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Sadguru Netra Chikitsalaya - OP Card & Cash Receipt 

Date 
Registration No. : 

Patients Name: A AT DA 

Address: T 

Note: This Registration fee is valid for three subsequent visits or 90 days, whichever is earlier. 

Please Note 
Medical records of patients will be stored by the Hospital for five 
years from the date of their last visit. After that, the patient's 

Medical record is not maintained. So patient's who do not visit 

the hospital continuously for five years from the date of their last 

visit should register themselves as new patients. 

Consulting Hour on Week Days: 
8:00am6-00pn

Registration Time: 
7:30 am To 113üam, 2:30pm 430pm 

24x 7 Emergeicy services 
Sunday Hoiiday 

MANAGEMENT 

SHRI SADGURU Sadguru 
fafrrnh a fPrerm won ta. frar sfSEVA SANGH TRUST |NEtra of Ophthaimolcgy 

(Founded By Shri Ranchhoddasi Maharaj) 

Website ww.sadgurutrust.org 



MOHAN EYE INSTITUTE 
1 , Gangaram Hospital Marg, New Delhi 110060 

Phone: 25787655, 25052048, 25781357, 25728969 ax 2SA3676 Mail melllb@yahoo.com 
BILL RECEIPT 

31 No. 15006 Registration No, i 6296/19 
Patient Name i Mi Mannla Yadav 

Date 27/01/2020 
Addres Jutyes Colony, Handa, U.p Receipt No. 13141 
Cateyory 

Sr No Servica Name 
Amount 

Doctor onsultato 
1,000.00 

Amount Pald 
1000.00 

Amount in Words t ON IOUSAND RUPEES AND ZERO PAISE (ONIY 

Cashier Santoshi Saree 
Mohan tye Inatituta atehwar ospltnl, iector 18A, Dwarka, Nerw Delhi 110075 Tet: 45514028, 28083686/87/88/89 Molhan ye lngtitute | Barielly 179, Civil Linea, `tatton Road, Opposite Pancham Hotel, Barellly 243001, U.P. Tel: 0581-2510179, 25 

MOHAN EYE INSTITUTE 
11 B, Gangaram Hospital Marg, New Delhi 110060 
Phone: 25787655, 25852048, 25781357, 25728969 

Fax 25813676 E-Maill mel1 1b@yahoo.com 
BILL RECEIPT 

Bil No. 13018 Registration No. :6296/19 

Patient Name Mrs Mamta Yadav Date :25/11/2019 

Address Judges Colony, Banda, U.p. Receipt No. : 10754 

Catogory Sclt 

Sr. No Service Name Amount 

Subsequent Visit S00.00 

Amount Paid 500.00 

Amount in Words: FIVE HUNDRED RUPEES AND ZER0 PAISE ONLY 

Cashier Durga Durga 
Venkateshwar Hospital, Sector 18A, Dwarka, New Delhi 1 10075 Tel: 45514028, 28083686/87/88/89 

han Eye Institute | Barlelly 179, Civil Lines, Station Road, Opposite Pancham Hotel, Bar�illy, 243001, U.P. Tel : 0581-2510179, 25110 



Mohan Eye Institute 
11-8, Ganga Ram Hospita! Marg. New Delhi 110 060 Fek 2578 7655, 2585 2048. 2578 1357, 2572 8969 4566 6222 Fax 2581 3676 Emal mei 11b@yahoo.com www.mohaneyeinstitute.org 
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Ocular Trauna 
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Nehe Rat DA 

Associate Cosultant 

Ocuioplast 
D Lat Chouury MS. MCH 

Courtesy 
Or D Sa S DO 

Park. Jae S 
Re anocts fRs 

Oe Aehuma vanh DNE FRCS 
DRaat Jar Mes Ls FCO 

Academic Registrar 
D Sa M 
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Mohan Eye Institute 
11-8. Ganga Ram Hospital Marg. New Delhi 110 060 

AS Tel. 2578 7655, 2585 2048. 2578 1357, 2572 8969, 4566 6222 Fax 2581 3676 

Email: mei11b@yahoo.com www.mohareyenstitte.crg 

Dr. Rajiv Mohan MS, FRCS, AEA 
Dirotor 

Dr. Sanjiv Mohan Ms, FCS 
Modical Director 

626i Ret. No.. MS Agubo 1asa For 
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Mohan Eye Institute | West Venkateshwar Hospital, Sector 18, Dwarka, New Delhi 110 075 Tel: 4555 0000, 2808 3686, 2808 3687, 2808 3688 

Bareilly 179, Civil Lines, Station Road, Opposite Pancham Hotel, Bareilly 243 001, U.P Tel: 0581 2510179, 2511094 
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Chief complaint (s) tlengue Cnprekus 

History of present illness 
Past history/ family history: 

Medical/Surgical history/Known drug allergy - O 

General Physical ExaminationL 

.cn 
Wt.kgTemp. 

Puls....min lBR. pe 
P&A 

Palior -Present/Absent|icteus Present/Absent|0edema-Present/Ahsent Cyanesls-PresetiAbsent Dahydaton- MdModSevere 

Systemic Examination (CASCVSResp): 

Local Examination (CKS/CYSResp) 

vestigations: 
Differentialdagncsis: 

Etane 
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