
APPENDIX VIII 
Form of Certigicates A and B 

Certisicate granted to Mrs./Mr.JMiss...J1R.T.A....KEKMA. ** **** **** 

.Wife/Son/Daughter of Mr. MI..KUmaAkE ved in the JUDRCIA MAG..TKATK..SILT 4 IE0s CovKT 
, 

CERTIFICATE A 
De completed in tlie cause of paticnts who are not admitted to hospitalor treatment) 

***'***''* ** 
... hereby certify 

'**'*** for consultation on 
(dates to be piven) at my consulting room at the 

at charged and received Rs. 
***** 

eCe tif patien. 

t that icharged and receivcd Rs.. .for administering 
ntra-rmuscular-injections on.......... Sub-cutaneous at *************. 

my consulting room.... .at the residence of the patient. 
:C}1hai the injections administcred were for immunising or prophy lactic 
poses. were not. 

tnat the patient has under treatment at hospital/ my consulting room 
he undermentioned medicines prescribed by me in this connection re essential îor the recovery! prevention of serious, deterioration in the 
ondition on the patjent. The medicines are not stocked in the v. 

. V, for supply to private patient.... 
(name of the hospital) and do not include propriatary preparations for 
which cheaper substances of equal therepeutic value are available nor 
arparations which aré primarily/toods, toilets or 

ME OCF MEDICINES PRICE 

TENCLOSED 5980 

ie that the patient is/was suflering trom... . and iS 
was under my treatment from ..AETdi&...to ERTKAEK.AdD 

that the patient is/was not given prenatal or postnatai treatment. 

Yashick Hosphat& Research Ceniue 
43-A131-A, Hashimpur Road 

Allahabad-211002 
Ph 24758. 2465809, 2466000 



-2 
which on expenditure of 

(g) that the X-ray, laboratory 
test, etc. for 

.... was incurred were necAssary 
arid were underta ken on 

Rs.. 

..(Name of hospital or laboratory) 

for 

Decieiist consultation and that the necessary approval ol the ....esess. 

Name of the Chief) 
hat referred the patiant to Dr. 

as required under the 
' °**''°°'°**'****'***** 

***'''''* 

ruies (Administrative Medical Officer of State.) 

... required. 
) that the patient did not required hospitalisation... 

Deted.. 
ashilok HospaBiATL the 
S1gnaEiSA 
Medicat OftreeaHdhös pitalI 
dispensa8Wh®R attached. 

P1:2467258, 2405800, 24609n 

N.B.: Certificates npt applicable should be struck off. 
Certificates (a) is compulsory and must be filled nmy by the Medical 

officer in all ¢ascCs. 

COUNTERSICNED 

Yasiok HpspiResaareaairdent 
MABTA, Hasnimpur aod pital . Randbad-211002... 

i certify that the pa�iant has been under ireatRteRiG?$-h 
246GCAN ties .hospital and ****** *''**' 

provided were thel minimum which were essential for the patient'sS 

1reatment. 

Piace Medical Superintendent 
Dated Hospital 

Yashlok Hospi Research Centre 
43-A/31-A, Hashimpur Roaed 

Allahabad-211002 
Ph. 2407250, 2:C5809, 24C609n* 

u 
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Yastilok Hospial &ë 
ReseartE 

43-A/31-A, Hashimpur Road 

Allahabad-211002 

Ph. 2467253, 2405809, 243900 



SALE CASH INVOICE 

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

0532-2467258.2465809. yashlokhospital2001@gmail com. www.yashlok.com, 0532-2465655 

CTIN 09AAEHK9079H1ZP D.L. No.AIl:7/20 83 Form 20 All/7/21/83

VOMWINKANKNID
20-21C125

Invoice No. 20-21C1225 Dept. OPD 

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

JYOTI VERMA 
Prescribed 

Dr. Kapil Kulshreshtha 

Buyer 
Qty. 

MRP Dis.% Amount 

# temn 10 TAB 1.73 0.00 17.30 

01COMBIFLAM -TAB 

6atch: 9NA 1004, Exp:Nov 21, HSN: 3004 CGST 6% SGST 6% 

10 PCS 8.00 0.00 80.00 
02PACID -40 MG 

atch G! 1 220220 Exp Jan 22 CGST 6% SGST 6% 

1 creamm 
111.55 0.00 111.55 

03NADOXIN CREAM 

Batch JU10448 Exp Jun 21. HSN 3004 CGST 6% SGST 6% 

208.85 

Sub tota 
Verified 209.00 

Invoice total (round oft) 

Rs. Two Hundred And Nine 

CGST 6% 11.19 

SGST 6% = 11.19 
Yasilok Hosp.tal & Research Cente 

43-AJ31-A, Hashimpur Road 
Allahabad-211002 

Ph. 2467258, 2466809, 24GADND 

Received Rs. 209.00 in card at 2020-04-03 10:33 AM 

Note 
All disputes subject to ALLAHABAD 

Jursdication only. 

Medicines without Batch No. and Exp will not take back. 

Please consult doctor before using the medicines. 

amnutar aenerated Invoice. 



SALE/CASH INVOICE 

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

0532 2467258,2465809. yashlokhospilal2001@gmail com, www yashlok.com. 0532-2465655 

STIN 09AAEHK9079H1ZP D.L. No. All/7/20/83 Form 20 All/7/21/83 

MWWN 
20-21C462 

Invoice No. 20-21C462 Dept.; OPD 

Date 08-Apr-2020 06:09 PM P.ID. P3470600 

Buyer JYOTI VARMA Prescribed Dr. Kapil Kulshreshtha 

Qty. MRP Dis.% Amount #Item 

01SIMILAC-1 400G 1 PCS 345.00 0.00 345.00 

Batch 1004 1 MN1, Exp:Apr 21 CGST 9% SGST 9% 

Sub tota 345.00 

Invoice total (round off) 345.00 
Rs. Three Hundred And Fourty-five 

CGST 9 
Verified 

25 31 

2531 

REceved Rs 345 C0 in cash at 2020-04-08 06.10 PM 

Note 
All disputes subject to ALLAHABAD Jursdication only. 

Medicines without Batch No. and Exp will not take back. 

Please consult doctor before using the medicines. 
No need of Signature. This is a Computer generated Invoice. 

Yastilok Hospital & Research Centre 
43-A/31-A, Hashimpur Rcad 

Ailahabad-211002 

Ph. 2467258, 3AB5809, 24G609) 

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 09AAEHK9079H1ZP, DL NO: A/7/20/83 form 20 All/7/21/83 

Receipt No 372 

Receipt Date: 10-May-2020 12:09 pm 

Cash/Credit CASH SALE 

No :N/A 

ent Name: JYOTI VERMA 

Prescribed By 
Sr.No. Particulars Packing Batch No. Expiry Rate Qty Amount 

1. CALCIBTE TAB 1X 10 190775 Jun/2021 8.50 30 255.00 

2 FEROGAIN XT TAB 1X 10 TT-1582 Sep/2021 8.50 30 255.00 

1X 1 SPF3246 Aug/2021 235.00 2 470.00 
3. PROTIDAY -PWD 

SGST CGST Sub Total: 
52.50 

0980.00 
Total Item #3 Total Qty # 62 

GST 12% Discount 00.00 
Store Name: PHARMACY SALE Verified 

Paid Amt 
Net Total: 0980 

0980 E. and O. E. : Admin 

Rupees: Nine Hundred Eighty Only 

FOR YASHKDK PHARMACY Terms& Conditions: 
Warranty: Subject to Prayagraj Jurisdiction. 

zT TTT f aftari aI No Need Signature, Its compujer generated Invoice. ashiok Hospiert 

43A/3hpipea atiory 
Allahabad-21802- 

Ph. 
2467253. 

246590n 

24nrnn 



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 

Receipt No 781 

Receipt Date: 08-Jun-2020 8:10 pm 

Cash/Credit: CASH SALE 

:N/A 

jent Name: JYOTI VERMA 

rescribed By 
Packing Batch No. Expiry Rate Qty Amount 

Sr.No. Particulars 
255.00 

1X 10 190775 Jun/2021 8.50 30 
1 

CALCIBTE TAB

Sep/2021 8.50 30 255.00 
1X 10 TT-1582 

2. FEROGAIN XT TAB 

Jul/2021 295.00 2 590.00 
1X1 19705 

3 PROTILIFE POWDER NEW FLAVOUR 

Nov/2021 1.73 10 17.30 
COMBIFLAM -TAB 1X 20 9NA1006A 

4. 

SGST CGST Sub Total 01117.300 
Total Item #4 Total Qty # 72 

GST 12% 59.86 59.86 Discountt: 00.00 
Store Name: PHARMACY SALE 

01117 Paid Amt. 
Net Total: O1117 

E. and O. E. : Admin 

Rupees:0ne Thousand One Hundred Seventeen Only 

Terms&Conditions WeritleOR YASHILOK PHARMACY 

Warranty: Subject to Prayagraj Jurisdiction. 

31 TT4T T fT THTë tarT zI No Need Signature, Its compter generated Invoice. 

Authorised Signatory 

43-AV31-A, Hashinpur iu 

Allahabad-211C02

P. 2407233 24Ra 



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: Al/7/20/83 form 20 All/7/21/83 

Receipt No 1287 

Receipt Date: 12-Jul-2020 7:45 pm 

Cash/Credit: CASH SALE 

:N/A 
No 

atient Name JYOTI VERMA 

Prescribed By : 

Packing Batch No. Expiry Rate Qty Amount 
Sr.No. Particulars 

1X 10 T20A234D Jun/2021 13.00 30 390.00 
1. OD-CAL-CZ-TAB 

.50 30 255.00 
FEROGAIN XT TAB 1X 10 TT-1582 Sep/2021 

2. 
Jul/2021 295.00 2 590.00 

3 PROTILIFE POWDER NEW FLAVOUR 1X1 19705 

1235.00 SGST CGST Sub Total 
66.16 

Total Item # 3 Total Qty # 62 
GST 12% 66.16 Discount 0.00 

Store Name: PHARMACY SALE 

Paid Amt. 
Net Total: 01235 

1235 
E. and 0. E. :Admin 

Verified 

Rupees: One Thousand Two Hundred Thirty Five Only 
FORYASHLOK PHARMACY 

Terms&Conditions: 

WaTanty: Subject to Prayagraj Jurisdiction. 

aT aTTAT fU faTiI No Need Signature, Its computeryenerated-lnvoTce., ashiok HaGoNieeA Ccain 
43AH3T-A, Hashimpur Road 

Ailahabad-211002 Ph. 2467258. 2465809 2458n0 



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: A/7/20/83 form 20 All/7/21/83 

Receipt No 1704 

Receipt Date: 16-Aug-2020 8:09 pm 

Cash/Credit:CASH SALE 

:N/A 

tient Name: JYOTI VERMA 

Prescribed By 
Packing Batch No. Expiry Rate Qty Amount 

Sr.No. Particulars 

1X 10 T20A234D Jun/2021 13.00 30 390.00 
1. OD-CAL-CZ-TAB 

1X 10 TT-1582 Sep/2021 8.50 30 255.00 
2. FEROGAINXT TAB 

1X1 19705 Jul/2021 295.00 2 590.00 
3. PROTIUFE POWDER NEW FLAVOUR 

1X 10 010C047 Aug/2021 10.71 20 214.20 
4. ZIFI 200MG.- TAB 

SGST CGST Sub Total: 01449.20 
Total Item #4 Total Qty # 82 

GST 12% 77.63 77.63 D0.00 Discount Store Name: PHARMACY SALE 

Paid Amt. 01449 
E. and O. E. : Admin Verified 

Net Total: 01449 
Rupees:One Thousand Four Hundred Forty Nine Only 

FOR YASHLOK PHARMACY Terms& Conditions 
Warranty:Subject to Prayagraj Jurisdiction. 

TAT TT afAard aI No Need Signature, Its computer generated Invoicé. 
ashok n0sAuthorised Signatory 

43-AV31-A, Hashimpur Road 
Alahabad-211002 

Ph. 2467259, 2465809. 24AN 



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 2351 
eg No 

Patient Name: JYOTI VERMA 

Prescribed By: 

Receipt Date: 17-Sep-2020 7:48 pm 

Cash/Credit: CASH SALE 

Packing Batch No. Expiry Rate Qty Amount Sr.No. Particulars 

1X 10 T20A234D Jun/2021 13.00 30 390.00 
1. OD-CAL-CZ-TAB 

1X 10 TT-1582 Sep/2021 8.50 30 255.00 
2. FEROGAIN XT TAB 

SGST CGST Sub Total 
34.55 

645.00 
Total Item #2 Total Qty # 60 

GST 12% 34.55 Discount 00.00 Store Name: PHARMACY SALE 

E. and O. E. : Admin Paid Amt. 645 

Net Total: 645 
Rupees: Six Hundred Forty Five Only 

FOR YASHLOK PHARMACY Verified Terms&Conditions: 

Warranty:Subject to Prayagraj Jurisdiction. 

7AT TT TG aAa No Need Signature, Its computer generated Invoice. 

ashiok Hospitar ë* 
Sigmatory 

43-A/31-A, Háshimpur Road 

Ailahabad-211002 

Adthorised Signatory 

Ph.2467258 2A 240 
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C.M.O. Reg. No.- 1934/1465 

YASHLOK HOSPITAL & RESEARCH CENTRE 
43-A/31-A, Hashimpur Road, Prayagraj - Phone :0532-2467258, 2465809, 2466090 

Website: http://www.yashlok.com, Email : yashlokhospital2001@gmail.com 
(AN ISO 9001 2015 CERTIFIED HOSPITAL) 

DISCHARGE SUMMARY 
PATIENT'S NAME. M .. Ma 
Reg. No.. ..ska.. IP No.. .. d.k)... Ward/Bed h 

cONSULTANT INCHARGE...LX.a.sa.a....x..a.ginh. 

... AGE/ SEX.....emale 

e**************o******* 

DOA & TIME:.2a )DoD & TIME: 2a.2.a n 

DIAGNOSIS G A 9wnth A i wd yvam u 

HISTORY: 

CLINICAL EXAMINATION:OLA 

A130ly0w 

INVESTIGATIONS ë Patun tvown u ()+ve 



TREATMENT GIVEN& COURSE IN THE HOSPITA * T 4u doe 

03 103|0w A Hemala hahg Extacded c1:4-) Po ox 

m dor 

O rvy t31 eand ou 

1- : 4T6 YR 55 
2-4 Sprit 

Neosporin Powder 

ADVICE ON DISCHARGE mother 

Tu Ctuda (ToDma) SDOY| 
3-a gE ATT a 15 Tulb fevogaim-KT I0D- Gta Jon 

5- da Ad oil à fT 
8-A to Z drops 5 

ecup Mwitc 10- 

Tb ealimt I 

Ewinl 

Cown lam 
To fPomto ud (4ow pn-b eelt Tu Aunuwym TA XI D 

So 

CONDITION 
16) Syp Do 

OF 
ux 
THE PATIENT 

TIe 
AT 
TS 

THE TME OF DISCHARGE e 
es d 

astok iospial & Rertarch Cene 43-A/21-4, Hashimpur Read 
Alla 

Follow Up: Da 
2 3lo] 7 w 

In emergency, contact casualty medical officer of the Hosptial - Mob. No. : 9452110437 
Hospital Contact No. : 0532-2467258, 2465809, 2466090 
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V.B. Shukta .10 Advocate Noi Prayagra 
Rs.10 EUP 

UINDIA ) 
VWwwWww.NA 

INDIA NON JUDICIAL 
22AE 981066 

3TR HT UTTAR PRADESH 

AO A 
V.B. Shukla 

Advocate totary 
Prayagra 

Fe .2045I01 

GOyT 
20 

ha. rn ietee mg orn.. 

amecceptea the colhtents bf 
Aftidavit to be true. 

v.BshuklaE 
NOTARY 

Prayagraj (U.PJ47TH/ 
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