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wa'c/Son/Daugh!cr of Mr, AMIT(UMGK\‘L/gf(m&

voved i the\TU.DLC!.H.Cn...Mﬁ... J i 3 S Cov KT
Pk, i GLTRATE ... ALTELT L (o817 0% )

CERTIFICATL A

Certificate granted to Mr:.:.'/T\’Ir./Mi%

(«0 pe completed in the ¢

3 ause of paticnts who are not admitted to hospital
0r treatment)
2 S e e s e s hereby certify
nAattcnarged and received R,

................................ for consultation on
TR {(dates to be given) at my consulting room at the
wence of patient,
that | charged ’and received RS. .ovovvvvevioiieeenns for administering
.......................... intrn-muscular-injections ONuvve., SUb-cutaneous at
my consulting FOOMuisfuisiiieiinseniae,s at the resideuce of the patient.

W i

¢} 1hat the injections |e\dministcrcd were for immunising or prophy lactic
RIS TN weére not,
taat the patient has under treatnient at hospital/ my consulting room
8l 'he undermentioned medicines prescribed bv me in this connection
wwre essential for the necovery/ prevention of serious, deterioration in the
-vndition on the patient. The medicines are not stocked in the v.
.............................. v. for supply to private patiente.ooiooi
‘name of the hospital) and do not include propriatary preparations for
which cheaper substar'jces of equal therepeoutic value are available nor
areparations which aré primarily/foods, toilets or
ek OF MEDICINES

PRICE

27 EULDSED L

ce) that the patient is/was suffering from ... cciieeeeeeeesseeerenns and is/

was under my treatmer‘kt from ... ARETL, A1 dD.... 10 /{‘&-f’ﬁ"’ﬁ[‘;@u

(f) that the paticent is/was not given prenatal or postnatai treatment,

P 2477733, 2455400, R4GAA00

!/ﬂ % \./ , Yastiok Hoﬁfeseamh Ceniic
; ’ 43-N31-A, Hashimpur Road
ﬂ% {7‘ Allahabad-211002
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‘nat | referred the patiant K Dr.c ;;;F;';pprovﬂ of the vevrvrenroninen:
i cnegialist consultation and that the necessary APE7 (Name of the Chief)
A as required under the
rﬁilu;sw‘\“.vk‘.cj“r;r'l'i.r‘\istrati#c Medical Officer of State.)
Lo . e A0 i rarenseragaye pesmss uired,
(1) that the patientdid not required hospitalisation . orieserere: req
i
Deted.cveeiinienns -
| . .
\ Yastilok Hospita ch Cent «
'! Sign R/ﬁ? alq ?%@?&M;he
Mé@ic OO A Redés pital
d'bipf)’h 3 '%f?%dﬂﬂﬂm attached.
P 2467253, 2465809, 2468000
\B. : Certificates npt applicable should be struck off. ‘
Certificates (a) is compulsory and must be filled my by the Medical
officer in all cases.
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Place : ‘ Medical Superintendent
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43-Ai31-A, Hashimpur Road
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SALE / CASH INVOICE

YASHLOK PHARMACY

43a/31a Hashimpur Road. Allahabad, Allahabad, Uttar Pradesh, India
0532-2467258 2465809, yashlokhospial2001@gmail com. www yashlok com, 0532-2465655

ALHKG079H1ZP D.L. No. Al 7:20.83 | orm 20 All/7:21/83

AV

invoice No. ~ 20-21 G125 Dept.; OPD

Date 03-Apr-2020 10:33:AM P.ID. P346804

Buyer JYOTI VERMA Prescribed  Dr. Kapil Kulshreshtha

# ltem Qty. MRP Dis.% Amount

01/COMBIFLAM -TAB . 10 TAB 1.73 0.00 17.30
|atch: 9NA1004. Exp:Nov 21, HSN: 3004 CGST 6% SGST 6%
e

02/PACID -40 MG 10 PCS 8.00 0.00 80.00
‘ arch Gt 1220220 ExpJan 22 CGST 6% SGST 6%

03INADOXIN CREAM 1 cream 111.55 0.00 11155
\sarch. JU10448 Exp:un 21. HSN 3004 CGST 6% SGST 6%
Sub ‘otal Meuﬁed_ 208.85

invoice total (round off) N 209.00

Rs. Two Hundred And Nine o
CGST 6% - 11.19 Z ;; :"""

SGST 6% - 1119 - Yasiiiox M

Py e " 33 » '.:.;' :
Received Rs. 209 00 in card at 2020-04-03 10:33 AM _ 437\/\) Ishy, ‘,'-.:_‘,3;,5“793‘”- R&ad QLL i
Note: v N /j”qi‘&badagﬁ\"}z N/ L
* All disputes subject 10 ALLAHABAD Jursdication only. . 2467258, 2465800, 2432020 (/

- Medicines without Bateh No. and Exp will not take back. RS

" Please consult doctor before using the medicines.

B — A mnautar aenerated Invoice.




SALE / CASH INVOICE

YASHLOK PHARMACY

43a/31a Hashimpur Road Allahabad. Allahabad. Uttar Pradesh, India
05322

ETIN 09AAEHKS079H

AG7258.2465809, yashlokhospital2001 @gmail com. www yashlok.com, 0532-2465655
1ZP D.L. No. All/7/20/83 Form 20 All/7/21/83

RN

20-21C462
Invoice No.  20-21C462 Dept.; OPD
Date 08-Apr-2020 06:09:PM P.ID. P347060
Buyer JYOTI VARMA Prescribed Dr. Kapil Kulshreshtha
z ltem Qty. MRP Dis.% Amount
01SIMILAC-1 400G 1 PCS 345.00 0.00 34500
\Satch 10D47MN1, Exp:Apr 21 CGST 9% SGST 9%
Sub total 345.00
Invoice total (round off) 345.90
Rs. Three Hundred And Fourty-five

~~QT Qe

Rs. Three Verified

Reraver Rz

45 00 in cash at 2020-04-08 06:10 PM } _ : \ W
Note: Yastiok Hospital & Research Cenue QL /%sﬂ
* All disputes subject to ALLAHABAD Jursdication only.  43-A/31-A, Hashimpur Rea .

* Medicines without Batch No. and Exp will not take back. Allahabad-211002 73& ‘//:7\
* Please consult doctor before using the medicines. Ph. 2487245, 2485800, 2466000 L o .

" No need of Signature, This is a Computer generated Invoice.

=+ THANK YOU AND WISH YOU GOOD HEALTH ***

Page 1 of 1



Cash Memo

YASHLOK PHARMACY
CAMPUS - YASHLOK HOSPITAL
43A/31A HASHIMPUR ROAD PRAYAGRAJ (ALLAHABAD) U.P.
Contact No. : 0532-2467258, 0532-2465809
GSTIN : 0SAAEHK9079H1ZP, DL NO: All/7/20/83 form 20 All/7/21/83

+ N/A
. JYOTI VERMA

ReceiptNo : 372
Receipt Date : 10-May-2020 12:09 pm
Cash/Credlt : CASH SALE

r.No. Particulars Packing \ Batch No. Explry 1 Rate  Qty Amount
CALCIBTE TAB 1X10 190775 Jun/2021 1 8.50 30 255.00
FEROGAIN XT TAB 1X10  TT-1582  Sep/2021 | 8.50 30 255.00
PROTIDAY -PWD 1X1  SPF3246  Aug/2021 | 235.00 2 470.00
Total Item #3 Total Qty # 62 SGST CGST Sub Total - (1980.00
Store Name : PHARMACY SALE GST 12% ' -\?\8 5230 piscount : £J0.00
E.and O. E. : Admin Ve’( Paid Amt. : 01980
Rupees : Nine Hundred Eighty Only Net Total : [1980
_ Terms & Conditions : _ A Bt R YASHLOK PHARMACY
) Warranty : Subject to Prayagraj Jurisdiction. ' g B sl
| a7 AT 3 fom v wfeaTT 21 No Need Signature, Its comguler generated Invoice.
IEEIREIDES 9'aﬁq?maﬁ=éaawamaﬁaﬁ
2 wp/a\ oo L\‘H 2 ad-2 \\,4:‘ I
b J a (\ " ‘_ A .
\ g oh 240729 ) 2!




Cash Memo

YASHLOK PHARMACY
CAMPUS - YASHLOK HOSPITAL
43A/31A HASHIMPUR ROAD PRAYAGRAJ (ALLAHABAD) U.P.
Contact No. : 0532-2467258, 0532-2465809
GSTIN : 09AAEHK9079H1ZP, DL NO: All/7/20/83 form 20 All/7/21/83

: N/A

ReceiptNo : 781
: JYOTIVERMA Receipt Date : 08-Jun-2020 8:10 pm
Cashl Credit : CASH SALE
No. Particulars Packing Batch No. Explry i Rate Qty Amount
19 | Daks . ]
1. CALCIBTE TAB 1 1X10 190775 : Jun/2021 8.50 30 255.00
2. FEROGAIN XT TAB 1X10 TT-1582 ' Sep/2021 8.50 30 255.00
3. PROTILIFE POWDER NEW FLAVOUR . 1X1 19705 | Jul/2021 295.00 2 590.00
4 COMBIFLAM -TAB . 1X20  9NA1006A ' Nov/2021 1.73 10 17.30
Total Item # 4 Total Qty # 72 SGST CGST Sub Total: 01117.30
Store Name : PHARMACY SALE GST 12% 59.86 59.86 Discount : 00.00
E. and O. E. : Admin Paid Amt. : 01117
Rupees : One Thousand One Hundred Seventeen Only Net Total: (01117
Terms & Conaitions :

:xﬂ-“w‘*w’ N R

' _ 'ﬁ dOR YASHLOK PHARMACY
Warranty . Subject to Prayagraj Jurisdiction. \’e“ \e
727 AT & o 7 E wfyard 21 No Need Signature, Its com r generated Invoice.
lﬁ'ﬁﬁﬁ?‘l'«ﬁmﬁmaa@ aaﬁmmﬂﬁ?vﬁ ...A . Pl ised Signatory

( ‘M‘( rlwopu:.! O IAS QGRS
Q)A’ 43- em A, Hashirmpul v
lahabad- EH’.’.‘?.

LY Lo
O f«.hv =0 JARRRNG
- 4 L) &7 o

Y )




PREE

Cash Memo |

YASHLOK PHARMACY
CAMPUS - YASHLOK HOSPITAL
43A/31A HASHIMPUR ROAD PRAYAGRAJ (ALLAHABAD) U.P.
Contact No. : 0532-2467258, 0532-2465809
GSTIN : 09AAEHK9079H1ZP, DL NO: All/7/20/83 form 20 All/7/21/83

: N/A
ent Name : JYOTI VERMA
cribed By :

Receipt No : 1287
Receipt Date : 12-Jul-2020 7:45pm

Cash/Credit : CASH SALE
sr.No. Particulars |

Packing | BatchNo. | Expiry Rate  Qty Amount
i, OD-CAL-CZ-TAB 1X10 | T20A234D ‘h Jun/2021 13.00 30 390.00
2. FEROGAIN XT TAB 1X 10 Tr 1582 . Sep/2021 8.50 30 255.00
3. PROTILIFE POWDER NEW FLAVOUR ©1x1 19705 N /02t 295.00 2 590.00
Total Item #3 Total Qty # 62 | SGST CGST Sub Total: 01235.00 ‘
Store Name : PHARMACY SALE GST 12% 66.16 66.16  piscount : 0.00
E. and O. E. : Admin d Paid Amt. : 001235
Rupees : One Thousand Two Hundred Thirty Five Only V@‘\{\% Net Total : 01235
TeGel W Conirens ¢ _ . -FORYASHLOK PHARMACY
Warranty : Subject to Prayagraj Jurisdiction. s
a7 AT ¥ form wiiE wfEa™ 21 No Need Signature, Its comput enw
\ﬁ-ﬁﬁﬁm vuﬁvrmmaﬁ%ﬁwmwﬁaﬁmaﬁ\ E;Q! |




Cash Memo

YASHLOK PHARMACY
CAMPUS - YASHLOK HOSPITAL
43A/31A HASHIMPUR ROAD PRAYAGRAJ (ALLAHABAD) U.P.
Contact No. : 0532-2467258, 0532-2465809
GSTIN : 09AAEHK9079H1ZP, DL NO: All/7/20/83 form 20 All/7/21/83

: N/A Receipt No 1704
. JYOTIVERMA Receipt Date : 16-Aug-2020 8:09 pm
Cash/Credit : CASH SALE
- Packing Batch No. Expiry Rate  Qty Amount
1 OD-CAL-CZ-TAB 1X10 | T20A"34D Jun/2021 13.00 30 390.00
2. FEROGAIN XT TAB 1X10 \'IT-1582 Sep/2021 8.50 30 255.00
3. PROTILIFE POWDER NEW FLAVOUR 1X1 19705 Jul/2021 295.00 2 590.00
4 ZIFI 200MG.- TAB 1X10 010C047 Aug/2021 10.71 20 214.20
Total Item #4 Total Qty # 82 SGST CGST Sub Total : [01449.20
E.and O. E. : Admin . id A - 144
\Ie(\f\@é Paid Amt. - 11449
Rupees : One Thousand Four Hundred Forty Nine Only Net Total : (01449
Terms & Conditions : . o YASHLOK PHARMACY
Warranty : Subject to Prayagraj Jurisdiction. g
=zt AT F o 7 #fET 21 No Need Signature, Its computer ggnera
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Cash Memo

YASHLOK PHARMACY
CAMPUS - YASHLOK HOSPITAL
43A/31A HASHIMPUR ROAD PRAYAGRAJ (ALLAHABAD) U.P.
Contact No. : 0532-2467258, 0532-2465809
GSTIN : 09AAEHK9079H1ZP, DL NO: All/7/20/83 form 20 All/7/21/83

: N/A
jent Name JYOTI VERMA
scribed By

ReceiptNo : 2351
Receipt Date : 17-Sep-2020 7:48 pm
Cash/Credit : CASH SALE

Sr.No. Particulars Packing BatchNo. | Expiry | Rate Qty Amount
1. OD-CAL-CZ-TAB - 1X10 1 T20A234D Jun/2021 13.00 30 390.00
2. FEROGAIN XT TAB 1X10 TT-1582 . Sepj2021 8.50 30 255.00
Total Item # 2 Total Qty # 60 . SGST CGST Sub Total: J645.00
Store Name : PHARMACY SALE GST 12% 34.55 34.55 Discount : 00.00
E.and O. E. : Admin Paid Amt. : 1645
Rupees : Six Hundred Forty Five Only Net Total : (1645
Terms & Conditions : - \’e{\ \ HLOK PHARMACY
Warranty : Subject to Prayagraj Jurisdiction.
a7 AT 3 o 7+ % 1 No Need Signature, Its computer generated Invoice.
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Al qp—.

C.M.O. Reg. No.- 1934/1465

YASHLOK HOSPITAL & RESEARCH CENTRE

43-A/31-A, Hashimpur Road, Prayagraj - Phone : 0532-2467258, 2465809, 2466090
Website : hitp://www.yashlok.com, Email : yashlokhospital2001@gmail.com
(AN I1SO 9001 : 2015 CERTIFIED HOSPITAL)

DISCHARGE SUMMARY

;

PATIENT’S NAME : ........ 34250 240000 80 AGE / SEX : ..29.\..]. e e to.
AL SO IP No. ¢ o (A5 L SEOE). ... Ward/Bed No. : .

---------------------------------------------------------------------------------------------------------------------------------------------------------

DIAGNOSIS :- €4 Py © QUavntly B & wod - )%’gvl’\;\j’vc‘w/\m«/s

HISTORY - — \Llevhve Loy -

CLINICAL EXAMINATION :- o4
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.l TREATMENT GIVEN & COURSE IN THE HOSPITAL :- ' /¢ 4 dgne
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CCONDITION OF THE PATIENT AT ThE THJE OF DISCHARG
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In emergency, contact casualty medical officer of the Hosptial - Mob. No. : 9452110437 =

ital Contact No. : 0532-2467258, 2465809, 2466090 \ '
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