex,

GSTIN: ovwmwuz;' ﬂ

9810133218
7355707

50,00 [650.00 12,

gs

OURS CHEMIS

+24HOURS CHEMIST SHOP +24HOURS CHEMIST SHOP +&
FEOBEVSE 'VEOESKSZ-LL0 ! Ud ‘P A Mg B Suuoy Ay
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Printed by Naina Printer 9810434607, 9711267588

o

Py

o~

—

gt
T
o

LHID 28494557 Dated:22/711718  13:48 Bill No.aOFD/N/18/ K584
NAME GYANTI FANDEY AGE:  HD-1 SEX: Female
ADDRESE: C-&%, BECTOR-ZE, NOIDA Tel No.: SI1RQ0V794

o 4 b s e 24 et s W

Rate amount
AT ASH PRIVTL PG 1, el 150, 00

€} CERD
Met FAmournt s 180,000
GSTIN: OAARCKBEIONITY SAC~q9931LR Favabhle Amowusts 1580, 00
Feceipt Dt Receipt ND Receipt v Cash Tendefhanos Retoen Netamount,
FRA1L1L218 CVYA18NOALRR4A5F By Cash 156 0 180, 00
Total Feceipt : 150,00
; Net Receivable: “MM—M—"““_M—mm"5':?{5

Dr. JGAGAN GROVER
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