Appendix as herby substituted
APPENDIX-“C”
(SEE PART-V, RULE 16 and 18)

To,
The Registrar General
Hon’ble High Court of Judicature at
Allahabad

No. ]Qb’lwg‘\ Dated: ol - oﬂr_zo;g)

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 8,550/-

Sir,

[  Kuldeep Kumar-II took treatment of Self from 02.04.2021 to
08.06.2021 at District Hospital, Sitapur in continuation of previous claim.
[ am submitting the claim with following documents for reimbursement:

1. Essentiality Certificate duly signed/countersigned by treating
doctor/Medical Superintendent of the Hospital.

2. Original Cash memo Bills/Vouchers and Prescription duly signed and
verified by treating doctor/C.M.S.

3. It is certified that above named family member is wholly dependent
upon me and generally resides with me. (N/A)

Kindly do the needful for reimbursement of my claim after adjusting the
advance of Rs nil sanctioned for my treatment vide letter no. ...... >
dated ...... . S (s ) J—— i 55 R AT

Dated % ¢/ h

............... Lflé
Name of Officer — Kuldeep Kumar-II
Designation - District & Session Judge

Place of Posting - Sitapur
[.D. No. - U.P.-1916

1. Original letter of C.M.S. Sitapur (Regarding
technical examination.)

. Essentiality Certificate “A”

. List of Medical expenses calculation sheet

. Original Bills & Vouchers (no. 14)

. Slip of District Hospital, Sitapur duly verified by C.M.S.
as original slip already sent to Hon’ble Court in

previous claim.
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GSTIN : 09ADQPS7788A12S M Mob. : uim7m

mﬁﬁmm

ferese-Rren sreaner, wfage
887 et RN
qa&.......... Pl .;...k&(‘:f.'.'.' .......................................
Sy | F=sio #qeq -
wazofdo | 0 %o

20T, Tenart-T6 |V
B

Yoy ef»&dp"b Pfﬁ,

Loy él\xwv‘a“’/ L vy eie

WO | =

W 20/1629/2010 gy :
i 21/1630/2010 (\%ﬁﬁ/

\\// -— ¥’ o _-‘-—-—\\--_
SITAPUR MEDICAL HALL Patient Name: KULDEEP KUMAR
CHEMIST & DRUGGIST _
GREEK. GANJ,NAI BASTI, Dr Name  :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE \ T Invoice No. : TO0000721 001
D.L. No. : SPC-2016/20/00078,21/00078 [ 2 8
e e | GST INVOICE | Date © 09042021 TIME 2057
|SN.. Description PACK BATCH EXP. QTY 1 RATE | AMOUNT
]
1. |ALLEGRA M TAB { 1¥10 | ONGO10 (8/22 300 | TAB | 207.70 62.31
2. | AZITHRAL 500 TAB I 475 ? 200800151710/22 300 | TAB L 118.88 71.33
! i r ‘ % ‘z
‘ : ! ! }’
| ! f | |
| I |
| | |
!
] |
§ T 1
| | | |
r = i .
| | | b, |
e | |
GST 119.32*6+6%=7.165GST+7.16CGST, ° ' TOTAL Amt. 134.00
MMM MAY YOU GET WELL SOON.
Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR, before use. m
All disputes subject to Jurisdication only. WAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back.
E&OE Authorised Signatory
Rs. One Hundred Thirty Four Only




| |SITAPUR MEDICAL HALL
CHEMIST & DRUGGIST BeName D
GREEK GANJNAI BASTI,
ITAPUR
[s’homa - 05862-271636 I Invoice No. - 10001209 002
: 09AAKPA1904B1ZE 04-2021 TIME 20:30
S o, D 2e 2016120100078 21/00078 1 GST INVOICE Date 16- -
FSSAl :22718915000021 : g RATE AMOUN
PACK BATCH |
< Lacanadicnsit sYp 140.20 140.20
1*1 | PLEOO708 10/21 | 1.00
1. [LUPITUSS CPM SYP 100ML
|
/ { \
f/7 TOTAL Amt. 140.00
GST 125.18*6+6%=7.51SGST+7.51CGST, &
- MAY YOU GET WELL SOON. /
Terms & Conditions
Goods once sold will not be taken back or exchanged. DICAL HALL
Pbease get medicines verified by DR before use. 3 For SfTAPUR ME
Al disputes subject to SITAPUR Jurisdication only.
Cutting,Loose & Cold chain medicines will not be taken back. iy
E&CE
Rs. One Hundred Forty Only
=~ - e T e e —
SITAPUR MEDICAL HALL Patient Name: KULDEEP KUMAR
CHEMIST & DRUGGIST
GREEK GANJNAI BASTL Dr Name  :Dr.
SITAPUR
Phone : 05862-271636
gsrw : 09AAK;A1 90432; ﬁE ! | Invoice No. :  T0000797 002
.L. No. : SPC-2016/20/00078,21/00078 ' .
Fentr . oriamti - GSTINVOICE | Date 10042021 TIME 2108
| Description | PACK | BATCH | EXP. QTY I RATE AMOUNT
T I T
L I'AZEE 500 TAB 175 | BAOSIY 923 | 500 | TAB 118.90 118.90
{NOBEL PLUS TAB | 1*10 | ALIRT019 12/22 1 1000 | TAB [ 6183 61.83
3- 'BECOZINC CAP | 1*30 | v2000283 110/22 | 1000 @ cae | 4719 | 15.73
4. | MINICYCLINE 100MG CAP | 1*10 | R2030111 |7/22 | 10.00 ; CAP. | 2632 | 26.32
[ ) \ '
| } | i { I
| | | | N | |
| | S
| ' J‘ . ’
‘ J | ! [
| ' | | | |
| =, 1
GST 198.92*6+6%=11.93SGST+11.93CGST, - / ) TOTAL Amt. 223.00
M MAY YOU GET WELL SOON. / .
Goods ence sold will not be taken back or exchanged. s
Please get medicines verified by DR. before use.
Al disputes subject to SITAPUR Jurisdication only. | For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back.
E&OE Authorised Signatory
Rs. Two Hundred Twenty Three Only
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T N T —

GSTIN : 09ADQPST7BBA1ZS  furey S WwAg  Mob.:

-

9415437444

£ | w6 Y Qé.l?
::a ........... kﬂ&@,@.@ﬁ A L”‘ ..... 3 }
' o ;23;0 0 & "o

e
1 v
WH 20/1629/2010 ol
wref 21/1630/2010 RIRR
SITAPUR MEDICAL HALL et S
CHEMIST & DRUGGIST
GREEK GANJ.NAI BASTI, Dr Name Dr. UTSAV SANVARYA
SITAPUR
Phone : 05862-271636
B.L. No. - SPC.2016/20100078,21/00078 B R o B
.L. No.: -2016/20, a | ;
baaaatri o GST INVOICE | Date 10-05-2021 TIME 2047
SN. Description ;  PACK BATCH EXP. QTY | RATE AMOUNT
L |[-CIN 750 TAB 1*10 | Ji02180 12/22 | 10.00 { TAB 121.46 121.46
2. |ALLEGRA M TAB 1*10 | ONGO19 9/22 | 10.00 [ TAB 207.70 207.70
3. |FORMOSONE FORTE R/C 30'S 1*1 S000918  |4/22 1.00 | R/C 458.70 ! 458.70
4. | ASCORIL D SYP 100ML 1*1 11202144 11/22 1.00 ; SYP 118.00 | 118.00
5. |ROTAHALER 1*1 03J20067 |9/25 100 | RM 126.40 1 126.40
| i -
|
|
- 1
2 . i
\Jv /‘/ : a
si"r‘“‘ o 1 |
GST 921.66°6+6%=55.35GST+55 3CGST, ° ? an: N TOTAL Amt. 1032.00
Terms & Conditions AY YOU GET WELL SOON.
Goods once sold will not be taken back or exchanged. @-) "
Please get medicines verified by DR, before use. g 5
Al disputes subject to Jurisdication only, = For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back. ;
E&OE Authorised Signatory
Rs. One Thousand Thirty Two Only e




+ THANKS FOR YDUR VISIT ¢

5B STEIS
FREE HOME DEUVFR?(-cfowmusmm; o

{

> mp‘mmcw“ within ;i?;‘m“’h mmm ’ ‘ 7 |
2. We.are not responsible -hmum Wl’ o ) e ] |
C | ERERSIEENIETT Help Line No. 05224044944 swur v
——— Y g, —
b5 ™ ANISO 9001: cEm'lFiED GSTIN. 09ACNFS1431J1ZV vl ]
P USERNO = ;*
|
. s L\ AN 5
¥ ¥ wzmm, A N 18726315559, 4107799 ' UPS2210000428 -
| Mode  Bill No. Date Patient Name Prescribed By g
o | oAH Iv12919 15/05/2021 kuldeep kumar DISTRICT HOSPITAL SI E -
- _ : 2 : _ g
§ 2 S.No Description Ex.Bt. @ty M.R.P Amount | O
%~ 0| T 1 MATIVITE 60LD CAP 1115 0008 10/22 15 240.00 24000 % ™
16 g 2 ALLEBRA M TAB ike oe019 09/2 20 207.70 415.40 (4
L P : e o S e |
e 3 -
’g =|  Rupees Five Hundred Seventy-Seven Only TOTAL 655,40 | W
SEVE| we po nor RETURN CUT/OPEN MEDICINES Disc 78.85 |5 —
g% S 0L ST.00|T
SUPERVALLE ' PHARMACY isolas,Size=1{/Font> g ~
&~ :’-r::m&cm- ithin 10 days with cash miema only. i For SUPERVALUE PHARMACY by
J |3 et e v it i e
E 4. Subject to LUCKNOW Jurisdictiononly. g_8.0.g Help Line No. 0522-4044944 Signature



[ — e o "!3-“1‘
vaHofeo | T

| BR6- VoM 16 M 26807

WA 20/1629/2010
o 21/1630/2010

—

- SUPERVALUE PHARMACY,\U L

i
5 —-———‘Iﬁe @est a fue Med?ane Shop
l F 2 1

8840457412

a
#* THANKS FOR YOUR VISIT
1

FREE HOME DELIVERY ("CONDITIONS APPLY)

Terms & Conds :

1. Replacemant within ‘}h h’ﬁE wfﬂ‘\ &#h rhif’hﬁ i;fﬂy._

2. We ara not responsible for shortage, leakage outside our premi
3

4

== tonzn | a5, G -z FONSHPERVALUE PHARMACY

. Cut/Open/ Refrigerated medicines can not be exchanged

Subject to LUCKNOW Jurisdictionenly. g g o g IH elp Line No. 0522-4044944 Signature

Printed By - Mayank Computer Forms

g

¥

3
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SI.
No.

[, SR - VS B S

APRENRBIX VIII
FForm of Certificates A/B
Certificatc granted to the Sri Kuldeep Kumar-II, District Judge, Sitapur

CERTIFICATE 'A’

(To be completed in the case of patient who are not admitted to hospital for treatment)

BAIE o o ook AR A by s O A hereby certify:-

(a) that I chargcﬁ/rcccivcd L e RS LR DR for consultation on
.......................... (dates to be given) at my consulting room at the residence for
the patient.

(b) that I charged and received RS. oo for administering
cennisssesns e ve il EEE-MINSCUIAT-INJCCHONS 0N ocvovsuiiiomenens sub-coctancous at my
consulting room.................. at the residence of the patient.

(¢c) that the injections administered were for immunizing or prophy lactic
purposcs. wcere not i

(d) -that the patient has under treatment at hospital/my consulting
room and the under mentioned medicines preseribed by me  in this
conncction were cssential for the recovery /prevention of Serious,
deterioration in the condition of the patient. The medicines are not stocked in
HIE siessseiasanissiiinssnit for supply to private patients
.................... (name of the hospital) and do not include proprictary
preparations for which cheaper substances of cqual therapeutic value are
available nor preparations which are primarily/ foods, toilets or

| !
' Payable |

| Vo:::)l.xcr | Date Institute/Chemist's Name i Amount ‘ Amount

887 | 2.4.21 } Mahabeer Medical Hall, Sitapﬁr t 1637 ‘/

721 | 9.4.21 J Sitapur Medical Hall, Sitapur ‘ 134 ‘/‘ |
| 1209 9.4.21 J Sitapur Medical Hall, Sitapur | 140 / !
! 797 | 10.4.21 | Sitapur Medical Hall, Sitapur ‘ o n B '
| 890 | 13.4.21 | Mahabeer Medical Hall, Siapur | 506 | <

6335 30.4.21 Shukla Medical Store, Sitapur I 250 .""
r 920 | 4.5.21 ‘ Mahabcer Medical Hall, Sitapur 1637 —

2581 | 10.5.21 ; Sitapur Medical Hall, Sitapur

|
I . S f
.‘%TSupcrvaluc Pharmacy, Lucknow ‘ 864~
|
T
-y 1“\@ 4cy, Lucknow [ reL gl
| 1 %Sadoria& “Ompdny, Lucknow

| |
| 134#‘ Krishna Medicals] Lucknow | 251 l/’

i : . |
: 1764 .6.21 | Supervalue Pharmacy, Lucknow | 6184 |
¢ ‘ t {

959

i 8.6.21 | Mahabeer Medical Hall, Sitapur
i | .

( ; .
l otal | 8550




(¢) that the patient is/was suffering from .Qpd .o and is/was
under my treatment from 2.4.2021 to 8.6.2021.

(H that the patient is/was not given prenatal or postnatal treatment

(8) that the X-Ray, Laboratory test, ctc. for which expenditure of Rs.
.................. was  incurred were necessary and were undertaken on my advice

(Name of hospital or laboratory)
(h) that I referred the patient to Dr. ..o for

specialist  consultation and that the nCGcssqry approval of the
covenn(Name  of  the  Chief)
.............................................. as required under the rules
(Administrative Medical Officer of State.)

(1)  that the patient did not required hospitalization ............... Required.

Signature & Designation of the
Medical Officer and the hospital
dispensary to which attached.

N.B.:- Certificate not applicable should be struck off’

Certificate (A) is compulsory and must be filled my by the Medical Officer in
all cases.

COUNTERS }‘NED

&,@A

\'\N/\ micndent
L :
: MW ....Hospital

I'certify that the patient has been under treatment at the .. >

sesessnieiiiii...... hospital and that facilitics provided Wwerg ihe giniguim
which were essential for the patient's treatment. S T
R R S
P wseiitii I
EX0 i siimmaiannn ®Medical Supcrintendent
.................... Hospital
B
‘ =
' g

m“’ﬂt ,-‘.



DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Sri Kuldeep Kumar-I1, District Judge, Sitapur

Disecase-

Name of Institution:- DISTRICT HOSPITAL, SITAPUR
Period of Treatment:- 2.4.2021 to 8.6.2021

i [
Non
= Payable
SL No. Vulu~chu' Date Institute/Chemist's Name Amount | Y2P€ Payable
No. Amount
Amount

O 887| 2.4.21 |Mahabcer Medical Hall, Sitapur 1637

2 721| 9.4.21 |Sitapur Medical Hall, Sitapur 134

3 1209| 9.4.21 |Sitapur Medical Hall, Sitapur 140 i
4 | 797| 10.4.21 (Sitapur Mecdical Hall, Sitapur 223 |

TR | 890| 13.4.21 |Mahabeer Medical Hall, Sitapur 506

6 6335 30.4.21 |Shukla Medical Store, Sitapur 250
|l 920| 4.5.21 |Mahabeer Medical Hall, Sitapur 1637 =
8 2581| 10.5.21 |Sitapur Medical Hall, Sitapur 1032 i

9 12147| 11.5.21 |Supervalue Pharmacy, Lucknow 864

10 129191 15.5.21 |Supervalue Pharmacy, Lucknow 577

11 13379 19.5.21 |Sadoria & Company, Lucknow 413

12 i 1348| 19.5.21 |Krishna Medicals, Lucknow 251 i

13 17645| 6.6.21 |Supcrvalue Pharmacy, Lucknow 618

14 959| 8.6.21 |Mahabeer Medical Hall, Sitapur 268 :

[ Total 8550 =

23:-;'“
R fiia

A

L

MWM ay /2'



