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Dr.5.K. BEHURA L0 Comsultation Fees SR O L O
{NEFHROLOGIST-Super

Specialist}
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RECEIET A E———
Receipt Dt Receiptf B werteipt by Cast Tende@hange Metuwrn
Sooih e ous Lentl/ M N GROVERD L0 0

Dr. (pre: MBBSuDHA“ Total Keceipt 3
dma!Oﬁwef ‘ Net Receivable:

13l & He art Institute, " o
Ramarks agﬂ"ﬁﬁﬁéﬂunk fgainest FRIVILEGE (CARD
1O/ /48 175 B0 B oy ) Failast Mospital & Heart
¥ VYalid till 14-Dec-2018 N METL 5N
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LT DATED 10/12/2018 (1%:03) BIL L NG . DIAG/N/ZLB/ 1248602
PNAME & GYANTI PANDEY . aEX: @ Female ABGBF: 1 60-2
ADDRESS & C-69, SECTOR-23 NI DA, NIIDA TELEFHONE NO.: 9315007794
FRecy Nova s 10805612 BRFFERRED BY: Dr.S.K. BEHURA
gr No. Investigation C"hm‘gme‘. (—\mmtr\t
T TTRAS GLJND k l B ( F'E'—__Mmﬁwi__ﬁh‘)“—w - LHAL A
Bi1l Amount ™", R0, 00
Discount o T T R L D)
GETIN: OPAABCKEBAONLZY SAL-99931é6 Amount Favable e T R B
RECEIPT
lnw 122018 CV/18NDAZEELY fy Cash 1200 B 117500

Total FEIVEHT,I790700
Net REEIVARTE 70 LU

GRO\PIE

M.B.B.S., D.H.A.
Remarks: 15 ﬁ%r&n H’?rﬁmmumt FRIVILEGE CARD
10/12/18 rﬁmtﬂospital&ﬂe sm.jfeauﬁh poeh Hospital & Heart InsEEEAGeCHANDRA BUDHANT
Note :-This Bill is valid for 3 days only.
=—Refund, if any, will be made against surveader of original receipt only.

HEALTHCARE PAR EXCELLENCE -
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mlll kallash nolda@kallaahhospltal com Website : www.kailashhealthcare.com
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{ GSTIN : 09 AAACUT133M1ZZ RETAIL INVOICE / CASH MEMO / BILL : 0120 - 2444381

CIN: U8511DDL1998PL0092382\ o ﬂﬂR Yﬂ MED'(OS . n.ﬁg 3466666

‘D.L. No. : 2/120/GBN/2008 Extn. 542 543
: (A UNIT OF UMA ME.DlCARE LTD. } 44, 617
D.L\.; N?.;‘. 2/21/GBN/2008 H-33, : P R-27, NQIRA2D " 104

1301 (U.P.)

Invoice Nm v mpEpTTI o - T —
i 220 ; L B759 PM

Patient Name “
Address bYRNTI PANDEY

M-228

Indent No.:

Ow18

DESCRIPTION
o
@0
8 7 1310 RANTAC OD 300MG TAB 9033 PRTRO32 AV w8 0 W 204 620 (1728
o {%20  VETOSTERIL TAB geve 18kes21 A28 mn A gn 25%17.85  2.50=17.8 W
o §%4 _ CEFTUR 250MG TAB 2019 MAZR4 120 g ESCH TONEL I 16,88 6nel6.88 W=
W] 18 5 LASIX 406 TAB 9079 BNABOSH ,,om’}, ol e T8 042 G2 AR

Dr. (M AGA GROVERI?K
Medibak#¥nder et t%&:r‘s LK K

ted by Naina Printer 9810434607,

£ items Rea/No, MCIArEBMt : Disc. (+-)
g i Kailash Hospital & Heart Insiife Me 0.0 -0.88
a Rupees One Thousand _Ninety Three . | NetAmt. 4503 @0

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

gugj%deto gy . ~ Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For AARDEYH MEDICOS

CIN: UB"HMFL!‘?‘?BPLN?"SHE ]
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BKUSHAN MEDICAL & COSMATIC STORE

All Kinds of Mediction & Surgical Instruments @
' 8851 1

l D.C.M. Road, KHURJA-203131 Mob.:992703

S. No. ; %ﬂ;’i Date.[..%‘.?[.Zf{g

Pt. Name.......\/2. n/—.'/&rm/ ...................................................
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S.No PRODUCTS B.No. | Exp.|Qty.|Amount
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DL No.: BSC-2017/20/00084 GSTIN No : 09BGMPB4464L.1Z0
BSC-2017/21/00084

BHUSHAN MEDICAL & COSMATIC STORE

All Kinds of Mediction & Surgical Instruments
| D.C.M. Road KHURJA-203131 Mob.:9927038851

S. No. Date /.7 /Z’/g
Pt. Name ..... @gm ﬁﬁn ..........................................................
S.No. PRODUCTS B.No. |Exp.|Qty.|Amount
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20.B 610/82 om
21.B 611/82 BILL OF SUPPLY

GSTIN 09AGWPA3626N1ZU

All Kinds of Mediction & Surgical Instruments
Hospital. Road, KHURJA-203131 Ph: (05738) 247

Composition Taxable Person not Elegile to collect Tax on Supplies

S.No. 628 - Dated. [ 77124,
T O — O\WM‘ ...........................................
i SR PO — S.7. e Yy Ao
EETNTOING T I8 e SE A e FhE IR i
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& [Return Policy] Return With in 7 Days only. ~ GSY INVOICE i —ani

~
lIFE PHHRMHCY Invoice No. Date
~ Name 258
- - Shop No. 4, A-Block, Sector 23, Noida (UP) | Add. '* 20/12/20)8 -
i Mob. © 9999787846, 9999103046 Mob. GYANTI PANDAY
® GSTIN, = Dr. : (222
s ® DL NO.: UP16210000127 - _ - : Rt
‘aty. Ypkc ¥ DESCRIPTION — ¥garciing Yexp ¥ yrp ¥ois.% YAMOUNT
- 30 J0TAB  HINIPRESSKL 2.5H6 30TAR 820-04410v 09/20  3717.52 12,0 377,57 k=
4 4TAB CEFTUK 25046 TR _ HA219 03/20 191.25 12,0 191.2
7 15 15 TRB  AcuTROL C400K6 KX1803 06/21  162.00 12,0 162.0 .
é_?
@
. 2
- 3*
&
g

. . B .
A —— T

RR17 X 12 %= 68.92 | ' PLEAS A,
$ix Hundred Forty Three Only €g. No. M) 18854 643.08

¥

* Cutting & losse strip will not be taken back
(with our batch & expiry)
“» Please consult Dr. Before using the medicines. Authorised Signatory

i Aallash Hognitay 3 oot
MWMU_EBQ_ 9E. Nagar JusGiction only. For LIFE PH Aacy

fRe:umPoli_cy) Return Wit in 7 Days only. GSIINVQIC_I_E__”




KAILASH HOSPITAL & HEART INSTITUTE

325 Beds Super Speciality (NABH & NABL ACCREDITED)
H-33, SECTOR - 27, NOIDA - 201301
(A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096

’ Ph.: 0120-2 44 44 44 2 46 66 66 & 2466+Extn Helpline: 9871662662 Fax: 0120-2 53 33
\ E-mail : kailash.noida@kailashhospital.com Website : www.kailashhospital.com [
| <
DIABETIC AND RENAL DIET

FOODS TO BE AVOIDED

1. Table salt and all salted food items including pickles, papad, and chutneys etc.
2. Rawvegetables, salads.
3. Vegetables like palak, methi, brinjal, tomato, lemon, root vegetables like potato, arbi, yam,
sweetpotato, beetroots, lotus stem.
4. Tender coconut water and chutneys.
5. Malted beverages like boost, bournvita, proteinex.
~ — 6. Cocoaand cocoa products like coffee.
X 7. Fruits like ma@ow_geh sweetlime, and muskmelon. OWW
8. Fried foods cream, ghee, coconut oil, yellow butter, nuts and oil seeds.

9. Sugar, glucose, honey, jam, jellies, chocolates.
10.Tinned, canned, preserved and processed foods like sauces, jams, cheese.
- 11. Meats, beef, pork, eggyolk, seafoods, organmeats.
-1 | 12, Chole, Rajma and Chilka dals to be avoided.

| FOODS ALLOWED

' 1. Fruits like apple, papaya, gtamges, pears, guava, pineapple can be taken up to 100-175 grams
per day.
2. Milkand its products up to 400ml|
}. Lean meats, eggwhites, chicken up to 75grams in aweek.
Cooked vegetables, vegetables like tinda, torai, lauki, parwal, karela etc.
Paneer and soyabean can be taken in limited amounts.

- o e . =B == Dy — — — e A e o o . — —_— e .




OPTICALS & CONTACT LENS CLINIC

HEMENDRA KR. SINGH

D.R. Opt. (Gandhi Eye Hospital, Aligarh)

B.Optom. (Bharti Vidyapeeth, Pune)

3 UJALA EYE CARE CENTRfOc.m.M Optometis & Cotact Lens Speciaist
2L

=-Purani Tehsil Road, Near Paddam Ki Pulia, KHURJ

C.C.L.P. (Gandhi Eye Hospital, Aligarh)

Cell. : 9045666636

Computerised Eye
testing with
Opthalmic chair unit.

Testing of Cataract
Testing of Glaucoma
Testing of Squint

All types of Contact
Lenses

Exercise of
Muscles

Eye

Imported Frames &
Goggles

English white, Photo
Chromic, CR39 Lenses
& ARC Lenses

Bifocal, Multifocal
Lenses & Contact
Lenses

Uo - Bl =P ﬂrtﬂ

Date o3 Y12+ &
Afe- gofF

LE

£\
S

RE

£\

O

s Ea s S DA

Q,L_f-].O‘OXlQO —

Aclel 4 3.60 A 'y
t—=

JUes 2_92,« C.-rr-(:\—r:\-uﬂ-g“\ .
Valid for 10 days only
Timings Saturday Closed
Summer 8:30 A.M. to 9:00 P.M.
Winter 9:00 A.M. to 8:00 PM. ~
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. TAAROGY?- PHARMACY | No. : 0051444
OPP.JALTIA GOVT.HOSPITAL, | Date: 21/12/2018
HOSPITAL RQAD KHURJA ~203131, | Name: G.D PANDAY
I phone : 8171293105,8006470054 | BAdd.:
GST NO.:“0SAAQHR1104J1ZZ | Dr. @ 2 DR SUDHA AGARWA
T TEAN
b OTY. [PACK | DESCRIPTION [BATCH [EXP. | AMOUNT| 1%?%%1)
[ | 8 PCS|1*10 |3004 NULONG-20 TAB 192018008 | 5/20| 82.80]|
| | m | | | | |
| | | | | | |
L | | | | | | |
- | | | | | i
—| | | | | | |
[ | | | i | 1 |
- | | | | | |
N | [ | | | |
| | | | | | [
’ | | | | | | |
| | | | | | |
| \ l \ | | |
I | | | | | | |
‘ | | | | | | |
| | | | | | |
[ 1 | | | | l |
- i 1 | ! 1 l
| | | | | | |
) | | | | | | |
| | | ! | | |
A | l 1 | 1 | |
[ | | | | | | |
b 1 1 | l | 1
' | | | | | | |
’ | | | | | | |
| | | 1 | | | |
‘ | | | | | | [
b1 | | n | | |
Lo | 1 1 I n |
; GST->73.92%6+6%=4 . 44SGST+4.44CGST, %% GET WELL SOON **
B e e fom #
| Rs. Eighty Three Only PLEASE PAY | 83.00|
| INCL.GST : 8.88 DISC.: 9.20 R.OFF: 0.20
e I e S S o +

| *All disputes subject to BULANDSHAH Jurisdication only [
| *Medicines without Batch No.& ExXp. |
| will not take back. for AAROGYA PHARMACY |
| *Please consult Dr.Before using the medicines

GST ready by MARG Erp 9897758982

Dr. (Ms.) GAGAN GROVERE
Medica! Ofﬁché'rB Rk D'HA"

LReg No. MC| 18854 o
dliasn Hospital & Heart Institute, Noida




5L No.- BSC-2017/20/00084
BSC-2017/21/00084

All Kinds of Mediction &

Surgical Instruments

GSTINNo: 09BGMPB4464L1Z

—

i Road, KHURJA-203131 Mob. 992706051 ]

| D.C.M. Road, KHURJA-203131 Mob.:992703885

Date.2!-//./§.//f

. No. . :
ith;meéﬂﬂ(fﬂﬁﬂﬂn .....................................
ORI o, Erl e TR S L B SRC - e R
S.No PRODUCTS . |Amount

| (o ;f(/mz O /20
2| lagmwo e 7—
2 | Kanmw(003°0 G2—

(\_/ Dr. (M4.YGAGAN GROVE
o MB.B.S.pHA.
! Qﬁ\c ! Otfice!
REg. Np. VG| 18854
ailash Hespital & Healt Institut ida
TotaL |/ 7C
Svax U @ v | _
farr o W A T8 &
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DL No.: BSC-2017/20/00084 7 GSTIN No: 09BGMPB4464L1Z0
BSC-2017/21/00084

BiffiSHAN MEDICAL

All Kinds of Mediction & Surgical Instruments
[D.C 203131 Mob.:992703885 |

- C.M. Road, KHURJA
S No. = ™ S0, Date.2.9//./§.//2

T i e e . el R L P
S.No PRODUCTS . |Amount

’ (o Flym 250 /20
2 Logie r© R 7—
2 | Kanmw(00300 &o9—

(\_/ . (M4) GAGAN GROVE
M J . MBBS.PHA
ledich! Otfice
Reg. Np. MCl 18854
ash Hsoilal-& Heatt inshiut il

TOTAL (4%

Fvax AT @eA W | _
farep1 gon AT AT € B |
E.80.E. 35 STae=I 9dc




i

P CYy | No. : 0051901

OPP.JATIA GOVT.HOSPITAL, | Date: 24/12/2018

HOeDT a7, Roap KHURgA -203131, | Name: GAYANTT

Phone - 8171293105,8006470054 | Add. : {;;:)

GST NO.;'O9AAQHR1104JIZZ | Dr. ; 4 -ANURAG VYAS

QTY.  TPAck | DESCRIPTION | BATCH IEXP. T ANouNT [

| 10 PCSII*IO |3004 FEBUCIP 40 — fDT1701039112/19| 103.95]
| 10 PCSll*lO | 3004 MECONERV FORTE IMVFYOISO | 8/19! 148.00|
| | llS.OOJ

10 BCS|1*10 13004 NULONG-2¢ TAB 92018008 I 5/20
[ f | f

I | [ l I
I | I | I
| I | I |
[ I | | |

I
I | I l |

[ : |
0\(\5/2///// |
| :

Lo~vee” |
L AL ‘:":JV vt 8
| G A

i

I B O e e e i

RS. Three Hundreg SixtyisgvaR: gg?y,:.f %a“e”*"-""“'"-’ﬁ%dfsg PAY | 367.00)
| INCL.GST . 39 3, Kaiias! R.OFF: 0,95 [
ORI Y i -
| *a13] disputes Subject tqo BULANDSHAH Jurlsdlcatlon only |
| - edicinegs without Batch No. & Exp |
| wil] not take back for OGYA PHARMACY |
| *Please €onsult pr Before using the medicines |
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' Printed by Naina Printer 9810434607, 9711.

PAPE 2 BRYANTT PANDFY
QDDRFSF' h"ﬁ? FiTGR ?3

ﬁGNﬁUL¥ﬂNT PECIQLI
Dr.5.K. BEHURA
{NEPHRD OGIST-Buper
Speriatist)

GETIN: OFASBCKES4ONTEY

Receipt Dt Receipt NO

RIE/L2718  CVU/18NGAL7EL92

Dr. (1
Remarks: 15Y, ﬂLEG?
DEAL2A18 17584 &@

¥ Vatig tidl

x4 —-Dpr“":’ﬁ\f 5h H(}aplial& Heart Institute, Ny

12T D18 17146

Bill Noo s DDA JRABR2ERT

Gl e AO-2 SFXr Female
Tel MNo.: 9315007794

bt b S Ao SRS St S ALK S A SALAS M e ASdhs ek i s i e e e

NUID# MNOTDA

e S SR ST S i G S A e Al S 8 e S oy e VA b

: ) Rate Amoamt
D Comesulitation Fee PRI Hid DD

Met Smonant s 0, G0
PDiscounts: 1500 .0

o N ¥ o e vl SR
STA TR AT A B F‘a)‘ﬁh‘l‘" ﬁmr)iiﬁi" &, 0

BECEIET e s . DS~ VS
frreipt Ty Cash TendeBhanoe Retorn HetOmount
By Cash T pae] HEG L0

Total Rereipt » ARD OO
£, DO

%;}/\\,,f’/prf Rersivahle: T TTTHLO0
GAGAN 5
i r;{ga;mm(?ﬁ%\ﬁ?ﬁme CaRD

djeer "o Kadlash Hospdtal & Heart Institote
.M | 18854
PRAMAN KUMAR SHARMA

Hote:—ﬂeftmd, rf any, will be made against nrgl%der of original receipt only.

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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Return Policy) Return With in 7 Days only, GST INVOICE

LIFE PHARMAcY

- Shop No. 4, A-Block, Sector 23, Noida (UP)
Mon, © 99_99787846, 9999103046
® GSTIN. : .
eDL NO. : UP16210000127
Qty. Yeke Y DESCRIPTION

Name
Add.
Maob.
Dr: :

\A:c%ovmf

' M.BB.S., DHA
NS E 2 i fficer
thdred Tuenty £

rosnital & Hear

Invoice No. 306

Yearcuno Yexp

L 4TAB  CEFTUN 250Hg TR HA22¢
15 15 Th8  acUTROL caoomg KX1803

3 327.76
Unsttule, Noida ~ PLEASE PAY 2757

Date 291121200
GYANTI PANDAY

Y urp

V015 % YAMOUNT

09/20 20,46 12.0 210,44
06/21 162,00 12.0 162. 00

Gross  :372.4¢ FLLES 328.00
Discount.:44_7¢0 _
* All disputes subject to G.B, Nagar Jurisdiction only. For LIFE PHﬂR"ﬂCY
* Cutting & losse strip will not be taken back :
(with our baich & expiry)
* Please cansult Dr. Before using the medicines. Authorised Signatory

e

0808t 596 # 4 45 mug (
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(GSTIN : 0TAAGPG2420E1ZD

[ JAI MATA DI ]

Ph: 26193812

B.L. NO. 13(1362) 20, 21, 20C, 20B, 21B

Bill No.
Patient : GYAN
Address :

¥E¥ aet

GST INVOICE

BHARAT MEDICOS

< F ) 14/4, Main Market Yusuf Sarai, Aurobindo Road, New Delhi-16
;RCE(E.J‘.llTE; TRgg E-mail : bharatmedicosys@gmail.com ABLPDEA;S
z DEALS IN : ALLOPATHIC, AYURVEDIC & SURG'IC}@

* In case you find any inadvertent error In the price charg:
Please bring this cash memo for refund of difference

30049077 12,0

26194329

| 9210656611

Date :
Time :

EXPIRY AMOUNT

GLKLLBOI0  07/20 Eal

= A A
1. No Return, No Exchange
2. All Disputes are subject to Delhi Jurisdiction only

t

k&' Free home delivery Condition Apply

Taxable 5% ) / _ CGST25% g
Taxable 12% 299 cosT 6% et 35
Taxable 18% o s CGST9% o an
Taxable 28% o+ CGST14% SGST 14% 4o
Taxtree % - CGST 0% SGST 0% o
CGST Total o MRP TOTAL

SGST Total 1199 DIS.AMT.

PAID AMT. @ 13.00%

Pharmacist & Prop. M.S. GIEJ

82€£581686 ‘VI¥OTLLIB6 GO 19NPOId 1eded sauys : Aq pajuld

\

[

{

|



£

GSTIN : 09AAACUT133M12Z RETAIL INVOICE / CASH MEMO / BILL Ph. : 05738-255555
~IN :U85110DL1998PLC092382 U M A M ED' C AR E l_TD 9999998807
D.L. No. : BSC/2016/20/00031 Extn. 542, 543
(KAILASH HOSPITAL)
D.L. No¢* BSC/2016/21/00031 203, WAZIDPUR, G.T. ROAD, KHURJA, DISTT. BULANDSHAHR, (U. P)zom
|nyo]ﬁwo URTBINAL '«U?’Iﬂal"mféau L40561 'nme ;
Place of Stpply Chik1B/ 6047 Phone N6.7 122018 G7 e P

U (a5
HIRAT KUIMAR

Patient Name
Address

Card No.
Consultant

arv. | pxe. | DESCRIPTION || HsN IBATCH No] EXPIRY ]AMOUN‘]‘T‘Dis‘ i
g ;
n
;E i 1%15 DYTOR 20 MG TAR G479 SHEGARS YardL 128,95 @ 112.44 LR E §i=6, 79
L]
| |
B gﬂ\\
:. f"'L'ﬂ {Tthc
o e
- o
g @At . 'n,'~‘.'\'~‘ &
-l
g i e
&7 'j‘-__ e
&
: s ) GAGAN GROVEﬁi
5 i (Ms.) BA B £, DHA
= fedica! Officer =«
2 I Req, No. MCI 18854 N-
il KaﬁashHosmtﬂ‘&Heam"% ‘E‘%H INVETDE kuy
- Iltems Amount Disc. (+I;)
a 1 125,95 0. 08 -9, 90
Net Amt.
rad Tr.mntq'z Eoyn fnty 4o Gy
Price of medicine are inclusive of all taxes. 4 ;
San e -
E?‘..’S‘.E_ y ’ ! Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA MEDIGARE LTD.
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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
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e Lt UMA Mg,lgs,!gsggﬁ LTD. oS
D.L. No. ‘85612016121!00031 203, WAZIDPUR, G.T. ROAD, KHY| DISTT. BU :

GSTIN : 09AAACUT133M1ZZ RETAIL INVOICE | CASH MEMO [ BILL | Ph; 05738255655

PR T U LR

hvni?q NOEIP [ iy [k 1 B 5 &)@ 1!(7-, W \5! J. o 1 e :T‘.f\:} - k3 : Time ; {{‘3:‘—' . "I:’ i
Place of SUpply ¢ (g9 : Phone No. AIOTORTA0E
Patient Name  gyanT] PANDEY Card No. Indent No.:

Address Consultant br,RavINDRA STGH BHALORIA

DESCRIPTION —ircnnod Expry J Amount | pisc. J TAXABLE§ CGST '
\_)4/ 1x10  CILADAR 1@ TAB 9399 KLoBRAY RE/21 118,34 0 105.06 b6, 54 bilzb. 3 o=
j 1815 DARCA 6.23 Tab 1815 9899 KAibde 94/21 42,00 # 53,36 aymg 3 P Wre
o [AGPRAZOPRESS XL 2.5 TAB 7979 BSTOOSH Wh O nea 8 A B S0 et
J 410  ESUFAG D CAP 9433 EFAGSER33 83/28, £i.9¢ & 79.38 b=l T di=8.74 Cred)
i 5 {x1¢enL SORRILINE SYRUP gpid GNI7LLL 1e/2@ 49,87 b 4258 Ared T4 A=d, 74 Bl
T UPRISE-D OAP 6K 5036 UPSG-10051  08/20 Hel 4 D Wk BeLH Wit
£ T gl
RAE s,‘
G. } 3\ -.1’:.‘,___‘ -, 1“
Df- ( fﬁ BB S “y My ,._""1' :ﬁ "}.\'T(-;’{‘ i\\:.
Med '
c\ TeasA
O % mm*&h“"%vmc - gonH
items 1o Amount Disc. - (H)
6 2.3 0.0 437

Rupeps Four Hundred Eighty Two {iniy.

Price of medicine are inclusive of all taxes.
oo s SO racion. e

ec ulandshahr juri on. i ) o
B'BOE. - Regd. Office : A-101, New Ashok Nagar, Delhi-110096

CIN: !.’-Hf\] 1ODLIPVARLCAYENEZ
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EHNHE5 - SR 00923
jcsqn_: 09AAACUT133M12Z RETAIL INVOICE / CASH MEMO / BILL . Ph.: 05738-255555 |
| A |cINU85110DL1998PLC092382 UM A MED'CARE LTD L 9999998807 || (!
;' DL No.: asglgmzomoom OGALASHHOSPITAL) i @ Extn. 542, 543
D.L. No.;: BSG/.316/21/00031 203, WAZIDPUR, G.T. ROAD, KHURJA, DISTT. BULANDSHAHR, (UP) 203131
o Invo:?* No. 5 Date Time ;
B Place of Supply ORTGINAL COPYMaxn SPirone 45
Patient Name CAlK18/40274 Card NG.L—15~2018 Indent NS.£:50 PM
Address . (a9 Consultant

| : RESCRIPTI BATcH NO.J ExpIRY [ amoppT.

1 \( 11, 5FRXIDOUBLE LUMEN HEWO.DLY CURVED3S99 1423800158 #7/21 4600, 00 0 4107.14  64=206.43  4Y=244.43 IBIFFé‘
I \ IK156M  T-BACT OINTHENT 2099 EL292 11/19 246,06 e 2.2 an=12.86 dh=1l.Be Uzt

2 Farg Wik @ Ay
=AID
e e AR @ s afa o o

Printed-by Naina Printer 9810434607, 9711267588

| Items / xx AUt NUGTCE wxy Disc. (+/-)
2 4849..66 0,60 Net Amt.
Price of dici incl f all % /
Goods once skDTEricHDS (Raurssedrt ioht Hundred  Forty Only. 4849 .00

S R Regd. Office : A101, New Ashok Nagar, Delhi-110096 . ForUMA NEDIGARE LTD.
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b

GST;N : 08AAACUT133MAZZ
SIN ;U85110DL1998PLC092382

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

DL No : B§C/2016/21/00031

RETAIL INVOICE | CASH MEMO | BILL

(KAILASH HOSPITAL)

UMA MEDICARE LTD.

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

Ph.: 05738-255555

9999998807 ||
Extn. 542, 543

Invoice No. |
Plackof Sifpply
Patient Name
Address

CAIK1B/6@275
U.P (%)

items

ica! Officer
Wie 118

Wﬂ&@@ NVOTOE

Date
IRIGINGL COFYDrug Phone NGit

Card NGi1-12~2018

Consultant

(e

me .

|ﬂdeﬂt Nd.f,-,' # 5({} FJ {'.-I

B J3¢71
a54 "'ﬂ'l?;’l!?}ff“ Ll ® R Al

[ HsN [Batcno | EXPIRY | AMOUNT.

_DIsC.

ol

4.46

bHET 28

467394

piald. 87

1 ( 1¥1  DISPOFLON 266 3930 180013/97 W3 135,00 @  120.58
i ( m INTRASHIELD 1623 9099 18043207 03/21 4.0 B 38,93
¢ { 1 MERSTLK MK 5063 5099 ERO38 04/23 188,00 0 167,86
2. L BLOVES 7.8 SURGICARE 1106 18K31590 18/23 13000 8 116,07
2 £3 GLOVES 7.5 SURGICARE 1106 18K3152 10/23 130,00 @ 116,07
1 ( tasem. LOX 2 Vial 9630 NLOAR3AB 12/19 W45 0 2647
2 (131 510 OENIVEN 3100 19gzeNEze1  €B/23 e 8 B
2 C ix 5 5N OMNIVAN Lozngzed  09/23 20.00 0

5 % 1xl  NEEDLE 18 NO (D 1599 43851H 097723 5 ao 9 4.4
§ ol NEEDLE 26 NO (B 9422 448620 10723 $ Az
1 \Eimem NG 106HL (B BRO 004 FyegL B arﬁn a@l&zﬁtﬁ BT 1484
L Cin o casineR stpdiyifle) GAGANGIRERET %l pBR vt
1 1 SURGICAL BLADE finO, §718 12 5,09

876,56
Biiz6.96
el 8

672,36

418
o827
Ly B
&40, B9
41459
bizh. 27

bi=7,23 b
b5=3.54 it
b=10.07 wef
§4=6.96 Pl
bit=t, 9 HEL)
bi=1.59 e
4452, 36 Vish
451,59 =4
$7=0.27 piisp
9,21 Vi
b0, 89 ¢i=d
674,59 7=
858,27

867,01 8,00

N

‘i Disc. ?S’"/——tﬁ.)

et Amt.

N

Pst‘ic.'n:I of medicine are inclusive of all taxes.
oods once s
Subject to Buiﬁ%lﬂmdiﬂﬁw Mty

E.& O.E.

Seven Only.

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

" For UMA MEDICARE LTD.
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) PlotNo. 203, Wazidpur, 6T Road/NH-91, Khurja, Bulandshahar, U p.
“ o Fax:05738-252333, Exmail: Kilash khuria@kaiashhospita

KAILASH HOSPITAL

(A UNIT OF KAILASH HEALTHCARE LTD.)

-203131, Tel.: 05738-255555, Mab; 401 9999998807
l.com, Web-site ; Www kallashhospital.com

Regd. Office : A-101,
Corporate Office : H

New Ashok Nagar, Delhi-110096
-33, Sector - 27, Noida - 201301, U.P, Tel.;

CIN : U74899DL1993PLC054864
0120-2466666, Fax : 0120-2552323



KAILASH HOSPITAL

(A unit of Kailash Healthcare Ltd.)U = :
- idpur, G.T. Road/NH-91, Khurja, Bulandshahr, U.P-
et R iRl Tel - 05738-255555, Fax - 05738-252333

Mobile No.: 9995998804,

E-mail: kailash khurja@kailashhospital.com Web-site: www.kailashhospital.com

FINAL BILL
Bill No IPD/K/18/3374 UHID: 126565 Dated : 31/D2c/2018
MRD No IPD/18K/4329 Sex/Age : Female / 60-0
Patient GYANTI PANDEY
C/O : WIO LAXMI KANT PANDEY
Address © - KHURJA, CIVIL COURT,
DISTT-BULANDSHAHR, UP '
PhoneNo 8299003408
D.O.A 31/Dec/2018 13:57:56
D.0O.D. 31/Dec/2018 17:02:13
o Remarks  :695/-DIS. BY MR.PREM PRAKASH ARORA
DESCRIPTION

‘gical Proceds
SINGLE FERSON (FPackags)

JUGULAR LINE/SUBCLAVIAN LINE

investigations & Imaging
o Consumables

Ianenus Charges

RATION CHARGES

(Sch.No:NA*)

(Sch.No:KKS16-1992%)

{Sch.No:NA*)

Dr.RAVINDRA SINGH 8HADORIA ' 2,050.00
(NEPHROLOGIST-MD, DNE)
Dr ANUP AGARWAL 1,830.00
(ANAESTHESIOLOGIST/CHIEF
INTENSIVIST-'VED}
365.00
350.00
100.00
Arnount: 4,695.00
Less Discount: 635.00
Bil! Amount: 4,000.00

SAC-999311

“UFEES FOUR THOUSAND ONLY )

GSTIN:09AABCKS340N1ZY
PAN No, AABCKB&E40N
TAN Mo, DELKD2514R

=R
i

pared By | VEER

Payvment Summary:

Bill Amount:

4,000.00

Total Receivable:

4,0()!?./{3,3

Receipts:

31/Dec/2018 CV/18KI1/4076

N },té).oo D/C BILL

Total Rec pt}{

4,000.00

Net Receivable:

lsacan co-g

AN

Checked By : HARI ,\F.’RAi( Sk

dalica

Dan N

s AEn
]

>

MBRS X A
Sriaria 2 dstiement By | HARNPRAKASH SHARMA

18854

Qo) .
asivbodpital & Heart Institute, Moida

Page 1 of

AMOUNT(In Rs.}

Regd. Office : A-101, New Ashok Nagar, Delhi- 110096 CIN: U74899DL1993PLC054864

Corporate Office : 27, Noida - 201301, U.P.

H-33, Sector -

Tel.: 0120-2466666



Kailash Hospital Nz

> il
~ (A Unit Of Kailash Healthcare Ltd.)
v Piot No-203.Wazidpur, G.T. Road/NH-91, ( Khurja, Buiandsahar—203131()@
-
- Phone: 05738-255555 2 ,
E-Mail : kailash.khurja@kailashhospital.com Website : www.kailashhospital.com
ANNEXURE
Bill No Dated
MRD Nc IPD/18K/4329
Patient GYANTI PANDEY
\ddrass - KHURJA, CIVIL COURT, D
Bill Date  Bill No. Req.No. Charge Name Sch.Ref.No, Amount
investigations & Imaging
91/Deci2018  DIAG/K/18/11812 6040085 X-RAY CHEST PA VIEW WITH (KKR16-624%) 250.00
COMPUTED RADIOGRAPHY
#1/Dec/2018  DIAG/K/18/11812 6040085 X-RAY PORTABLE (Service Charge (KKR16-801%) 115.00
Only)
Total 365.G0
Total Amount 365.00
Regd.Office: A-101, New Ashok Nagar, Delhi - 110096 Page 1 of 1

oy

J GAGAN GROVER®
“ ' MB.B.S., D.HA.
cR! Officer
). MC| 18854
| & Heart instifuie, Npidg
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O i s o Fnt % Female
[y o EYAMTT FAaNDEY (12a8548%)

(

g e

el e sy v MRORDS . DTV COURT  , DYSTYT=EUL ANIDSHSHE

P ERET O O O S T 1 =l FEM o 2200
sef g a X} 1
| €4 174 Fen it

. MC! 18854 -
Kaltash Hapital & Heart Institule, Noida,

AL Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864
s Corporate Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66




KAILASH HOSPIT

, (A Unit of Kailash } ‘ e,
\ __ Plot No.. 203, Wazidpur, G.T. Road/NH-91. ‘ Jula hahar, U ( g e
B Tel, : 05738-2555 25 (Mo e e e
a _ Email: kailash, khuda@kallashh_oagug!m 1. kailashhospital. e - i 3

BE 3 « U/ LBET /4089
N : IPD/IBK /4340
R i : GYAMTT PANDEY
| o\ DRSS -, KHURJ@, CIVIL COURT , DISY T-BUL ANDSHAHR , UF
™~
[ §‘ ; " , : (STAL
| E( Epopived wliith whamnes s . 7 050 0
i E { (RUPEES TWO THOUSAND FIF TY ONLY)
|2
Ir
&
';E L AL
Z
| E(_
?(, \g?é\:ie against surrender ot ariginal receipt '
| RO\IER '
\ )r. (M L DHA.
% Medi 854 . i o T AT
{ Reg:NO- MC jtute, Noida, O1/Jan/Z201% 20300847
| Kaitash Hospital & Heart Inst A
\ ( Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864
W Corporate Offlco H 33 Sector-27 Noida 201301 U.P. Te! 0120-246 66 66
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ORA0LALS 14242

Total Regsived "y oG 00T

Net Fecivable

Frotailash Mospltal

:=This Bill is wvalid for 3 days onily.
s-Refund, if any, will be sade agaimnst swrender of original receipt omliy.

oo, Mo. MIC| 18864
Eailz?sh ospital & Heart Institute, Noida,

\

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
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Ry CHEST Po&. VIEW
BL OO GROLFING & RH OTYFING
BLOOD SUBAR (FASTING)
COMPFLETE BLOOD COUNT (€. 8.0
ot festergrens) AUTOMATED
ELIDNEY FUNCTION TEST(KFT)
LIFID PROFILE
LIVER FURCTION TEST D (Ms.

ROVER'

78973 M.B.B.S., D.HA.
e LELNE ROUTINE (AUTOMUMEENCE

‘ ‘ : Regqi.

Hailash

GET INO9ABBCKEBBIONLZY BHAL~99931 4

s ey e

HILL
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e 1“
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Regd. Office : A-101, New Ashok Nagar, Delhi - 110096
Corporate Office : H-33 Sector - 27, Noida - 201301 U.P.
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Tel.: 0120-246 66 66
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i
[ asTIN : 09AnACUT13IMIZZ . NE o B ILEESASH I BT Ph. : 05738-255555

|1, CIN :U85110DL1998PLC092382 UM A MED'CARE I_TD. @ | 9999998807 |

D.L. No. : BSC/2016/20/00031 Extn. 542, 543

: (KAILASH HOSPITAL) (
D.L. No. : BSC/2016/21/00031 203, WAZIDPUR, G.T, ROAD, KHURJA. m%rr. BULANDSHAHR, (UP) 203131 __
~ Invoice No. o dndiiis g ] i o Time: . w7
L-260 i - W e oy { {1 :'{,‘ ‘_‘.’4 DR R OS]
f lace brSupply © 11K 18/ 60548 Phone Nd, ™'+ =717 s | P8
Bt Patient Name " L. - Card No. ~ Indent No.:
Address o Consultant ... il

PKG.I DESCRIPTION IHSN IBATCH NO.[EXPIRY AMOUNT § DISC. TAXABLE § cesT [ sGsT | IGST

2 1816 ZERDDOL F TAB 9059 FRULSEETIAS  @7/20 .24 {4 8.2 (Y &=, =0

e

l.

Printed by Naina Printer 9810434607, 9711267588

{
r‘
-
[ ﬁf\@ i
| |
( Items Disc. | (=)
9.4 9.09 Sl M

. ; Net Amt. )
{ Rupees Wine (nly. 9.0

Price of medicine are inclusive of all taxes.

ts;o:ds anc; sloiddw:‘ll fout;? t:lk::; back. ! ; _
o kEdse T Regd. Office : A-101, New Ashok Nagar, Delhi-110096  For UMAMEHCARE LTD.
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Provigign

KAILASH HOSPITAL

Jljgiaiggagitigﬂinmnm1

Mobile No.. 9999998804, Tel - 05738-255555, Fax - 05738-252333
E-mail: kailash.khurja@kailashhospital.com Web-site: www.kailashhospital.com

0-0005
UHID 126750 No.: LAB/18K/10029 Date: 02/€1/2019
Name : Mr. L.K PANDEY Request Number 6074832
Sex ' M Age 62 YEARS 0 MONTHS Registered 05/01/201% 10:44:102M
'Referred By HEALTH CHECKUP Samp]_e Collected 05/01/2019 11:20:19AM
Collected At : Lab Reported
Investigation Result Unit

KIDNEY FUNCTION TEST (KFT)
(SERUM)

UREA

Urease

SERUM CREATININE

Kinetic -Jaffe Method, rate blanked & compensated

SERUM URIC ACID

Uricase & Peroxidase Method

ALKALINE PHOSPHATASE
IFCC Gen-2

SODIUM
Direct ISE

POTASSIUM
Direct ISE

Serum Calcium - I6Hised
Direct ISE S
PHOSPHORUS,(PO4)..

TOTAL PROTEINS
Colgpimetricifssay Bilretine..

GLOBULIN.

Calculated

LIVER FUNCTION TEST

(SERUM)

Bilirubin
Diazo method
BILIRUBIN (DIRECT)
Diazo Method

BILIRUBIN
Calculated

8.5.0.T

[Total]

(INDIRECT)

& Glutamate dehydrogenase Method

IFCC without pyridoxal phosphate activation

BB BT

Biological Ref Interval

136 —~ 145
..... Fe = Bl
200 mmol /L 1.15 = 1.35
3.3 mg/dl 2.5 = 4.5
3.0 Gm/dl 6.4 - 8.3
4.4 g/dL 3.5 - 5,2
:3.6 gm/dl. 2.5 - 3,5
:0.61 mg/dl 0.0 - 1.2
:0.17 mg/dl 0.0 = §.30
:0.44 mg/dl @1 = 1.0
53000 U/L 0 - 40
+33,0 urnfEs/L 0 - 50

IFCC without pyridoxal phosphate activation

Lab Techincian

Page 1 of 6

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

Corporate Office :

H-33, Sector - 27, Noida - 201301, U.P.

CIN: U74899DL1993PLC054864

Tel.: 0120-2466666




Rrovi¥igHd o oA

Mobile No.. 9999998804, Tel - 05738-255555 Fax - 05738-252333
E-mail: kailash khurja@kailashhospital.com  Web-site: www. kailashhospital.com

0-0005
UHID : 126750 No.: LAB/18K/10029 pate: 02/01/2019
Name . Mr. L.K PANDEY Reguest Number 6074832
Sex ' M Age 62 YEARS 0 MONTHS Registered 05/01/2019 10:44:10AM
Referred By : HEALTH CHECKUP Sample Collected 05/01/2019 11:20:19AM
Collected At : Lab Reported
Investigation Result Unit Biological Ref Interwval
G.G.T £ 3540 units/l <60
Enzymatic colorimetric assay
ALKALINE PHOSPHATASE 139.0 U/L
IFCC Gen-2
TOTAL PROTEINS 8.0 gm/dl
Colorimetric Assay Biuret ¥Q'J_3 : R
SERUM ALBUMIN 14.4 sghdl,

[Colorimetric Assay, BCG]

GLOBULIN.
Calculated

A/G RATIO
Calculated

LIPID PROFILE
(SERUM)

CHOLESTEROL

Enzymatici@ or Lusi
TREGEYCERIDES

Enzymatic (GPO--PBAP)
HDL CHOLESTEROL

[Homogenous Enzymatic colorimetric assayl

1LDL CHOLESTEROL

:40.3

: 135.88

Calculated / Homogeneoud Enzymatic colorimetric assay

VLDL Cholesterol
Calculated

LDL: HDL
Calculated

Total Cholestercl : HDL Ratio

mg/dl

mg/dl

mg/dl

mg/dl

mg/dl

ng/dl.xt.g.

< 200 Desirable
200 - 239 Borderline High
>/= 240 High

< 150 Normal

150 - 199 Borderline High
200 - 499 High

>/= 500 Very High

< 40 Low
>/= 60 High

< 100 Optimal

100 - 129

Near or above Optimal

130 - 159 Borderline Hig
160 - 189 High

>/ = 190 Very High

</ = 30.0

/s
ta
o
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0-0005
UHID : 126750 No.: LAB/18K/10029 Date: 02/01/2019
Name : Mr, L.K PANDEY Request Number : 6074832
Sex :' M Age 62 YEARS 0 MONTHS Registered : 05/01/2019 10:44:10aM
Referred By ; HEALTH CHECKUP Sample Collected ;. 05/01/201¢9 11:20:20AM
Collected At : Lab Reported :
Investigaticn Result Unit Biological Ref Interval
Calculated o
NON-HDL CHOLESTROL sl4, 1 mg/dL

Comments:
NCEP RECOMMENDATIONS (ATP -III CLASSIFICATIONS)

Note
1. Measurement in the same patient can show phy:
serial samples 1 week apart are recommended fo
LDL Cholesterol.

2 As per NCEP guidelines,

alytical variations. Three
91, Triglycerides, HDL &

history of premature cardlovascular Seas ‘with at least one parent with high
total cholesterol is recommended . “Swa. V
3. NCEP identifies elevated TrlgylcerldeszaSwan independent risk factor to the Coronary
Heart Diseases (CHD). ma e

4. LOW HDL levels are: assoaiated w;th Coronary Heart Diseases due to insufficient HDL
being avaiable t' rticipate in: reverse cholesterol transport, the process by which
cholesterol ls ellmlnated from perlpheral tissues.

* ATP 1T &guldeLlﬁéS uses“ILUL cholesterol as the primary target fo:. cholesterol lowering
therdpy.“Note that: major risk factors can modify LDL goals.

*ATP ITT suggested the addition of Non HDL Cholesterol (Total cholesterol-HDL Cholestrol)
as an 1nd1cator of all atherogenic lipoproteins (mainly LDL & VLDL). The non HDL
cholesterol is used as a secondary target of therapy in persons with triglycerides >=200
mg/dL.

BLOOD GLUCOSE FASTING
(FLUORIDE PLASMA)

BLOOD GLUCOSE (FASTING) :139.5 mg/dl 70 - 99
100~ 125 (Pre-Diabetes)
> 126 (Diabetes)

Hexokinase

URINE ROUTINE (AUTOMATED)
(URINE)
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