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Seen.send it to concerned committee.

District Judge
Allahabad



APPENDIX VIl
rorm of Certipicates A and B

u...\.l\\fl(‘;.t{, f_\i anted to L\lr&’ r\ll 1\1“‘\ ‘JYDTI vg&m’?

................. W m Son/Dau: ahter of ) (?M}T [(UMH& /{er
e JUarezal

CILET,
MMALILTRA 14TKELT. K. SESS IO
mz M%HD EYRYL: n RPER]S

CERTIFICATE A

1 be complete

din the cause of patients who are not admitted to hospital
ur treatment) i

voens hereby certify
cnarged and 1“1;1\‘_{] I‘{g 50 0713 _____ 65-“ ‘tor conbullimon on

dates to be given) at my consulting room at the
uf patient,

8t 0 charged ano received RS. oovvvvenes .for administering
mira-muscutar-injections On. ... R sub-cutaneous at

™ ~ 1y ¥ | : N .

my consulting roomui v e ittt the residence of the patient.

nat the injections hdministered were for immunising or prophy lactic
"DaSLS. were not,

&1 the Pﬂ“i‘m hgs under treatment at hospital/ my consulting room

‘e undermentioned medicines preseribed oy me in this connection

: u:.cnr'al for the recovery! prevention of serious, deterioration in the
condition on the patient. The medicines are not stocked in the v.
.............................. v. for &‘.uppl} to pr vate pd'[u_nt R
meme of tae hospital) aad do not include propriatary preparations for

nich cheaper substances of equal therepeutic value are available nor
srenerations which are primarily/toods, tvilews or
18 OF M ED!CT‘\J‘E\

PRICE

LBy E"‘CPD“D'

260 04

II
. . | /
.2 that the patient is/v/as suffering from ... WSRO, . . .-
was under my l‘reatmeﬁ|t from .. JLLY. 2

0!4 ...... iO ! ..M’ v PE.&’L‘D

i{) that the patient Es."vsj,ns not given prenatai or postnatai treatment

N



[
P

1 - T e

' - ' i hich on expenditure of
¥.ray, laborntory test, ete. for W
(g) lhg;;hz-‘( ::n |:currcd were necassary and‘h\jverc un%&;?}?ﬂ%_
e advice e o RETE. SEABANG.. VISR
---------------- (Name of hospital or labor 1tory}
................. far
(#) +hat 1 referred the panant to o T T e T g

speciaiist consultation and that the nccessary @

s (Name of the Ch!ef)
as required under the

.................................
-------------------------------------------------

..................
----------------------------------------------------------

(i) that the p:nicm did not required hospitalisation

Deted i —
!
|

Medial O merqmﬁ’ wpspital

d]spensar)}tqaﬁmh attached
o \-‘t"

\B. : Certificates npt applicable should be struck off.
Certificates () is compulsery and must be filled my
officer in all cascs

the Medical

COUNTERSIGNED

l Medic
tuaimu!t at thL e v* oo
and that the

i certify that the patiant has been under

............................ hospilal

e

ireniment. |

Pigce |
Dated :

Mc.clu:al Superintendent
.......................... Hospital

fzmlmes
provided were the! minimum which were essential for the paticut's

Huperi ;e*émkﬁm ,.
&@Ssgm
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RNITY —pe——tes RMA
Brnsaiers © JENTRE s
_ RAI ROAD NDRA
‘B\.ALLAHABAD DR.SHARDA CHA
Lios 2‘2640064 i
0OAL 2120257 ALLD/ 27217257 LB o | 9n0uetes
I oMz e No. = 09612702555 Date 15-07-2019
tem Description t Dis% | Amount
NMACECT Pack Batch EXP. Qty. Rate
2 ::‘ISCFO"ATE 1*10 KMAQ05A 3/21 | 30CAP 10.89 |[0.00 326.70
“COSPRIN-75 TAB 1¥14 | 04007419 12/20 | 30TAB 0.33 | 000 Lt
I
|
l |
!
N q
o>
“pﬂ)’* } WV
d >
/ ‘B’ 0 4 .-‘&:‘\G\
o« chLs™ = c_a.g_c’
Rs. Three Hundred Thirty Six Only S ANV ORI PR
\ ( / _ .‘\-!\'3 ..?*.';‘- \\-3€- Total
Terms & Condition For J.C.MATERNKTY /;{TRE 5= A ™
All disputes are subject to "ALLAHABAD" Jurisdication only . A 336.00
LS 1

Please consult doctor before using the medicines

MEDICINE WILL NOT BE RETURND AFTER 30 DAYS

Authorised siggatory

— - - ——




ATER

& DRLIGGNSIIY CENTRE
"\ | AIPATRAI ROAD
RA,ALLAHABAD

: 0532-2640064

NO ALLD-12;'20f25?_ALLD!12;21125?

’ I

CASH

InvNo | 00011109

02-08-2019

(N-AME:-SMT.JYOTI VERMA

DR.SHARDA CHANDRA

Please consult doctor before using Lhe medicines
MEDICINE WILL NOT BE RETURND AFTER 30 DAYS

Authorised signatory

IN 09ABMPC3244M12G TIN No 09612702555 Date
Item Description e Pack Batch EXP_LLQD’- Rate _ |Dis% | Amount |
a DOXINATE PLUS 130 | DAM1908 2/22 | 45TAE 6.37 |000 | 28650
IV SR.30my TAB 1*10 | EY9303007 | 421 | 15TAB | 54.62 (000 | 819.30
|
|
\Ptsﬁ U\M " '
, A |
k¢
V— : / |
__Rs. Two Thousand Nine Hundred Forty Only \
. G. Totai
' Terms & Conditions For J.C.MATERNITY,
All disputes are subject to "ALLAHABAD" Jurisdication only ( 2940 00



ATERNITY CENTRE
LAJPATRAI RLOAD

TRAALLAIIABAD
1332-2640064

Patient Name : SMT.JYOTI VARMA

Patient Address ;

Dr Name : DR.SHARDA CHANDRA

Dr Reg No.
' i E&\' Qu. '\(
STIN : 09ABMPC3244M12G

o Invoice No. : 00014411  Date (v ' -2019
GST INVOICE
SN. PRODUCT NAME PACK HSN BATCH  EXP.  QTY MRP RATE  SGST CGST \MOUNT
= | MACHOLATE 1*10 3004 = KMA905A |3/21 15 CAP | 10890 1089 600 600  163.35
- (| EEETS T 1*14 3004 04007478 |3/21 15 TAB | 4.70 034 600 6.00 5.04
| |
| |
. | !
\:B%Q § -
GST 150.35"6+6%=9.02SGST+9.02CGST, MEDICINE WILL NOT BE RETURN AFTER 30DAYS > SUB TOTAL 168.00
Terms & Conditions 7 C " W2
d g S-Sl .Geﬂxa\a
) sy L\ ?.,03"‘
MEDICINE WILL NOT BE RETURND AFTER 30 DAYS For C\.MAT R Qm; LE"*} “,-.’vgﬂ"
Prescribed Sales Tax declaration will be given. 2\ o '..T@
2
Remark : ; e " :
o uthorised Signatory o AND TOTAL ~ 168.00
Rs. One Hundred Sixty Eight Only




ERNITY CENTRE Patient Name : JYOTI

AIPATRAI ROAD Patient Address
AALLAHABAD Dr Name : DR.SHARDA CHANDRA
£32-2640064 Dr Reg No.
:X‘V\f‘\ «C %ﬁ; \ '1 ’
IN - 09ABMPC3244M12G - Invoice No. : 00016995  Date: 0%-10-2019

SN. PRODUCT NAME PACK HSN BATCH EXP. QTY MRP RATE  SGST CGST AMOUNT
I T.T.INJ(BETT) 1*0.5ML 3002  A0112019  1/22 1 PCS 10.44 1044 250 2.50 10.44
2 2 MLSYRINGE 1%1 3004 9036722 1/24 1 SYRI 7.00 7.00 @ 6.00 6.00 7.00

GST 9.94%2 5+2.5%=0. 258GST+0 ZSCGST 6. 24*6+6°/ =0. SGST+0 SSCGST MEDICINE WILL 17.00
Terms & Conditions nclltlon w
MEDICINE WILL NOT BE RETURND AFT.
Prescribed Sales Tax declaration will be gwen
Remark :
Auinogsed Signatery - GRAND TOTAL 17.00

Rs. Seventeen Only




ERNITY CENTRE

Patient Name : SMT.JYOTI
LANTATRALROAD Panient Address
2222610064

Dr Reg No

IN 09ABMPC3244M12G —_—

i S—

I ) T invoice No 00020198  Date 09-11-2019

e — S NT
 PRODUCT NAME PACK  HSN  BATCH  EXP.  QTY MRP BATE BN M AR
e R pisioid . e —————————————————— 5 © € 10.89
| T.T.INJ(BETT) 1*0.5MI 3002 A0117319  2/22 1 PCS 10.89 10 89 250 2 ;g 7.00
2> 2 MLSYRINGE 1" 3004 9036722 1/24 1 SYRI 7.00 700 600 6 326.70
3 MACFOLATE 1*10 3004 KMASO7A 6/21 30 CAP 108.90 10.89 600 600 0'0?

1 ECOSPRIN-75 TAB 1*14 3004 04007478  3/21 30 TAB 4.70 il 1
> GESTOFIT SR 300mg TAR 1*10 3004  EY9303011  6/21 30 TAB 546.20 5462 600 600 1!::38&:
6 VEHYCAL-TAB 1*10TAB 3005 809367024 5/21 20 TAER 120.00 1307 90C 200 26G.90
7 MAMA PROTINEX 1*400GM 3005 ZMVSO0C1217 6/20 1 PCS 360.00 36000  9.00 900 360 00

/ a0
GST 103772 5+2 5%=0 26SGST+0 26CGST 176§ 97°6+6%=106 2SGST+196 2CGST 525 42*9+9 {,0BUBJOTAL 2305 77
O saw? 153 75

Terms & Conditions u/{\ 153 75

N( w - 026
MEDICINE WILL NOT BE RETW 30 Q
Prescnbed Sales Tax declaration X be given.
Remark -

Rs. Two Thousand Six Hundred Thirteen Only

2613.00

| -




ERNITY CENTRE

Patient Name : SMT.JYOTI

LAJPATRA
RA ALLAI-];:;;:[}:D Patient Address :
) Dr Name : DR.SHARDA CHANDRA
0532-2640064 Dr Reg No
TIN : 09ABMPC3244M12G Invoice No. 00023683  Date: 14-12-2019
GST INVOICE
SN.| PRODUCT NAME PACK | HSN BATCH ngp_’ QTY MRP | RATE  SGST CGST AMOUNT
1. | ECOSPRIN-75 TAB 1*14 3004 = 52000889 5/21"‘ 30 TAB | 470 | 034 600 6.00 10.07
2. PAVITOP-40 TAB 1*10TAB 3004 | SVT-2077 | 1/21| 10 TAB 78.00 | 7.80 6.00 6.00 78.00
3. MAMA PROTINEX 1*400GM 3005 & zMvs001427 7/20| 1 PCS 360.00 360.00 9.00 9.00 360.00
[
| |
| |
| \o O
GST 78.63*6+6%=4.72SGST+4.72CGST,305. 08*9+9% .46SGST+27.46CGST, MEDICINE WILL V. Mpe‘UB JOTAL 383.72
= = ggs'rx . 32.18
erms & Conditions E}& GST & 32.18
‘J W Rbupddtt - 0.07
& ‘
MEDICINE WILL NOT BE RETURND A For J.C.MATERNI NTBE 0 o
Prescribed Sales Tax declaration will be given. \P\’b?}o“
Remark : - O%  we’
Authonsed Si
gnaloy | GRAND TOTAL ~ 448.00

Rs. Four Hundred Forty Eight Only




ERNITY CENTRE
AJPATRAI ROAD

RA ALLAHABAD

Patient Name : SMT.JYOTI
Patient Address :
Dr Name : DR.SHARDA CHANDRA

$32-2640064 5 Raadid
r Reg No.
IN : 09ABMPC3244M 357\0\ L\
el e - v invoice No 00025086  Date: 11-01-2020
) DUCT NAM L oo
SN. PRO E PACK HSN BATCH EXP.  QTY MRP RATE  SGST CGST AMOUNT
2" gf:{?fgpl:‘gg;igOOMG 1*10 3002 FO569 5/21 30 TAB 348.00 34.80 250 2.5C 1044.00
3‘ CETZINE TAB 1*10TAB 3004 SVT-2077  1/21 15 TAB 78.00 7.80 6.00 6.00 117.00
4- i 1*10 3004 EMV190066 = 5/22 15 TAB 18.03 1.80 6.00 6.00 27.05
¢ | MACFOLATE 1*10 3004 | KMASOBA | 821 15 CAP 108.90 1089 600 600 16335
2, LECOSERIN-Za TAR 1*14 3004 23002228 | 7/21 15 TAB 4.70 034 600 600 5.04
| .
| _
| | . |
| | | ‘
| L | |
| | | | |
: _ | |
GST 994 282 5+2 5%=24 86SGST+24.86CGST,278,96*6+6%=16.74SGST+16.74CGST, MEDICI beébs TOTAL 1356.00
Terms & Condition ES s
9‘ . el'\‘ M
‘J\@ Q’ *‘0 @D"’t
g o?
MEDICINE WILL NOT BE RETURN For J.C.MATER ?a\ @
Prescribed Sales Tax declaration wil N
Remark : % . \,;% *
Authotlséd Signatory
: : GRAND TOTAL 1356.00
Rs. One Thousand Three Hundred Fifty Six Only )




RNITY CENTRE

Patient Name : SMT.JYOTI
AJPATRAI ROAD Patient Address :
ALLAHABAD

' Dr Name : DR.SHARDA CHANDRA
=2-2640064

Dr Reg No.
IN : 09ABMPC3244M1ZG Invoice No. 00027100  Date: 03-02-2020
__ GSTINVOICE
SN. PRODUCT NAME PACK | HSN | BATCH [EXP. QTY | MRP | RATE | SGSTCGST AMOUNT
1. | UDIHEP FORTE 300MG 1*10 3002 | D049y ]3/21i 30 TAB | 348.00 | 3430 250 250 1044.00
2. | BECOSULE. CAP 1*20 | 3004 | 920-30319s 221 15 cap | 37.76 | 189 600 6.00 28.32
3. | VEHYCAL-TAB 1*10TAB | 3005 809362034 ‘11/21\_ 15 TAB \ 130.00 1300 9.00 9.00 195.00
4. | GESTOFIT SR 300mg TAB 1*10 | 3004 \ EY9303014 |a/z1l 15 TAB | 546.20 5462 600 6.00 819.30
5. INTAFOL-D CAP 1*10 | 3004 | S19E016 ' 4/21| 15 CcAP 164.00 16.40 | 6.00

. 6.00 246.00
| \ ‘ | |

| [
| | | |

1‘ \ . \ |

Py j \ ! ya
GST994.2872.5+2 5%=24 86SGST+24.86CGS =58 595GST+56.59CGST 165260 7/« SUB TOTAL 2333.00
e f— (W ne
Terms & Conditions 5 ; &ad' & 95-&0@;

W O o
a({\ (‘Ln}\ .o)
P @Jp‘ o \\,p’*

MEDICINE WILL NOT BE RET 0 DAYS Y
Prescribed Sales Tax declaration given: -

Remark :

d Signatory \
Rs. Two Thousand Three Hundred Thirty Three Onlly GRAND TOTAL 2333‘0q




"RNITY CENTRE Patient Name : SMT.JYOTI

AJPATRAI ROAD Patient Address :

A ALLAHABAD Dr Name - DR.SHARDA CHANDRA
$32-2640064 Dr Reg No.

N - 09ABMPC3244M1ZG invoice No. . 00028829  Date: 24-02-2020

SN. PRODUCT NAME PACK HSN BATCH EXP. QTY MRP RATE SGST CGST AMOUNT
. UDIHEP FORTE 300MG 1*10 3002 D0499 -3/21' 14 TAB 348.00 3480 2.50 2.50 437.22
2. BECOSULE. CAP 1*20 3004 920-30327S  2/21 7 CAP 37.76 1.89 6.00 6.00 13.2
3 VEHYCAL-TAB 1*10TAB 3005 = B09362036 11/21 7 TAB 130.00 13.00 9.00 9.00 91.00
4 INTAFOL-D CAP 1*10 3004 = S191067 8/21 7 CAP 179.00 17.90 6.00 6.00 125.30
5. RARICAP-M TAB 1*30TAB 3004 GRAG19010 9/21 7 TAB 264.00 8.80 600 6.00 61.60
6. CARMITON SYP 1“200ML‘ 3004 KCN11 9/20 | 1 SYS 100.00  ********  6.00 6.00 100.00
|
! | |
|
GST 4642 5+2.5%=11. BSGST+11 BCGST 26?«r 9 . +6% 16. 088GST+16 OBCGST 77. 12‘9+9% / S%B TOTAL 878.00
e ———————— - Ji‘fv
Terms & Conditions CS. “ﬁ,
S &0
B ™ .
. \Q" x ‘ C’ \-':)b
MEDICINE WILL NOT BE RETURND AFTER 30 For J.C. ‘ NTF@\MN'C T :i\@"' .
Prescribed Sales Tax declaration will be given. e o 3&\‘“\\,,{0"‘\
. ot =M
Remark : -a\°\' \:‘ e
Auth sed(ﬁign%(efy
Rs. Eight Hundred Seventy Eight Only GRAND TOTAL 878.00




RNITY CENTRE
JPATRAI ROAD

Patient Name : SMT.JYOTI
Patient Address :

Rs. Seven Hundred Seventy Four Only

AALLAHABAD Dr Name : DR.SHARDA CHANDRA
IN - 09ABMPC3244M12G N Invoice No. 00029079  Date: 26-02-2020
GST INVOICE
N. PRODUCT NAME PACK HSN BATCH EXP. QTY MRP RATE SGST CGST AMOUNT
I. OROFERSINJ PCS 3004 ELF8BA9010 3/21 2 INJ 294.53  ******** 600 6.00 589.06
2. NS 100ML 1*100ML 3004 2K92472 10/22 1 INJ 17.33 17.33  6.00 6.00 17.33
3. I/VDRIPSET 1%1 3004 G39313 8/23 1 DRIP 138.00 13800 6.00 6.00 138.00
4. S/VSET 1*1 3004 G19062412 5/24 1 DRIP 21.00 21.00 6.00 6.00 21.00
5. S ML SYRINGE 1% 3004 9334284 11/24 1 SYRI 9.00 9.00 6.00 6.00 9.00
- b ‘J
/‘.{\’} r; Fx =
GST 691.41°6+6%=41 49SGST+41.49CGST ICINE WILL NOT BE RETURN AFTER 30DAYS / Y Y gUE‘I@T AL 774.00
— e —— . = — _ 8 o .e.’ C}G >
Terms & Conditions - \‘-'*'Q’ 4‘;‘-‘-4' \‘?‘O gl
‘e‘; &Q__@ \\'\_-
Py
¥ \ WL U
MEDICINE WILL NOT BE RETURND AFTER §0 D For J.C. CEN?@@ <
Prescribed Sales Tax declaration will be given ol
Remark : -
ised Signato
gnaloy ' GRAND TOTAL 774.00

e g——— — A OOy &

-



FRNITY CENTRE _
PATRAI ROAD Patient Name : SMT.JYOTI
Patient Address

A ALLAITABAD Dr N 5 } A
h.2640064 r Name : DR.SHARDA CHANDR
Dr Reg No.

N: 09ABMPC3244M12G 8 invoice No 00030664 _ Date: 14-03-2020
. PRODUCT NAME PACK HSN BATCH EXP.  QTY MRP RATE  SGST CGST AMOUNT
I. UDIHEP FORTE 300MG 1*10 3002  D0499 5/21 14 TAB 348.00 3480 250 250 487.20
2 BECOSULE. CAP 1*20 3004 920-303855  4/21 7 cAp 37.76 1.89 600 6.00 13.22
3. VEHYCAL-TAB 1*10TAB 3005 800852001 12/21 7 TAB 130.00 13.00 9.00 9.00 91.00
4. INTAFOL-D CAP 1*10 3004  S191068 8/21 7 CAP 179.00 1790 600 6.00 125.30
5. RARICAP-M TAB 1*30TAB 3004 GRAG19002 12/20 7 TAB 240.00 800 600 6.00 56.00
GST464"2 5+2 5%=116SGST+11.6CGST.173. +6%=10.42SGST+10.42CGST,77.12*9+9%=6. Su %TOTAL 773.00
o«
Terms & Conditions t ‘py‘b' e,.
“ b’O‘ Q)g 0@0 b
o?
MEDICINE WILL NOT BE RETURNDYART For J.C.MARERNITY, E W o @
Prescribed Sales Tax declaration : RS ‘qu‘t}\‘i“
Remark : 5 S \_,3 &
Authorrded Slgngto@ ..a
Rs. Seven Hundred Seventy Three Only KNS GRAND TOTAL 773.00




NITY CENTRE

ATRAI ROAD

Patient Name : SMT.JYOTI

Paticnt Address .

A ALLAIABAD
52630064 Dr Name : DR SHARDA CHANDRA
o Dr Reg No.
09ABMPC3244M1ZGC @
LG Invoice No, 00031471 Date: 23-03-2020
GST INVOICE
ODUCT NAME
q.PR PACK HSN BATCH EXP. QTY MRP RATE SGST CGST AMOUNT
VEHYCAL-TAB 1*10TAB 3005 B00852003 12/21 7 TAB 130.00 13.00 9.00 9.00 91.00
GST 77.12°9+9%=6.94SGST+6.94CGST, MEI&E WILL NOT BE RETURN AFTER 30DAYS 91.00
Terms & Conditions
MEDICINE WILL NOT BER ER 3 For J.C.MATERNI
Prescribed Sales Tax declaration erI be giv
Remark : ; _
Authojsed Signatory  GRAND TOTAL ~ 91.00

e Nintv One Onlv




wnoce (MM

| = ) Original for Recipient

; ; for returns
Keep the original invoice and barcode on medicinés intact

A —
S
Ao e e =
Sold th gill To / Ship To (Patient)
Jadhav Chemist
Order Id 11275274 Jyoti Verma
A-8.Ground Floor, Hall Number -1 , Mayapuri Order Date 2019-08-26 75, HIG Colony, Mumfordganj, Near
Industrial Area Phase -2 , Delhi -110064 Tripathi Chauraha, . Allahabad, Uttar
Invoice Date: 2019-08-27 Pradesh, 211001
DL Number DL-HRN-122010(2023-09-26), DL-HRN-122009(2023:09-26)_ DL- Doctor Name Dr. Rajendra
HRN-122011(2023-09-26), DL-HRN-122012(2023-09-26). Choudhary
GSTIN 07AANF J4669H1ZV POS:  09-Uttar Pradesh
: |
SNo Description of Goods MFR/MKT  HSN BachNo Exp  MRP Discount  UnitPrice  GST% Qty Amoun
1 MACFOLATE SOFGELS ~ MAC 30045090 KMAGD5A  03/21 108.90 0 00 0.00 1200 2 21738
2 SUSTEN SR 300MG TAB  SUN 30043919 RSWO045 0321 53000 0.00 000 1200 1 530
4 EE'SOSPRIN T usv 30049062 52000857 0521 4.70 0.00 0.00 1200 1 47
4 SUSTEN SR 300MG TAB  SUN 30043919 RSW0032 02721 53000 0.00 000 1200 1 530
s DEVSIONIGER s 30043919 KAVA048 0422 61138 000 0.00 1200 3 183414
K J
Q&%c e
[ Taxable Value IGST % IGST Amt.
J 12.0 267.12
[ 10 | 0
Total [ 00 | 0
MRP Total 3,116.64
For Jadhav Chemist PharmEasy Savings 62333
of
o Mohd. Musharaf
PR Number 26096
Pharmacist Signature
Note: Total savings Rs. 623.33 Total Invoice Amount Rs. 2493.31

Amount In Words : Two Thousand Four Hundred Ninety Three Rupees And Thirty One paise.

*Charges inclusive of GST (HSN - 9997)

Cuslomer Acknowledgement: |, Jyoll Verma heraby recognise and accopl tho dolivery of my order in full as prescribed by my doclor. |

acknowledge thal the ordered medicines are for my own consumplion and will not be usad lo seil to any third parly until spocified for Th an k YO u |

Pharmeasy is only a lechnology platform and facilitates the connoct botwoen the rofailer and customor. For furihor details ploasa visit
hitps: iipharmeasy infterms-and-conditions

For ordering medicines with us

Whether reverse charge is applicable - No

Contact For Support :. 07666100300 || Email: care@pharmeasy.in



|
| for Recipient

Qrigina

i m
original invoice and barcode on medicines intact for relurns

Keep Ihe
sold By e i o _.n_ To (Patient)
ge Healthy Pharmacy Udyog Vihar Order Id RIS (
I 14410180 Jyoti Verma
1st Floor, Plot Number - 17 18 18 20, Udyog Vihar  Order Date 2019-12-15 75 HIG Calony Mumfordgan), Near
o ' . .

Phase -4, Gurgaon - 122001 Tripathi Chauraha, . Allahabad, Uttar

Invoice Date  2019-12-17 Pradesh, 211001
DL Number  4392-OB(2023-10-11), 4392-B(2023-10-11). Doctor Name Dr. SHARDA

CHANDRA

GSTIN 06AATFB6476A1ZC POS 09-Uttar Pradesh
SNo Description of Goods MFRMKT ~ HSN BatchNo Exp  MRP Discount _UnitPrics  GST% Qty Amodr
1 NEW VEHYCAL TAB 10§ ALE 2106 B09362025 51 130.00 26 00 {0400 1800 2 260
2 NEW VEHYCAL TAB 10S  ALE 2106 B09362026 51 13000 26.00 10400 1800 1 130
3 GESTOFIT SR 300MG TAB , ¢ 30043018 EYH303012 07721 546.20 109.24 436 96 1200 3 16388
E MACFOLATE SOFGELS ~ MAC 30045090 KMAG0BA 08/21 108.80 21.78 87.12 1200 3 3267

Nl

Taxable Value IGST % IGST Amt.
1403.79 12.0 168.45
T 26441 180 | 4759
Total 1668.2 00 | 216.04
MRP Total 23553
F'?r Be Healthy Pharmacy Udyog PharmEasy Savings @ 20 0% -471.06
Name of the . . Vihar
Pharmacist Ajay, Dheeraj Subtotal 1884 24
Rounding Off 024
R Numher 29183 , 33040
Pharmacist Signature
Note: Total savings Rs. 471.00 Total Invoice Amount Rs. 1884.00

Amount In Words - One thousand Eight Hundred Eighty Four Rupees And zero paise.
*Charges inclusive of GST (HSN - 9997)
Cusiomer Acknowledgement | Jyoll Verma heraby recognise and accep! tho deli doctol
, vary of my order in full as prescribed b
:t':‘knwadgl: hat the ordered medicines are for my own consumption and will not be used fo soll 1o any 1.|'Illg party ul‘m" :pr:;ﬂed |I e Th k Y I
armeasy is only a lechnology platform and facilltales the connect betwean [ho relaler and customar For furthor detals please :Ir“ a n Ou L)

hitps/ipharmeasy infterms-and-conditions
For ordering medicines with us

Whether reverse charge is applicable - No

Contact For Support : 07666100300 || Email: care@pharmeasy.in
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ScanQing Centre (P.) Ltd.

-E Lowther Raod, (In front of Medical College), Allahabad
Ph. : 2256805, 2256266

00369

e[| 2020
Received with thanks from
Shri/Smt./Km ..oeuee.n, d.&f.@:H .......................................................
pwg‘ Ultrasound |, \eo )~
Others —

Total 1 \eo l"‘F




Dated 26-Feb-2020
VISION DIAGNOSTICS

" i
Cash Receipt
ficnt Name - JYOTI VERMA (CD) Age/Sex: 29 Famale
#-cf By  DR. SHARDA CHANDRA MS -
g  TestName Amount
No ;
1 USG SINGLE PREGNANCY COLOR DOPPLER 2,200.00
Less Discount (-)500.00

Total ¥ 1,700.00
Amount Chargeable (in words) 3‘\ §' 3 E.&O0E
INR One Thousand Seven Hundred Only \ ;

GNOSTICS
, Chan d~er
M.S
Auﬂw@n% Slqmtory
Remarks: 4. Mﬁmrmt‘i\ Road
1. This is a computer generated receipt, required no signature or stamp \0€. Lala L2 ; Patf al e
2 Please provide this receipt for your report. ‘ . New Katra- -AllaY
3. Pwzase Check your Name, age and provide necessary corrections, if any. . .
4. Name can not he chcnged after report is printed.
5

Please caoilect your report within one month.

This is a Computer Generated Invoice



Dated 8-Nov-2019
VISION DIAGNOSTICS

7
Cash Receipt
fName : JYOTI VERMA (L-2) Age/Sex: 29 Female
y: DR. SHARDA CHANDRA MS B _ e
— N TestName - Amount

. USG SINGLE PREGNANCY LEVEL -2SCAN 2,200.00
Less: Discount (-)500.00
S—— _ i . | I |
;&\ oA Total ¥ 1,700.00

Amount Chargeable (in words)

%% i (E. &Q.E
INR One Thousand Seven Hundred Only §\Q p

Remarks:

- This is a computer generated receipt, required no signature or stamp.
Please provide this receipt for your report.

Pleas: Check your Name, age and provide necessary corrections, if any. \E. Laia b

« Ral R
aj Pat Ral

. Allahal
Name can not be changed after report is printed. New Katrd "
Please collect your report within one month.

~ .%‘

DA wN =

This is a Computer Generated Invoice
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ti Scanning Centre (P) Ltd. ~.

DUAL SOURCE CT SCANNER, 64 CHANNEL MRI WITH QUIET SUITE SYSTEM, COLOR DOPPLER,

ULTRASOUND, 2D ECHO, DIGITAL X-RAY, DEXA BMD, CBCT, OPG, MAMMOGRAPHY

59/18-E Lowther Road, (In front of Medical Colle j ‘
. g ge), Prayagraj (Allahabad)
Registered Office. : 55-B Lowther Road, Prayagraj YAliahabad) N 2013 0073
e-mail: k_rltiscan@gmail.com ¢ Website: kritiscanningcentre.com
Phones- Reception: 0532-2256805, 2256266 * CT Scan: 2256151 MRI: 2256100

Receipt

CINO.2073 Date of Issue: 21-03-2020

Received with thanks from Mrs. Jyoti Verma a sum of Rs. 2,000/-
(Rupees: Two Thousand Only) A/c of USG NTNB SCAN.
Done on 06.09.2019

Thanking you

M/S Kr%ﬁmfm& Ltd

59/18-E Lowther Road, Allahabad




iti Scanning Centre (P) Ltd. .

SUAL SOURCE CT SCANNER, 64 CHANNEL MRI WITH QUIET SUITE SYSTEM, COLOR DOPPLER
ULTRASOUND, 2D ECHO, DIGITAL X-RAY, DEXA BMD, CBCT, OPG, VMAMMOGRAPHY

59/18-E Lowther Road, (In front of Medical Colle; j -
y d, ge), Prayagraj (Allahabad)
Reg!sterggl Office. : 55-B Lowther Road, Prayagraj (Allahabad) nnamgfggg;rw
e-mail: lgrltlscan@gmail.com « Website: kritiscanningcentre.com
Phones- Reception: 0532-2256805, 2256266 * CT Scan: 2256151+ MRI: 2256100

Receipt
CINO.2071 Date of Issue: 21-03-2020
Received with thanks from Mrs. Jyoti Verma asum of Rs. 1,100/-

(Rupees: One Thousand One Hundred Only) Alc of USG FWB WITH TVS.

Done on 19.08.2019

Thanking you

M/S Kriti Scanning C (P) Ltd

Kei Scaning Cefe () L.
59/18-E Lowther Road, Allahabad
3¢ \ e -
o \,’i - e




399

ti Scanning Centre (P) Ltd.

DUAL SOURCE CT SCANNER, 64 CHANNEL MRI WITH QUIET SUITE SYSTEM, COLOR DOPPLER,
ULTRASOUND, 2D ECHO, DIGITAL X-RAY, DEXA BMD, CBCT, OPG, MAMMOGRAPHY

59/18-E quther Road, (In front of Medical College), Prayagraj (Allahabad)
Reg!stergd Office. : 55-B Lowther Road, Prayagraj (Allahabad)
e-mail: kritiscan@gmail.com * Website: kritiscanningcentre.com

Phones- Reception: 0532-2256805, 2256266 * CT Scan: 2256151 ¢« MRI: 2256100

NABH ACCREDITED
MI5-1018-0073

Receipt

Date of Issue: 21-03-2020

CINO.2072

Received with thanks from Mrs. Jyoti Verma a sum of Rs. 1,300/-

(Rupees: One Thousand Three Hundred Only) Alc of USG FWB WITH TVS.

Done on 05.08.2019

Thanking you

M/S Kriti Scanning C {P) Ltd

Kriti Scanning Centre (P) Ltd.
S9/18.E LowtherRoad, Allshabad




ti Scanning Centre (P) Ltd.

DUAL SOURCE CT SCANNER, 64 CHANNEL MRI WITH QUIET SUNTE SYSTEM, COLOR DOPPLER,

ULTRASOUND, 2D ECHO, DIGITAL X-RAY, DEXA SMD, CBCT, 0PG, MAMMOGRAPHY

59/18-E Lowther Road, (Inﬁmdmm Prayagraj (Allahabad
glsteredomu 55-B Lowther Road, Pmyipa;w ;
e-mail: kritiscan@gmail.com » Website: kritiscanningcentre com
Phones- Reception: 0532-2256805, 2256266 + CT Scan- 2256151 * MRI: 2256100

Receipt

C/NO.2072 Date of Issue: 21-03-2020

Received with thanks from Mrs. Jyoti Verma a sum of Rs. 1,300/-
(Rupees: One Thousand Three Hundred Only) Alc of USG FWE WITH TVS.
Done on 05.08.2019

Thanking you

M/S Kriti Scanning P) Ltd

K Scanning Cente (P) Ld
$9/18 Lowther Road, Allzhabad

" MW
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