Proviy:

KAILASH HOSPITAL

Mobile No.: 9999398804

mm )u P-203131

Yﬂ - 05738-255555, Fax - 05738-252333

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

0-0005
'UHID 126750 No.: LAB/18K/10029 Date: 02/01/20189
Name Mr. L.K PANDEY Request Number 6074832
Sex ' M Age ' 62 YEARS 0 MONTHS Registered 05/01/2019 10.’44:10AM
Referred E,y HEALTH CHECKUP Sample Collected : 05/01/2019 11:20:202M
Collected At Lab Reported :

Investigation Result Unit Biological Ref Interval
COLOUR :PALE YELLOW Pale Yailow
TRANSPARENCY : CLEAR CLEAR
SPECIFIC GRAVITY 1,015
pH :6.0
Multistixz/Double indicator
GLUCOSE ¢NIL
ALBUMIN :NIL
Protein-error-of - indicators
BILIRUBIN .N;L 3NEGATIVE
KETONES NEGATIVE
Multistix/Rothera test ;

UROBILINCGEN eu/dl 0.2-1.0
Multistixz/ Ehrlich reaction/Manual o A

NITRITE NEGATIVE NEGATIVE
BLOOD : NEGAT IVE NEGATIVE
LEUCOCYTE ESTERASE. S ENEGATIVE NEGATIVE
Multistix/ Catalysis by E&fpvasa

PUS CELLS . :0-1 /HPF 0-2

RBCS e, A :NIL /HPF NIL
Micreosc n;;m;‘ b TS

EPITHBL;AL CELLS :NIL /HBF 3 ~ 5

SO5Ts 8 NIL NIL

CRYSTAIE,;@*’." i :NIL NIL
BLOOD GROUP & RH FACTOR
(EDTA WHOLE BLOGD)
BLOOD GROUPING
: IIABH
RH TYPING :POSITIVE

Lab Techincian
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KAILASH HOSPITAL

(A unit of Kailash Healthcare Ltd.)
Plot No - 203, Wazidpur, G.T. Road/NH-01, Khurja, Bulandshahr, U.P-203131 .
Mobile No.. 9999998804, Tel - 05738255555, Fax - 06738:252333 @

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

0-0005
LAB REPORT
UHID : 126750 No.: LAB/18K/10029 pate:; 02/01/2019
Name x Mr. L.K PANDEY Request Number * 6074832
Sex : M Age : 62 YEARS 0 MONTHS Registered . 05/01/2019 10:44:10AM
Referred By : HEALTH CHECEUF Sample Collected : 05/01/201% 11:20:19AM
Collected At : Lab Reported : 05/01/2019 11:37:56AM
Investigation Result Unit Biological Ref Interval
ESR (WESTERGRENS) AUTOMATED
(CITRATE/WHOLE BLOOD)
E.S.R (Westergrens) :08 mm/lst hr 0 - 10

[Automated Opto -Electronic]

Increased in : Inflammatory condition, anemia, plasma cell dyscrasias, pregnancy, tissue
injury including MI, aging, renal disease.

False increase can occur: Use of certain drugs, during menstruation,
hypercholestrolacemia.

COMPLETE BLOOD COUNT-[C.B.C]
(EDTA Whole Blood)

COMPLETE BLOOD COUNT

HAEMOGLOEIN :14.4 gms% 13.0 = 17.0
(Fhotometric Measurement)
TOTAL LEUCOCYTE COQUNT : 7700 / cumm 4000 - 10000

Coulter Principle-electrical impedence

DIFFERENTIAL LEUCOCYTE COUNT (DLC)

NEUTROPHILS 388 % 40 - 80
LYMPHOCYTES :38 % 20 - 40
EOSINCPHILS :03 % 01 - 06
MONOCYTES :03 % g2 - 10
R.B.C. Count $5:29 mill/cumm 4.5 - 5.5
Coulter Principle-electrical impedence

PACKED -CELL VOLUME (PCV) :42.3 % 40 - 50
[Calculated]

MCV :80.0 fl 83 -101

RBC Histogram-electrical impedence

MCH 1272 jsle} 27 = 32
[Calculated)

MCHC :34.0 gm3 33,8 = 34.5
[Calculated]

RDW s14.0 % 11.60 - 14.0
RBC Histogram - electrical impedence

PLATELET COUNT 176 lacs/cumm 1.5 - 4.1

Electrical impedence/Manual

Page 5 of 6

Regd. Office : A-101, New Ashok Nagar, Delhi- 110096 CIN: U74899DL1993PLC054864
Corporate Office : H-33, Sector - 27, Noida - 201301, U.P. Tel.: 0120-2466666



KAILASH HOSPITAL
(A unit of Kailash Healthcare Ltd.)

! ail Plot No - 208, Wazidpur, G.T. Road/NH-91, Khurja, Bulandshahr, U.P.-203131 =
- Mobile No.. 9999998804, Tel - 05738-255555, Fax - 05738-252333 7
N e > E-mail: kailash. khuria@kailashhospital com  Web-site: www.kailashhospital. S
0-0005
LAB REPORT
UHID : 126750 No.: LAB/18K/10029 pate: 02/01/2019
Name : Mr. L.K PANDEY Request Number . 6074832
Sex ' M Age 62 YEARS 0 MONTHS Regi5tered H 05/01/2019 10:44:10AM
iReferred By : HEALTH CHECEUP Sample Collected x 05/01/201% 11:20:208M
Collected At : Lab Reported . 05/01/2019 11:37:56AM
Investigation Result Unit Biological Ref Interval
N
e

Dr. Ritu Vohra M.D. DR ANSHUL S CHAUHAN Dr. Saloni Sehgal, M.D.

Group Director M.D. Microbiologist

Lab Medicine Pathologist Head Of Department

————— End of Report-----
1
NOTE : -* If the result of the test is alarming or unexpected ,the patient is advised to contact the Laboratory immediately,
* The lab report is not the diagnesis , it represents only an opinion. Kindly contact your doctor for interpretation,
diagnosis and treatment. Not valid for medico legal purposes. * Report is electronically validated.
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Recsives with thanbe e, s 2,050,090
{RUPEES TWO THOUSAND FIFTY DNL%
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azde .Qmﬁﬁbmriemal receiat
. .B.B.S., DHA.
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RETAIL INVOICE / CASH MEMO / BILL

GSTIN : 09AAACUT133M1ZZ Ph.: 05738-25555!
1, CIN :U85110DL1998PLC092382 UMA MEDICARE LTD. 9999998807
D.L. No. : BSC/2016/20/00031 (KALASH HGSPITAL Extn, 542, 543

DLNO : BSC/2016/21/00031 mmm'c. T BUL, 4

‘:;Eg:f";apm ATK 1B/ 60962 :;ene @3-01-2019 Time: oc.17 =m
0.2 @31
Patient Name  oyupr eauisy Card No. Indent No.:
A Address _}H Consultant tasis: 1y #EDicAl DEFICER
b ar. [ pkc. | oescremon | wsw [earcino expiry | amount | oisc. iTAXABLEI cast || sesT || iest
g 'y 113 uLTRrxcETy/ 9869 H1025 W AW b 28 1.2 b=t 2
5
R W
N
E \
2 : qg m g A &
fant el O
PAl L
é catd 4 nﬁ‘l & g e
- _
£
a
£
z OVER'
2 5., DHA
'ﬁ“‘ EE AR
E Items w.@tﬂe, Noida, Di%? (H')-e &
Net Amt.
Rugees Twenty Two Only. 22 .28

Fﬂmdmmm:mlw::mdmurm

aubjocfoae;uhnd-hah":}mdleﬁorc \ y -

E.&O.E. Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMAMEBICARE LTD,
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RETAIL INVOICE / CASH MEMO / BILL

GIN :U85110DL1998PLC092382 UMA MED'CARE l_TD

Ph.: 05133-—255555
9999998807
Extn. 542, 543

D.L. No. : BSC/2016/20/00031
(KAILASH HOSPITAL)
D.L. No. : BSCI2016/21/00031 203, WAZIDPUR, G.T. aom KHURJA, DISTT. BULANDSHAHR. (UP) 203131
""Sw‘“ RTINS T TR A
|m°fmpp]y.4ﬁlk 1H/B1EZ Phﬂmmq g PO
Patient Name E'Y N;‘;"‘ e Card No.
Add y ; Consultant 2

527 fident No.:

r=

Printed by Naina Printer 9810434607, 9711267588

Time :

S
2S5 eBE "M

ary. DESCRIPTION wsn [earchno ] Expiry || amounT | Disc. [ SGST
2 1%18L  REVAC -B1 ML 1NJ 2812 S1R10084A #3721 w ¢ 201 252355 2.5%3,58
2| st 52N OFMIUAN 3140 1BHATNEZH4 4‘3_;(4,(?‘ 20.8 9 17.8% 71,07 671,87
‘f'a S 3
E’J\ < T S b“i‘h ‘3‘:\ @T‘S&N
‘ga\ * -»‘ ) ;’ < "l‘.\t\
e SN '
e
3 ( s.) GAGAN GROVER'
M.B.B.S., D.HA.
ek [Chitadicel Qrticar K%K _
. NICT 18854 .
NS  APROUHE i1 & Hoart nsiuie, Noida™ 5 G s
Net Amt.
Russes Ope FHiundred Sixty Nine Only. 169.00
Price of medicine are inclusive of all taxes.
&m%ﬂwuwﬂmmh uhllnbaek.
E. RO, o Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA'MEBICARE LTD

CIN: LESI1GDL19SRFLIRTZSEE
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L Websits: wwnkaiah” ovany 8074988

A T ' ORATORY
D * 124857 DATE G5/0L/7019 (19:18) BILL NO -~ LABZEZ18771890

NAME : BYANTI PANDEY EXt Fanale AGE: 40-3
Clain

ADDRESS » C—-6%, SECTOR-25, NOIDA FHGNE g HILTO0T7 TS

Ren HNo. 3 &574%988 REFER HC

1 Mo Abigrad
e Bx T -:7'-5"1"" v BRI {e-106% .
J:;.: { ) r“’_ V F]_n-_‘ﬂ ’ 3':' 3(‘ " E’!I‘_}
L)1 & iy o -

EXERT N 2 ODAOET K EE AL 1Y SAC-2099ELA s e e e S, e

Ermcrarr b F ey atb L e 310.00

X } = W I = 2 A et Twpdiaeh Teoddédediceleturned Amouit
08/ dan /2018 /13K U b vz GRO et |y G110 0 510 .00
} ' M.B.B.S..D.HA. Total Receiwsd 7y TTTTTTTTTTTTTELL DD

srtical Officer S I B T e & 1318
Yo NO MCI 18854 et ienivebls ) W AL
Remarks: 15% Discod®ash depal f Her pgivle Nodeae carp

OR/0L719 1Ce 3% SR ‘L Lash Hospilrial FRaTaP ST BHATT

~This Bill is valid Tor 3 days only.

- > = M T BT i T i 7
Corporata Office : H- 33 Sector - 27, Noida - 201301 U.P. 0120 2466666



GSTIN : 09AAACUT7133M1ZZ INVOICE / CASH MEMO / BILL Ph, : 05738-255555

|, CIN :usst10DL1998PLCOS2382 UMA MED'CARE LTD. b S .

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

ot
"D 3 No‘ sl 203, WAZIDPUR, G.T. ROAD KHURJA DISTT BULANDSHAHR, (U.P) 203131
wAvoice Mo. At AT SDEs —
P‘Iaee;rsupp[yﬁf-\{k]i:ifm e Sy ) .

Patient Name " (%
Addréas BYANTT PAHDEY

arv. [ pke. | oescremion | HsN [aarcNo ] EXPIRY aMOUNT | BiSC. | TAXABLE

'
° 14 "‘ 1%10  DYTOR 100 %5 TAR 3479 SH3GEIS 12/20 491,588 ¢ 3575 &4=21.53 421,83
- 3 1ie  TYTANIX §K6 TAR 9479 SRRZLZY 84/20 142.84 & 1873 =25 5%=7.55
Bl Lt 1510 nOXOVAS 9.3 TAB 9379 KHHEL1A 06/ 20 168,43 3 15054 £4=9.93 £4=9.93 |
S 14 [~ 410 CILATAR 10 TAE 9875 k075844 e5/21 118,34 0 185.46 %534 67=4.34
e 14 \ ( {239 TABPRAZOPRESS XL 2.5 1AB 3879 BSTHATY #2729 112.23 & 1082 477501 &¥=6.91
g L LIPRISE-D3 CAP 48X 5034 UPSH-18251 98/26 31.83 2 7.1 67=1.4¢8 451,64
g i 1815 CARCA 6.29 TAR 1815 G499 (Y1089 #4721 57,87 ¢ 51,87 &=3.1 §4<3.1
- o 7 €18 ESOFAG D CaP 9933 EFASREIL W £e.99 @ 79.38 8%=4.74 £%=4,74
-4 ; #ﬁ. £ o 2y
1 ( 275ML  CREMAFFIN PLUS 220ML L2 5y 97721 184.92 (R G £%=7.91 a4=5. 91
E 1 { O3 OPTINEURDN mﬁm / LTI 12/19 . 7.68 a 5.72 420,41 672941
bl 3 ! 1K1 6 ORL GMNIVAN Tho2miE2e3. . 400 @ 125 =02 EFALT
N E i
2 GR(NE‘R
e A M B B.\J‘-l DM
'g SiOE KEX
~ 3 Disc. ()
& , Noid2, 0,00 : -8,

Net

1328 .08

Price of medicine are inclusive of all taxes,
e
E. &OE. Regd. Office : A-101, New Ashok Nagar, Delhi-110096 ; For UMA MEDICARE LTD.

ATit. (INE 4 s AT ¢ OTINM AADDTON




~ 1 DiL. No. : BSC/2016/20/00031

—

GSTIN : 09AAACUT133M1ZZ RETAIL INVOICE | CASH MEMO | BILL Ph.: 05738-255555

St UMA MF.DIGARE L. o - S

HOSPH'A.L]

D.L:R0. : BES;2016/21/00031 02
; ?ll'NOlcl No. IR1GENAL Euﬂ.’mm ﬁ.w ..v’:d:t-;: ’
Place of Supply— /11 18/ 61505 PhoneMNo.- i1~ 21 % HRehHe BM

Patient Name .7 6% Card No. Indent No.:

Consultant

]
n
~
&l 7~ txse ALFOO TAB 3099 AL188E3L 0712 99,47 @ .5z sEA.88 £=5.88
ql s 13 ALFDD TAB §499 NLB#AE3 8321 i T 7 O ;
';;1 U g &
%
2
g
B i - 3 |
E Med G W ""\ﬂ M p \
£ Reg. No. MCI 18§54 "\@o - | A
7 Mmamuﬁm&_ e NoB . 8 oo !
> TS G AN s GG :
- . \\T\ 4
3} g
£ items TR ‘n(““cs‘un‘t“J VOITE *XX Disc. (+1-)
%
i 235,69 830 Net Afiit.
e ——————— T 535,00

Goodimm-oﬁwlilnolhchkonback.

s Sufendehiu jurlsdiziion Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA MEDICARE LTD




TOHTD ey NATE a7 fOL /2019 (1é:
£

: 5 BlLL MO - LOR/K/IB/21440
NAHIE : BYANTI PANDEY SEK: Famale ARE: &0-1

Dlaim Mo
ADDRESS @ —. YHURIA, CIVIL COURT , DI f.-'l--;:_:.'.'[—_-. M. = BRYFOOSS40E
§ zo By s Dr .FAVINDRA SINGH B

¥
Feag No. @ 973138 REEERRET

¢ No. Laboratoevy Charges amount

Ly EEL_t&6—67F
= ERLL16~119%
. 28 e T 2
i1l fsount 206 .06

BT IN:OZARECIKEARAOMNI ZY SEC-S999N1 & i i et

&Heat
Remarrkes 20% LESS G/B M.S5. ::IF{ QS%R F’EF!LCF‘-FLET

LS R T R T = N FoFai lash Hospdtal YIMEEY K SHAREA

S—This Bil} 3= waiid Tor 3 davs oaly.

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLC054864 |
Corporate Oﬂ'leo‘}‘l-as Sector - 27, Noida - 201301 U.P. - Tel.: 0120-246 66 66




(=7 iR e e : '
o+ CY/iBKI/8155 DETE : D7 /3an/2019
IPD/18¥ /4407

SYBNTI PANDEY

C-49, SECTOR-23I, NOIDA

LI LR T

“Marratien . s@epe. . o . o o N -
Rarsdived wrxth thanks e, 8 Z2.050.00

(RUPEES THO THOUSARD FIFTY OLY)

BY: CBSH

Caen Tender < o3 BOI0 Eefumnd Qmoun

F i Kailaesh Hospiital

MAHE S

Mots:-Refund, if

eg.
Kailash Hospital & Hear Insttute, Noida_

07 /3an/2019 12:45:78

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 CIN U74899DL1993PLCD54864
Cg.rporata Office : H-33, Sector - 27, Noida - 201301 U.P. Tel.: 0120-246 66 66



" iDL Ne:: § (1308) GSTNO: 0 18P1ZA

+ ANUJA MEDICOS /&

"'HB Main Market, Yusuf Sarai, Near Green Park Metro St.
New Delhi-110018, E-mail : navinkumarporwal@yahoo.co.in

R e T T

tmmmﬂndmhudmrnmrlnhﬁumw
g Please bring this Retail Involce for refund of diff
- AR 18 e 8 pavcHnNo. Nexe ot ¥ 05 AMOUNT
g
-
2
o g TAXABLE Y TAXABLE AMOUNT  [CGST% CGSTMOUNT 8G3T % SGST AMOUNT
5 | 28% 14% 14%
18% 9% = 9%
~ ¥ 112% g 8% - 6%
8| 5% ' 2.5% ey 2.5%
E 0% ' 0% Bee oy 0% S 5a
— B|TOTAL ' ﬂ )‘?n// Q.08
pATE: WS' GMEROVER 200, 0
Medlca O S/ DHA
1188 Reg. N6. MCI 18854
Kallash l-ha:.,-nai & Heart Institute, Noida
Sign. GRAND TOTAL

860 .00
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K alaSH HESPITAL @

{A unit of Kaiiash Heaithcere Ltd.}
Pt Ne - 203, Waz:apur, € < RsediNH-G1, Khura, Buet iggnar U P-2U3130
Mobte Mo 200698BECS.  Tel - 05718252444, Far - £57738-252323
(B m::rmu.-j‘;g!#'ar_i»-usp'sim \ieb-sita wwwaiasnlisepzloem

Na. .. 941 Date : "( O{ IT
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Printed by Naina Printer 9810434607, 9711267588
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GSTIN : 09AAACUT1 3BMAZZ

OIN .U85110DL1998PLC092382

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

AELMGEFCASHMEHDJBILL

UMA MEDICARE LTD.

mmuz*lmm1 203, Wi

(KAILASH

HOSPII'AL]

invalm No.

1.7 (@5

gt GYANTT PANDEY

Address

leofSup?ﬁ CALK LB &2E7

DESCRIPTION

U.P. 203131

Extn. 542, 543

OPTINELRON 1M
12l CANISORE M
SAL NEXTRUN INJ

9052 H18400GP 12/19 T.0% 0
P42 CPAGRYED G328 145.5¢ #
8698 115ACRALE #2/2% ufiad 9

A%=9.41 (3¢ =t. 41
&7.28. 6! =88
§7=11.18 57=11,14 3

items (+/-)
3 473
Net Amt.
s ey e
Goods once sold will not be taken back.
SV fo i iy Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For UMA MEDICARE LTD
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RETAIL INVOICE | CASH MEMO / BILL .1 0120 - 2444381

o ez, AAROGYA MEDICOS ey

‘D.L. No. : 2/20/GBN/2008 Extn, 542,
544, 617

L "

: s A UNIT OF UMA MEDICARE LTD.
J I SN2 MARNRIS W33, m&mmﬁodmm (UP)
u [ B op, —GAE B/ A0a87 Date 0V 1--@L3 . Time: Ouiol M
;j Place of Supply 4.7 (89 Phone No. @
5 Patient Name  GUARTL Card No. - Iindent No.:
Address Consultant .

IGST

phG. | DescripTion | HsN

“
s~ 1xi0  CILACAR 16 TAE 0995 (%8673 0 45,29 =272 T2 | o
7 ~"1x10  DVTOR 180 W6 AR 7479 GRIR4SY 1938 AR18.76 4IRS ;
o 5 & 1815  CARCA 4.25 TAB 1%i3 9999 KX1636 ¢ 184 s¥=1.11 S=1.11 "
Rl 5 71438 TABERAZOPRESS XL 2.5 Tab 9475 £570932 ¢ B §7=2.15 g=2.ss )L o
§ —— 1610  ZYTANIX 5ME TAB 9079 1861144 ¢ BnLE 85,3 . 6EER,TE |

(+-) .57
NetAmt. 4317 .6@

T Y B
Hospilal & Heart insttute, Noida
F 3

Rupees Four Hundred Twelve Only.

Price of medicine are Inclusive of all taxes,
E:Odl % l:;d mﬂ be taken back.
- a0k, i Regd. Office : A-101, New Ashok Nagar, Delhi-110096 For AARUGYH MEDICOS
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CASHME %0-° 35,274

IIJAI MATA DI 1T T R e

INE P

18!5 MAIN ROAD, YUSUF SARAI, NEW

JPH.: 011-41660895, Mob. 9811599122
D.L. No.:

0B-100423,21 B-10042

\‘mcv#sa?oauzs

WE o Pr.By:

s S.No. Qty. PACK ~ DESCRIPTION BATCH MRP GST
w | {E1PC  TRANSFER 10000 N5 10510018 730.00 02/20  730.00 730.00
= 0 30 PRAIOPRESS YL 5 ME 0722 323.00 07/20 264,86 254,86
A 10 if10TRB CILACAR 10WG KC98057 84,53 07/2L 70.16 70,16
S 4 {$4TAR UPRISE D3 BOK 18051 124,13 08/20 101.79  101.79
~ st 1 1t10TAB OHDERD SHE 47054 858,00 04/21 3B3.Tb 383.76
TOTALMRP 4700 YOUR SAVING AMT :
Gde 1 TREYE 179.09
TOTAL AMT.
: 1550.57
551 .00
=
i : | E.&OE. )
* Goods unce sotd will not be taken back B,
ablets, will not taken back or exchanged. ///
L* Goods ‘W‘J & ge tme: e300 pm 105,00 pm {Computar Generated Invoice)

DATE ‘1

5/01/2017

ALIAS

DELHI-110016

20 it dTi2) 422

RATE = AMOUNT
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KAILASH HOSPITAL

(A Unit of KAILASH HEALTHCARE LTD.)

p|9t No.-203, Wazidpur, G.T. Road/NH-91, Khurja, Bulandshahr, U,P.-203‘131q2 ldoo [{9 9‘%

Mobile No. ; 8999998804, Tel. : 05738-255555

_Emait ! ka]!ash,khurja@kailashhospital:coln Website : mvw.kailashhospilal.cirrl_/’——/

N, R tlo—e

@ (MED

Specialist OPD Card
flll
UHID: 124857 Reg. Date: 19!01!2019 15:18
Patient Name: GYANTI PANDEY Bill No.: OPD/K/18/29451
AGE/SEX: 60-3 / Female Tel No.: 9315007796
Room No.:- 1"
Consultant:  Dr.RAVINDRA SINGH BHADORIA (MD, DNB) Appointment No.: g
| NEPHROLOGIST (Regn.No.: DMS-38363)
(?PD T:’mlngs Monday Tuesday Wednesday  Thursday ' Friday .S;amrday Sunday
Naormal gif;::;g - - . . - :6PM iy
(b (lens stHd
® DM}*}L | g NPOR
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KalLASH HOSPITAL & HEART INSTITUTE

(A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
325 Beds Super Speciality (NABH & NABL ACCREDITED)

R = H-33, SECTOR -27, NOIDA - 201301
Tl Phones : 0120-2444444, 2466666 & 2466+Extn Fax: 0120-253 33 33

Specialist CPD Card
IR RTTTUT
. UHID: 2494657 Reg. Date: 01/11/2018 9:06
Patient Name: GYANTI PANDEY Bill No.: OPD/N/18/208553
AGE/SEX: 60-1 / Female Tel No.: 9315007796
Roemn No.:-

Consultant:  Dr.S.K. BEHURA (MD, DM) Appointment No.: 3

__~ 'NEPHROLOGIST _
orPD Timings Monday Tuesday Wednesday  Thursday Fri&ﬁ_y_ __Sa.rurday = -_Sundaj
Normal Marning - - - - - Qam-11am .

Evening 6pm-8pm 6pm-8pm 6pm-8pm 6pm-8pm - -
Premium Morning 2 S E = - =

Evening Spm-6pm Spm-6pm Spm-6pm Spm-6pm - -

WE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

PREMIUM OPD FACILITY With Prior Appointment visit www.kailashhealthcare.com or Call-0120-2444440
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Please get your prescription scanned for rec.... .

-

HEALTH CARE PAR EXCELLENCE
Regd. Office : A-101, New Ashok Nagar, Dethi - 110096 E-mail : kailash.noida@kailashhealthcare.com  Web site : www.kailashhealthcare.com




KAILASH HOSPITAL & HEART INSTITUTE

(A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
325 Beds Super Speciality (NABH & NABL ACCREDITED)

H-33, SECTOR - 27, NOIDA - 201301
_ Phones: 0120 -2 4444 44,246 66 66 & 2466+Extn Fax: 0120-2533333

@ ED

W I i

Reg. Date: 10/1212018 13:50

Specialist OPD Card

UHID: 2494657
Patient Name: GYANTI PANDEY Bill No.: OPD/N/18/360318
AGE/SEX: 60-2 / Female Tel No.: 9315007796

Room No.:-

Consultant:  Dr.S.K. BEHURA (MD, DM) Appointment No.: 3

NEPHROLOGIST

OPD Timings Monday Tuesday Wednesday  Thursday Friday Saturday Sunday

Normal ~ Morning - - - - - 9am-11am -
Evening 6pm-8pm 6pm-8pm 6pm-8pm 6pm-8pm - - -

Premium Morning g 3 R - = - g
Evening Spm-6pm Spm-6pm Spm-6pm Spm-6pm - -

WE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

PREMIUM OPD FACILITY With Prior Appointment visit www.kailashhealthcare.com or Call-0 120-2444440
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/ P]ease get your prescription scanned for record. lash HO spitel
HEALTH CARE PAR EXCELLENCE . :
E-mail : kailash.noida@kailashhealthcare.com  Web site : www.kailashhealthcare.com

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



S KAILASH HOSPITAL & HEART INSTITUTE
: : = - (A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
‘AN o 326 Beds Super Speciality’{NABH & NABL ACCREDITED)
; o ~H-33, SECTOR 27, NOIDA - 201301

= E Phones : 0120 -24444 44,246 6666 & 2466+Extn  Fax: 0120-

" - & Specialist OPD Card

U L3 ‘ ‘.\ ‘ - 1 a3 sem

; Bl s 1ok NI il

UHID: 2434657 Reg. Date: 15/11/2018 13:03

Patient Name: GYANTI PANDEY Bill No.: OPDIN/18/326165

AGE/SEX: 60-1 / Female : Tel No.: 9315007796
Room No.:- 33,35

Consultant  Dr.SANJAY MAHAJAN (DNB (Med) MNAMS) Appointment No.: 13
SR CONSULTANT- MEDICINE AND INTENSIVIST (Regn.No.: DMC/2372)

| oPD Timin gg Monday Tuesday Wednesday  Thursday Friday ‘Saturday  Sunday
Nermal Morning  11:30am-02:30pm - 11:30am-02:30pm - 11:30am-02:30pm - -
Evening - 5:30pm-8:30pm - 5:30pm-8:30pm - 5:30pm-8:30pm -

Premium Morning = A
Evening - -

HISTORY WE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

PREMIUM OPD FACILITY With Prior Appointment visit www.kailashhealthcare.com or Call-0120-2444440
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] Normal Q&N s:ﬂmﬁg’f%t’m ] Malnourished
Reg: "ot

_r e FOSP
Note : If patient is Malnourished/Obese, kindly réﬁ'}a% the dietician.
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Please get your prescription scanned for record.

HEALTH CARE FAR EXCELLENCE
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash noida@kailashhealthcare.com  Web site : www.kailashheé[thcare.com



KAILASH HOSPITAL & HEART INSTITUTE

{A UNIT OF KAILASH HEALTHCARE LTD,) CIN : U74899DL1993PLC054864
325 Beds Super Speciality (NABH & NABL ACCREDITED)

H-33, SECTOR - 27, NOIDA - 201301
Phones : 0120-2444444, 2466666 & 2466+Extn Fax: 0120-2533333

&

Specialist OPD Card

LTI

UHID: 2494657 Reg. Date: 12/01/2019 15:27
Patient Name: GYANTI PANDEY Bill No.: OPDIN/18/403314
AGE/SEX: 60-3 / Female Tel No.: 9315007796
Room No.:- 12
Consultant: Dr.PRADEEP BHARGAVA (MS, M.Ch.) Appointment No.: 5
SR CONSULTANT- PLASTIC SURGEON (Regn.No.: RC.91468 DT.16092010)
OPD Timings Monday Tuesday Wednesday  Thursday ﬁdﬁy Samrday—  Sunday
Normal — Morning - . - - - - 2
Evening - - Spm-Tpm - - Spm-7pm -
Premium Morning - . - = - E
Evening Ve - - = - - -

WE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

PREMIUM OPD FACILITY With Prior Appointment visit www.kailashhealthcare.com or Call-0120-2444440
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Please get your prescription scanned for record.

HEALTH CARE PAR EXCELLENCE
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash.noida@kailashhealthcare.com  Web site : www.kailashhealthcare.com



KAILASH HOSPITAL & HEART INSTITUTE

(A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
325 Beds Super Speciality (NABH & NABL ACCREDITED)
H-33, SECTOR -27, NOIDA - 201301 -
Phones : 0120-2444444,2466666 & 2466+Extn  Fax: 01?“5-?09'! 33

ol o’ S\
QD

Specialist OPD Card

Patient Name: GYANTI PANDEY Bill No.: OPD/N/18/308559
AGE/SEX: 60-1/ Female Tel No.: 9315007796
Room No.:- 33,35
Consultant:  Dr.SANJAY MAHAJAN (DNB (Med) MNAMS) Appointment No.: 4
: SR CONSULTANT- MEDICINE AND INTENSIVIST (Regn.No.: DMC/2372)
OPD Timings Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Novmal Maorning  11:30am-02:30pm - 11:30am-02.30pm - 11:30am-02:30pm -
Evening - 5:30pm-8:30pm - 5:30pm-8:30pm - 5:30pm-8:30pm
Premium Morning 5 - W - =
Evening - - - -

WE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

HISTORfREMIUM OPD FACILITY With Prior Appointment visit www.kailashhealthcare.com or Call- 0120-2444440
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Note : If patient is Malnourished/Obese, kindly refer to the dietician. Reg. N MC/ itute, Noida
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Please get your prescription scanned for record.

HEALTH CARE PAR EXCELLENCE

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kallash.noida@kallashhealthcare.com  Web site : www.kailashhealthcare .com
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: af%w Wt faur /Out Patient P~~~rtment

s
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CLEAN AND GREEN AIIMS / T=q @1 T8l W&cd, Wwodl A H1A1 Hed

sTEaTE-Silaq &1 9§90 SUER/ORGAN DONATION - A GIFT OF LIFE
O.R.B.O., AlIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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PR\ o o 3o Fo IEE/ALLM.S. HOSPITAL (2
o) afexT i UM /Out Patient Department

FWATA B FEI YA T 8 1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES @
e g s - - 'R-6
New Fatient
vwmad /Unit Dept Reg. 2019/007/0001455
aw/nept General /% 0
Surgery/Unit-Iv @ /Room: I-Surgery
W/Name i :z:ns\!’w—l g:zs : Thu,2nd and 4th ‘Address
W/0 L.K. PANDEY  60v 1M 12D ST¥®T/F
Ph.9315007796
:
IR RARE i
UHID : 104150298 Dpare 10/01/2019
fAer/Diagnosis (K pé{ ‘T2 D l KTV
f&=iw /Date gu=R/Treatment
tehh4
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O.R.B.O., AlIIMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service)
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CONSENT FORM

Consent is hereby given for the performance of any physical examination, diagnostic evaluation, Biopsy,
Transfusion or Operation under anesthesia, local or general that may be deemed necessary in the proper
medical/surgical care of me/my patient while the patient is in Hospital

Signature of Patient /
Relative (only if patient is
unable to sign)

Name (Capital letters) G\rj AMNT pﬂN D,QY
Address ¢ - @9 See) 23 N D‘Q_
Relationship \-—\‘ \Wha ré

Relative/Witness Signature

Name (Capital letters)

With Address

Release from Responsibility for Discharge against advice

I am leaving/ taking away the patient from the Hospital against the advice of the Attending Physician. |
acknowledge that | have been informed of the risk involved and hereby release the Attending Physician and the
hospital from all responsibility for any ill effects which may result from such discharge.

Signature of Patient /

Relative (only if patient is
unable to sign)

Name (Capital letters) L,. A (yv\l\ '\w 1?0,/\,\ l,u —
: ¢

Relationship l“{% L’/‘——v é :
Relative/Witness Signature A W .

v V/

Name (Capital letters)

With Address




ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI - 110029
FACESHEET (ADMISSION AND DISCHARGE RECORD) / [/ (

1819 AMT. RS. 60

WARD /

General

dmissions
Dﬂ!+mission Valid till 8 ik
\

BED NO.
NAME : 4 2 AGE : :
H-006915-19 AB7/PAR/SA 11 — -
FATHER / HUSBAND NAME : NATIONALITY :
MRS GYANTI PAQNDY RELIGION : 60Y1IM24D F
MOTHER NAME : W/O L.K. PANDEY MARITAL STATUS :
OCCUPATION : EHS NO./CGHS NO.:  Hindu
LOCAL ADDRESS OR NEXT OF KIN WITH ADDRESS : CONTACT NO.: Matried
AADHAR NO.:
Other
f - 9315007796 . \
RPN . W
PERMANENT ADDRESS : ; )NJL 0 .\
\ STATE : PIN : j
DEPARTMENT DETAILS
UTTAR N\
DEPEREEEETC: 23 NOIDA UNIT: pRADESH INDIA
UNIT HEAD : DATE OF ADMISSION : TIME :
CONSULTANT : DATE OF DISCHARGE : TIME :
OPD/ CASUALTY NO.:
NAME OF CAO STAFF SBoITY : SIGN, JB1GADSTAFF ON DUTY :

37(‘3

22/01/2019 ~ 2\

DIAGNOSIS & OTHERS
PROVISIONAL DIAGNOSIS :

UHID No. 104150298
REMARKS :

FINAL DIAGNOSIS :

SECONDARY DIAGNOSIS & COMPLICATIONS :

A

CAUSE OF DEATH :

\NAME & SIGN. OF SR. RESIDENT:

RESULT: CURED/IMPROVED/UNCHANGED/DISCHARGED ON REQUEST/LAMA/ABSCONDED/WORSE/EXPIRED

4

PREV.C.R. Né"* e, S

ﬂt" I. 7
ORI G

!_.{-
ANAESTHESIA : DATE : T

> b
o * Q
CAC/Mr. Mo??‘éémsuddin

Mr
OPERATIVE PROCEDURES :

CODE NO.:

AUTOPSY:YES/NO

SIGN. OF CONSULTANT




SINGH LIFE CARE HOSPITAL PVT. LTD. GF AZIPUR

.r-.l ."-;'. i E’,
= - ' a » % 5 * 5
L Yy % Ganga Bridge Road, Rajdepur, Tiraha - Ghazipur (UP), Tel: (05;8) 2231330
S Office : 94530 18001, 94152 81023 (email - slch.ghazipur@gmuil.comf
-
~ DL NO. -67/20GZP/03,68/21/GZP/08 GST -09AAJCSS319Q1ZK e e b
Receipt No. SB/012302/19:20 Tte, T Date 2870y /20T ( és_;z,)
Patient Name GYANTI Regn 1D s e .
Adadress Dr. Nani : :
o~ d g
\ ™ :.11?. it Esi e
SIN _H_S_N_ Particulars BatchNo|  ExpDatel Oty MRP Dlif,luismm;-..-.- ol 5G5T | COST% CGST Amount
s % oy i A= i
1 9018 AV-BLOOD TUB- ZACMIE | 12/2021 1 250.00 f -':u: 15,000 600 | 1500 250.00
: i
2 9031 | DIALYSER ELI-CSTA 1810011 09/2021 |+ 1 | 650,00 2.50 ! | 150 | 1625 650.20
_-‘vE_H'"-':" . I'eital 900.00
SGST . 31.25 B
; 0.00
CGST: 31.25
Bill Prepared By - RAMLAL i P Robe
> ;,ﬁf)"ﬂ?’i_
i
it
SR T R F!_ ;
3 e :'
B S U
RERy 5 &
—§
—a o K EITE
S ol 3
VLG W
1T il

,' =

SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR

ADDRESS

Under Doctor

B 13 BANK COLONY, GHAZIPUR

RAJESH SINGH M.B.B.S M.S FAIS (SURGEON)

GURDIAN NAME

i B )

== 30y

&)

AL

FEMALT

\ Ganga Bridge Road, Rajdepur, Tiraha - Ghazipur (UP), Tel: (0548)
Office : 94530 18001, 94152 81023 (email - slch.ghazipur@gmuail.coni)
MONEY RECEIPT
Receipt No. R/000531/19-20 Receipt Date 24,05.2019
Patient Name 0442 GYANT!I PANDEY Age 60 Y Sex
Admission No. A-000444/19-20 BED No. 003 DIALYSIS Admission Date 24.05.2119

WO LAXMI KANT FA

Remarks

Received With Thanks The Amount of Rs. 1,200.00 (Rupees one thousand two hundred and zero paise
only) For Patient 0442 GYANTI PANDEY

Payment Nature : Payment Vide CASH

Print Date & Time : 24/05/2019 9:46:47AM

Received By : BIRENDER
Computer generate receipt does not require signatus




SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR

Ganga Bridge Road, Rajdepur, Tiraha - Ghazipur (UP), Tel: (0548) 2231330
Office : 94530 18001, 94152 81023 (email - slch.ghazipur@gmail.com

- . ; ; a Page 1of1
- DL NO. -67/20GZP/08,68/21/GZP/08 GST -09AAJCS5319Q1ZK @ i
Receipt No. SB/002155/19-20 S Date 24/May/2015
Patient Name GYANT| PANDEY - Regn ID
Address Dr. Name
SIN HSN Particulars BatchNo|  ExpDatel (Qty] MRP Disc¥ |DiscAmtEG5T% 5GST | CGST%| CGST Amount
1 3004 REPOIETINAOOO PES 3078v01| 04/2020 1 650.00 6,00 | 39.00 6,00 | 39.00 650.00
2 30041010 | NS-INJ 100ML SIDX101| 03/2021 1 17.84 600 107 &00| 107 17.84
3 3004 AVIL AMP 2118057| 02/2021 % 3.10 6.00 0.19 6.00 0.1% 3.10
4 3004 CORTS-S Va47548| 11/2020 1 37.90 ; 250 | 095 250 0095 37.90
Total I 708.84
SGST: 41.21
0.00
CGST: 41.21
-and Tot 708.84
Bill Prepared By : RAMLAL b R

SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR

i Yy ) Ganga Bridge Road, Rajdepur, Tiraha - (fhuapm (UP_), lel: 19?4_{;_} .233?5”
s Office : 94530 18001, 94152 81023 (email - slch.ghazipur@gniai .rfl
v " . gg Page 1 0f 1
DI, Ni). -6720G7P/05,68/21/GZP/08 GST ~(19AA.ICS:13I§‘)(_2}_ZI--. ; 2
Rereipt No. SB/202154/19-20 Date ymm» 24 May/Aia
Patient Name GYANT! PANDEY Regn 1D
Address Dr. Name
BT . , o T o] s o] 7St | Amawne |
l' N | HSN Particuiars BatchNo| ExpDate| Oty MRP !Dm% DiscAm i l__ 51y mot
4 ‘ 9018 | AV-BLOOD TUB- zacvis | 12/2021 | 1| D000 | & | - {J!l' 1500 500 1500 25000
d w2 4 I I
| 150 1628 250| 16.25 650.40
2 i 231 | DIALYSER ELI-CSTA 1810011| 09/2021 1| 650.00 | !l_____ 50 | 5 |
letal : 900.00
SGST: 31.25 -
CGST: 31.25
N CASH frane Tatal 900.00
Bill Preparcd By : RAMLAL i




SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR
a Bridge Road, Rajdepur, Tiraha - Ghazipur ( UP), Tel: (0548) 2231330

Gang
Office : 94530 18001 , 94152 81023 (email - slch.ghazipur@gmail.com )
MONEY RECEIPT (s
Receipt No. . R/000498/19-20 Receipt Date . 21.05.2019
patient Name . 0413 GYANTI PANDEY Age : BOY Sex : FEMALE
Admission No. A-000415/19-20 BED No. : 004 DIALYSIS Admission Date 21.05.2019
ADDRESS . B-13 RIVER BANK COLONY, GHAZIPUR
Under Doctor RAJESH SINGH M.B.B.S M.S FAIS (SURGEON) GURDIAN NAME  : W/O LAXMIKANT PANDEY

Remarks -

Received With Thanks The Amount ofRs. 1,
only) For Patient 0413 GYANTI PANDEY

200.00 (Rupees one thousand two hundred and zero paise

payment Nature : payment Vide CASH

Received By : SAKTI

print Date & Time : 21/05/2019 5:18:28PM Computer generate receipt does not require signature.

SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR

T
. v L Ganga Brid j i
i O'(j‘ﬁce ; 952“-’5 %OSS%ORa;depur, Tiraha - Ghazipur (UP), Tel: (0548) 2231330
< i, 3 1, 94152 81023 (email - sich.ghazipur@gm uilfcom)ﬂ
DL N(. -6720G7P/08,68/21/ |
g ! P/OS, GZP/08 :
e, S f( GST -09AAJCS53190Q1ZK ?-87 Page 1 of 1
Patient Name GYAMT! PANMDEY g ¥ i
Address by
= Dr. Name
lrf_,l | I HSN 1
driid | Particulars = GST
] BatchNo|  ExpDatel Qty| MRP Pisc% [DiscAm scsﬁl 5GST | CGST¥%| CGST
9051 DIALYSER ELI-CSTA 1 | | o
810011 09/2021 1| 650.00 250 | 16.25| 2.8 ‘
2 vl 250 | 1625 2.50| 16.25 650.00
¥ COD TUB- zacmi8 | 12/2021 1| 250.00 01 15.6 o
600 | 1500 e00| 1500 250,30
5GST 31.25 B “f; . Total : 100.00
coeT 312 Sl
; .25 : 2 i =i
- Prepared Bv : {A b T 5 "'}?i-._ﬁ' A1
RAMLAL cEATEAIT T CAS Grand Total 900.00

X

IR ST L Lo



SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR
raha - Ghazipur ( UP), Tel: (0548) 2231330
(email - slch.ghazipur@gmail.com )

od&

Ganga Bridge Road, Rajdepur; Ti
Office : 94530 18001, 94152 81023

i

MONEY RECEIPT

Receipt No . M-000918/19-20
Case No . 1920/00937 Bed No : 004 IPD No. : A-000415/19-20 Case Date : 21/05/2019
patient Name : 0413 GYANTI PANDEY Age - 60 Y Sex : Female
Address . B-13 RIVER BANK COLONY GHAZIPUR Phone No . 8899006408
Ref. By . Dr. RAJESH SINGH M.B.B.S M.S FAIS {SURGEON] uiD /
Amount(Rs.

Receipt Date : 21/05/2019

Delivery Date & Time

Sl.No. Test Name
1 HIV1&2 ANTIBODIES 22/05/2019
2 HBSAG TEST (AU STRALIA ANTIGEN TEST) 22/05/2019
21/05/2019

3 HCV RAPID TEST

Total Test Amount
Less Discount s
paid Amount . Full & Final Payment. Rupees Six Hundred Ninety Six Only/-
RECEIPT BY : SAKTI
MODE OF PAYMENTCash

5:32: 17PM21/05/2019

Ganga Bridge Road, Rajdepur,

SINGH LIFE CARE HOSPITAL PV LTD. GHAZIPUR

2231330

Tiraha - Ghazipur (UP), Tci: (0558

Ly
)[ice : 04530 18001, 94152 81023 (email -slch.ghazipura an ail comt)
DL N, -67/20GZP/0% 68/21/GZP/03 :
‘ 20G/P/05,68/2 0% GST -09AAJCS5319Q1
Rezeipt No. $B/0N2451/19-20 ki Date: i<~ ‘!llt @
patient Name GYANT ¥ e o ate Ty 310148y :
Addrass W 2‘-‘55“ = : 2
”, ;
NB!‘:l?":ﬁ T
i HSN 0[ L %4 = o)
SIN Particulars BatchN ) o s I [ cos5 ¢ SR
_H#l___::_ . = atc ExpDaﬂ Ot hj;;ﬂr?_ % U1scﬁr_ﬂ'.§ ™% S 87 | r si_rcs_rl I\nmunt—J
| €011 | DIALYSHF FILI-CSTA 1810011| 0972021 . PRI i e R '| 59| 1621 —
| - ; ] 0 . B.dh {-50.10 |
2 | oois | Av-BLOODTUB 24CM ! 7| '
12 | YOD TUB- 18| 12/2 il D inefl 6.6 '
B g /2021 l 250.00 | Py .l -ni i (.60 St l 280,00 |!
L .‘r__.*._j :_E:A I (I S
e ‘\"3‘?:3?1:_ 2 o ‘tal ) 10000
SGST: 31.25 i e T
IR S S L =
CGST 31.25 - Lo
Bill Prepared By : ALOK CaASH AR T 460,08
Ty




SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR
Ganga Bridge Road, Rajdepur, Tiraha - Ghazipur (UP), Tel: (0548) 2231330

Office : 94530 18001, 94152 81023 (email - slch.ghazipur@gmail.com)
MONEY RECEIPT

=

Receipt No.
Patient Name

Admission No.

Under Doctor

R/000602/19-20

0495 GYANTI PANDEY
: A-000497/19-20
ADDRESS : , GHAZIPUR

BED No.

RAJESH SINGH M.B.B.S M.S FAIS (SURGEON)

: 001 DIALYSIS

Receipt Date

Age

Admission Date

GURDIAN NAME

31.05.2019

60Y Sex : FEMALE

: 31.05.2019

W/0 LAXMIKENT PANDEY

Remarks s

Received With Thanks The Amount of Rs. 1,200.00 (Rupees one thousand two hundred and zero paise
only) For Patient 0495 GYANTI PANDEY

Payment Nature : Payment Vide CASH

Print Date & Time : 31/05/2019 8:08:27AM

Received By : BIRENDER
Computer generate receipt does not require signature.

SINGH LIFE CARE HOSPITAL PVT. LTD. GHAZIPUR

v Gango Bridge Road, Rajdepur, Tiraha - Ghazipur (L
' Office : 94510 18001, 94152 81023 (email - slch.ghazipur@ qgmail.com)

DL NO  -67.20G7P/05,68/21/GZP/08

Iy

GS5T -09AAJCSS312Q1ZK

Recejpt No. SB/002453/19-20 Date Aay
Patient Name : GYAMNT! PANDEY Regn ID
Address Dr. Name
- — ' e e s
SInN Il ‘H_O_N' \ Particulars BatchNof ExpDate Oty MRP bis: ¥4 Disnm--."--.'-’-"%l WG5T | CGSTH CGST Amount |
1 | 2004 ‘ REPOIE TINADOQ BFS 3078v01| 04/2020 1 | B650.00 | %00 aoy r 0o 550.20 [
| Ly e |
Tntal A50.00
SGST: 38.00
Wil 0.00
CGST 39.00
Bil' Preparaed By ALOK CASH Srans Tola ! R

IP), Tel: (0548 2231330

Page 1 of 1
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KAILASH HOSPITAL & HEART INSTITUTE
(A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74B99DL1993PLC054864
325 Beds Super Speciality (NABH & NABL ACCREDITED)

H-33, SECTOR -27, NOIDA - 201301 :
Phones : 0120-244 44 44, 2 46 66 66 & 246B+Extn Fax: 0120 -253 33 3_3 @ S

7
Y

‘.J.

Case Summary

Date : 29-Oct-2018

Name of Patient : GYANTI PANDEY Age : 60-0 Sex : Female
UHID I 2494657 MRD No. : IPD/18N/28630

S/o, D/o, W/o : W/O LAXMI KANT PANDEY

Address : C-69, SECTOR-23, NOIDA

Date of Admission 124-Oct-2018 Time of Admission : 15:14:02

Doctor in Charge :Dr.SANJAY MAHAJAN

Case Summary :
Patient GYANTI PANDEY age 60-0 year Female, K/c/o- DM/ HLP / CKD / Hypothyroidism
Presented into the Emergency after complaints of SOB, Admitted for further management

O/E : Conscious, Oriented, Afebrile, BP - 110/70 mmHg, PR - 80/min, RR - 20/min, Pallor / Icterus / Cyanosis -
Absent, Chest - Bilateral Air entry (+), CVS - S1 S2(+), PA - Soft, BS(+)

After initial evaluation as per standardised protocol treatment initiated with Inj. Augmentin, Inj. Pan, Inj. Emeset &
IVF - NS and all necessary investigations were sent. Patient shifted to the ward for further management under care
of Dr. Sanjay Mahajan (Physician).

In the ward, patient was reassesed and treatment continued with other supportive medications and care,

Initial blood investigations revealed raised urea/s. Creatinine (93.6/4.35), low Hb/PCV (8.8/27.5). ESR - 89 mm/1st.
HbA1c - 6.3%. TSH -5.25 ulU/mL.

Parathyroid Horome - 300.5 pg/mL. HBsAg - Non-reactive.
Urine R/M done revealed trace glucose (100 mg/dL), Albumin +++ (300 mg/dL).

Nephrologist opinion was taken for deranged KFT. Dr. S. K. Behura reviewed the case and advised for USG WA
and oral medicines.

ULTRASOUND WHOLE ABDOMEN FEMALE - Done on 25/10/18 revealed bilateral pleural effusion seen. Gall
bladder shows diffuse mild wall thickening. Both kidneys show decreased in size with increased cortical echogenicity
with loss of cortico-medullary differentiation - chronic kidney disease. Minimal fluid seen in right perihepatic region.
Uterus is post menopausal, measures approx. 7.6 x 3.6 x 3.2 cm. Bilateral adnexa are normal.

In view of right pleural effusion, right-sided pleura! tapping was done, 5 mL clear fluid was aspirated which was sent
for further invetigation.

Lab reports on 29/10/18 revealed raised Urea / S. Creatinine (111.2/6.12), low Hb/PCV (8.3/25.3).

At present, patient is Conscious, oriented, Afebrile, vitals stable.

DIAGNOSES :

- Diabetes Mellitus

- Hypertension

- Hypothyroidism

- Right Pleural Effusion

- Chronic Kidney Disease
- Anaemia

AL HOARE-PAR EXCELL ENCE ﬁ-
et e e

Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash.noida@kailashhealthcare.com Wab site : www.kailashhealthcare.com




KAILASH HOSPITAL & HEART INSTITUTE -
* (AUNIT OF KAILASH HEALTHCARELTD,)  CIN : U74899DL1993PLC054864
325 Beds Super Speciality (NABH & NABL ACCREDITED)
H-33, SECTOR - 27, NOIDA - 201301
Phones : 0120-2444444,2466666 & 2466+Extn ~ Fax: 0120-253 3333

Discharqe Summaw Discharge on Request
Name of Patient : GYANTI PANDEY Age : 60-0 Sex : Female
UHID 2494657 MRD No. : IPD/18N/28630
S/o, Dio, Wio : W/O LAXNI KANT PANDEY
Address : C-69, SECTOR-23, NOIDA
Date of Admission :24-Oct-2018 . Time of Admission 1 15:14:02
Date of Discharge 129-Oct-2018 Time of Discharge
Doctor in Charge :Dr.SANJAY MAHAJAN

Case Summary :

Patient GYANTI PANDEY age 60-0 year Female

K/clo- DM / HLP / CKD / Hypothyroidism

Presented into the Emergency after complaints of SOB
Admitted for further management

Initial Examination revealed:
Conscious, Qriented

Afebrile

BP - 110/70 mmHg

PR - 80/min

RR - 20/min

Pallor / Icterus / Cyanosis - Absent
Chest - Bilateral Air entry (+)

CVS - S1 82(+)

PA - Soft, BS(+)

After initial evaluation as per standardised protocol treatment initiated with Inj. Augmentin, Inj. Pan, Inj. Emeset &
IVF - NS and all necessary investigations were sent. Patient shifted to the ward for further management under care
of Dr. Sanjay Mahajan (Physician).

In the ward, patient was reassesed and treatment continued with other supportive medications and care.

Initial blood investigations revealed raised urea/S. Creatinine (93.6/4.35), low Hb/PCV (8.8/27.5). ESR - 89 mm/1st.
HbA1c - 6.3%. TSH - 5.25 ulU/mL.

Parathyroid Horome - 300.5 pg/mL. HBsAg - Non-reactive.
Urine R/M done revealed trace glucose (100 mg/dL), Albumin +++ (300 mg/dL).

Nephrologist opinion was taken in view of deranged KFT. Dr. S. K. Behura reviewed the case and advised for USG
WA and oral medicines.

ULTRASOUND WHOLE ABDCMEN FEMALE - Done on 25/10/18 revealed bilateral pleural effusion seen. Gall
bladder shows diffuse mild wall thickening. Both kidneys show decreased in size with increased cortical echogenicity
with loss of cortico-medullary differentiation - chronic kidney disease. Minimal fluid seen in right perihepatic region,
Uterus is post menopausal, measures approx. 7.6 x 3.6 x 3.2 cm. Bilateral adnexa are normal.

On 25/10/18. In view of B/L pleural effusion (L>R), left-sided pleural tapping was done, 5 mL clear fluid was aspirated
which was sent for further invetigation.

Mantoux Test (PPD) : No induration seen at the end of 48 hours.
Microalbumin : Creatinine Ratio - 2672.0/7063.18.

Urine C/S - No growth.

— T R T e T DB Fluid < 63 U0 Pledial Tl cxommnetontouime—oiossvoluiimamiila
Regd. Bffite—A-1+64—NewAshorNagar Detht=110096 E-man | Kailash.noida@kaiashhealincare.com  Web sile : www.kailashhealggae Lof 4
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= KAILASH HOSPITAL & HEART INSTITUTE
< I a {A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
- ; 32s Beds_-s_a.:pe_'r Speciality (NABH & NABL ACCREDITED)
i = : H-33, SECTOR -27, NOIDA - 201301
SN == ~ ~Phones : D120-2444444,24666 66 & 2466+Extn Fax: 0120-2533333
N
Advice at Discharge :
DIABETIC DIET

SELF MONITORING OF BLOOD SUGAR
r- TAB. RANTAC 300 MG ONCE DAILY AT 8 AM«— Q4 )
\JTAB. ONDERO 5 MG ONCE DAILY AT 8 AM
| TAB. MOXOVAS 0.3 MG BD[Y) — e @
[ TAB. THYROX 75/ 100 MCG ONCE DAILY BEFORE BREAKFAST AT 6 AM (ALTERNATE DAY)
TAB. BIO D3 MAX ONCE DAILY AT 8 PM (Q)
TAB. FOLVITE 5 MG TWICE DAILY AT 8 AM - 8 PM( 1)
MAB. NEFROSAVE ONCE DAILY AT 8 RM
_’dijrAB. NODOSIS 500 MG THRICE DAILY AT 8 AM -2 PM -8 PM (&)
A" TAB. LNBLOC 10 MG ONCE DAILY AT 8 AM
_ﬁ;;;xs LOBUN FORTE ONCE DAILY AT 8 AM 5) 76
>TAB ACUTROL C 400 MG THRICE DAILY AT8 AM-2PM-8PM ( €)

0X 4g-oretv 5/C — ThAvcs- ~ Kildc CH, b, £)
(ALL ME ICINES FOR 3 DAYS)

\\‘t

ADVICE : REPEAT RBS AFTER 3 DAYS
KFT EVERY 3 DAYS
COLLECT ANCA-C & P REPORT AND REVIEW IN OPD

NEXT FOLLOWUP :

You are advised to see Dr. S. K. Behura with ANCA-C & P report / Dr. Sanjay Mahajan (Physician) after 3 days with
RBS in OPD/SOS

Kindly confirm the appointment.

IN CASE OF TEMP. > 103.0 DEG.Fh., ACUTE BREATHLESSNESS, HEADACHE, VOMITING & LOOSE MOTIONS
OR HAEMOPTYSIS, PLEASE CONTACT EMERGENCY.

IN CASE OF BREATHLESSNESS / PEDAL OEDEMA / AMINO / OLIGURIA KINDLY CONTACT EMERGENCY

0120-2466553,554

0120-2444 4442466 666
SPL. OPD 0120-2466878
CARDIAC OPD 0120-2466880
PHYSICIAN OPD 0120-2466861
GYNAE OPD 0120-2466843

For Appointment Room 0120-2466857,59,60,77,79
0120-2546000

Timing of Dr.SANJAY MAHAJAN

Monday Tuesday Wednesday Thursday Friday Saturday Sunday
11:30am-02:30pm - 11:30am-02:30pm - 11:30am-02:30pm - -
- 5:30pm-8:30pm - 5:30pm-8:30pm - 5:30pm-8:30pm -

Premium OPD Timing

A N
Signatite (ConsyIATTs /RMO)

. '3
HEALTH CARE F‘AR EXCELLENCE
B e T tr— dﬂ@hwmwm—wwwmmzmm]




KAILASH HOSPITAL & HEART INSTITUTE

(A UNIT OF KAILASH HEALTHCARE LTD.)

CIN : U74899DL1993PLC054864

— 325 Beds Super Speciality (NABH & NABL ACCREDITED)
“  H-33, SECTOR - 27, NOIDA - 201301
o Phones : 0120-2444444,24666 66 & 2466+Extn Fax: 0120-2533333 @6 e
Casualty Card
UHID: 2494657 Reg Date. 2211012018 1:58
Patient Name: GYANTI PANDEY Bill No.: OPD/N/18/293498
AGE/SEX: 60-0 / Female Tel No.: 9315007796
Room No.:-
~Consultant— Dr.PRADEEP PANDEY (CMO) Appointment No.: g
» EMERGENCY DOCTOR o e
'-a%b@%mgs Momlm Tuesday Wednesday — Thursday 1y Saturday Sunday
Narmal Morning 4 - e — - -
henmq Tpm-9pm Tpm-9pm Tpm-9pm Tpm-9pm Tpm-Ypm Tpm-9pm N

Premium Forming—

o el

L Dues

PB&NQJ ePD ﬁﬁg){.lTY With Prior Appointment visit www.Kkailashhealthcare.

o \\.1\.
sty o

ORI

S P 160/ 0

D

\-1"355..136"3 f"Qﬂ

£0G - wo ce ST
S)/g-cm KB
AL O L.
; TA@T—_E*‘-*) MMQ
© Ay LhD | kT

< oDy e [ Spe PP
, lx(\quzﬁﬁ' l Hcﬂwc/
Lt (8]

HEALTH CARE PAR EXCELLENCE

Evening -
—% 0
: ‘% U *TWE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

\-4-(/\ )\-O‘-d \‘(u

MeTolra —xk
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com or Call-0120-2444440
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Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mall : kailash.noida@kailashhealthcare.com

Web site : www.kailashhealthcare com



KAILASH HOSPITAL & HEART INSTITUTE (7 e,

(A UNIT OF KAILASH HEALTHCARE LTD.) CIN : U74899DL1993PLC054864
: T Speciality (NABH & NABL ACCREDITED)

- H-33, SECTOR -27, NOIDA - 201301
Phones : 0120 -244 44 44,2 46 66 66, & 2466+Extn  Fax: 0120-2533333

M T\ eaENTY g

&
UHID: 2494657 Reg. Date: 22/10/2018 14:03
Patient Name: GYANTI PANDEY Bill No.: OPDIN/18/294557
AGE/SEX: 60-0 / Female Tel No.: 9315007796
Room No.:- 33,35
Consultant:  Dr.SANJAY MAHAJAN (DNB (Med) MNAMS) Appointment No.: 32
SR CONSULTANT- MEDICINE AND INTENSIVIST (Regn.No.: DMC/2372)
OPD Timings Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Normal  Morning  11:30am-02:30pm - 11:30am-02:30pm - 11:30am-02:30pm - -
Evening - 5:30pm-8:30pm - 5:30pm-8.30pm - 5:30pm-8:30pm
Premium Morning - - - - 2 -
Evening - -
HISTORY WE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

PREMIUM OPD FACILITY With Prior Appointment visit www.kailashhealthcare.com or Call-0120-2444440
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CLINICAL EXAMINATION

RO %ol \en -
e f»

@«/\V.@F ol eedens. i-')" consut3” o :
Yo
E) CE\ = W, \J\;—c-/uf
NUTRITIONAL SCREENING:
[J Normal [C] Obese [[] Malnourished

Note : If patient is Malnourished/Obese, kindly refer to the dietician.

H9a1 394 fafdcnr o #) Reié & fay @ sand |

Please get your prescription scanned for record.

HEALTH CARE PAR EXCELLENCE
Regd. Office : A-101, New Ashok Nagar, Delhi - 110098 E-mail : kailash.noida@kailashhealthcare.com  Web site : www.kailashhealthcare.com



s KAILASH HDOSPITAL & HEART INSTITUTE
| 22 - (AUNIT OF KAILASH HEALTHCARE LTD.)  CIN : U74899DL1993PLC054864
A Ve ' : 325 Beds Super Speciality (NABH & NABLACCREDITED) :
Tk ~ - H-33, SECTOR -27, NOIDA - 201301 _ = _
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(Amn‘ OF KAILASH A m:n cm u74mm.1ssan.cmse4
325 Beds Super Speciality (NABH & NABL ACCREDITED)
-:r"*f ~ H-33, SECTOR -27, NOIDA - 201301
mw 0120-24444 44,246 66 66 & 2466+Extn  Fax: 0120-2533333

Casualty Card
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Reg. Date: 26/11/2018 0:49

UHID: 2494657
Patient Name: GYANTI PANDEY Bill No.: OPD/N/18/340133
AGE/SEX! 60-1 / Female Tel No.: 9315007796

Room No. -

Consultant:  Dr.SARIKA CHANDRA (CMO) Appointment No.: 4

CCMO

orPD Timings Monday Tuesday Wednesday  Thursday Friday Saturday Sunday
Normal Morning - . 5 = é <
Lvening

Premium Morning
Evening

WE CARE FOR YOUR HEALTH, TIME & CONVENIENCE

PREMIUM OPD FACILITY With Prior Appointment visit www.kailashhealthcare.com or Call-0120-2444440

ay“’& F@’JMTO g N1&
Erysl [~

o Bty el
Mot g1 way B
ﬂ"r'l‘lﬂi@—j 6ol qo umf :—-_i: lesene %o ‘ﬁ' )i (5
ML Cig]f‘\ — T Aunnlovons
Ay o LAt ® = Newbelsyt™ & N Duplea
Ot 7 €2 D Lo e,

WKW

Pry /fﬂfr— -

o e

cY

= - Q@""‘“‘ A Mapholog Lowgpon_gpr?

HEALTH CARE PAR EXCELLENCE
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash.noida@kailashhealthcare com  Web site : www.kailashhealthcare. com




= KAILASH HOSPITAL
(A unit of Kailash Healthcare Ltd.) S
. GT 191, Khurja, Bulandshah, U.P-203131 .

Plot No - 203, Wazidpur, ( diNF
Mobile No. 9999998804, Tel - 05738-255555, ‘Pax - 05738-252333
E-mail: kallash khurja@kallashhospital. com  Web-siteswy'w kallashhospital.com K{eTs
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Specialist OPD Card
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JHID: 126565 Reg. Date: 29/12/2018 16:15
Patient Name: GYANTI PANDEY Bill No.: OPD/K/18/27637
AGE/SEX: 60-0 / Female : Tel No.: 8299003408
Room No.:- 11
Consultant:  Dr.RAVINDRA SINGH BHADORIA (MD, DN -4
o NEPHROLOGIST (RegnNo..DMS-38363) 8 f0D& 2692 N B
OPD Timings Monday Tuesday Wednesday Th"ﬁﬂ‘tﬂ-‘—ﬁmqp—s&?;ﬁ,y Sunday
Normal ~ Morning - - - - .
Evening 3PM - 6PM
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Regd. Office : A-101, New Ashok Nagar, Delhi 4410096 CIN: U74899DL1993PLCO5468
Corporate Office : H-33, Sector - 27, Noida - 201301, UP Tel.: 0120-246 6»1% :




