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. 3632 Dated: |5 .09 ¢202

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 20,895/-

Sir,
I Mitra Pal Singh took treatment of Self from 31.03.2021 to 01.09.2021
at District Hospital, Sitapur.
I 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. ...... Phescswusss
dated ...... B e

Dated.|%.. 9 Lo

I.D. No. - U.P.-5775

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

. Essentiality Certificate “A”

. List of Medical expenses calculation sheet

Original Bills & Vouchers (no. 9)

. Original Slip of District Hospital, Sitapur.

U‘l:l‘-%b-ll\)

Place of Posting —Family Court, Sitapur
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Sri Mitra Pal Singh, Principal Judge,
Family Court, Sitapur.
Certificate 'A'

(To_be completed in the case of patient who are not admitted to hospital for

treatment 3
: <Y rmg @b
1 DrAAs Pt (ina | ™ f Fhereby cErtify
(a) That I charged/received RS........ IS oo for consultation
ON oveereeveeenneeeneens (dates to be given) at my consulting room/at the

residence for the patient.

(b) That I charged and received Rs NOWMEor administering.............cceevne...
intra-muscular- injections on...........ccceeue.. sub-cutaneous at my consulting
DO s 5 04 v s cvnss o the residence of the patient.

(c) that the injections administered were for immunizing or prophy
lactic purposes. were not.

(d) that the patient has under treatment at hospital/my consulting room
and the under mentioned medicines prescribed by me in  this
connection were essential for the recovery/prevention of serious,
deterioration in the condition of the patient. The medicines are not
stocked I the . ovon o s reamss for the supply to  private  patients
.............................. (name of the hospital) and do not include
proprietary preparations for which ~ cheaper substances of equal
therapeutic value are available nor preparations which are primarily/
foods toilets or

Sl. No. o i Date Institute/Chemist's Name Amount Payable

| No. Amount
1 6300 | 31.3.21 | Shukla Medical Store, Sitapur 2929
3 6299 | 31.3.21 | Shukla Medical Store, Sitapur 1017
3 6336 | 1.5.21 | Shukla Medical Store, Sitapur 1114
4 6337 | 1.5.21 | Shukla Medical Store, Sitapur 3064
5 6378 | 31.5.21 | Shukla Medical Store, Sitapur 2437
6 6379 1.6.21 Shukla Medical Store, Sitapur 627
7 6421 | 30.6.21 | Shukla Medical Store, Sitapur 3061
8 6469 | 31.7.21 | Shukla Medical Store, Sitapur 3168
9 6510 | 1.9.2021 | Shukla Medical Store, Sitapur 3478
| Total | 20895

o 20 IHWE

asafer o=t |6 6L/

(e) That the patient is/was suffering from ... MP&LW(« N, and

is/ was under my treatment from 31.3.2021 to 1.9.2021 & 2Pt 7 Aledle
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(f)  That the patient is/was not given prenatal or postnatal treatment
(g) that the X-Ray, laboratory test, etc. for which on expenditure of

Réciooiibn was incurred were necessary and were undertaken
on my advice at
........................ (Name of hospital or laboratory)

(h)  That I referred the e g Dt R L
for specialist consultation  and that the necessary approval of the

the rules (Administrative Medical Officer of State.)
(1)  that the patient did not . required  hospitalization

................... required. /¢:
. :?:j.. ; * ‘ v 2 o
(4] k)é . il
Dated.. o8 YT 3\q\ L Si EC0gDesignation of the
\ S ? ledical @fficer and hospital
od T = dispensary to which attached.
Frar Fftmened, UGS

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

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

COUNTERSIGNED
Medical Superintendent
.................. Hospital

......................

............................................................. hospital and  that
facilities provided were minimum which were essential for the patient's
treatment.

...................... Medical Superintendent
.................. Hospital



Name of Patient; Sri Mitra Pal Singh, Principal J
Tepe 29 wHTN ‘2 AHllevine .

Disease-
Name of Institution:- fSen ffécamem, dagR

Period of Treatment:-

DETAIL OF VOUCHERS / EXAMINATION CHART

31.3.2021 to 1.9.2021

dge, Family Court, Sitapur
E@rn&ﬁ'}u

Sl. No. Yeushy Date Institute/Chemist's Name | Amount Payaile | RouFepiile
No. Amount Amount

1 6300 31.3.21 |Shukla Medical Store, Sitapur 2929
2 6299| 31.3.21 |Shukla Medical Store, Sitapur 1017
3 6336| 1.5.21 |Shukla Medical Store, Sitapur 1114
4 6337| 1.5.21 |Shukla Medical Store, Sitapur 3064
5 6378| 31.5.21 |Shukla Medical Store, Sitapur 2437
6 6379| 1.6.21 |Shukla Medical Store, Sitapur 627
7 6421| 30.6.21 |Shukla Medical Store, Sitapur 3061
8 6469| 31.7.21 |Shukla Medical Store, Sitapur 3168
9 6510| 1.9.2021 |Shukla Medical Store, Sitapur 3478

Total| 20895
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GSTIN - 09DFUPS2079B1ZX Cash Memo Mo. : 9795686042

For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

Date..S.l.\,.g.\.Z].....

No.
Prescrib@c?ba J.Qn E{LD 30&3@41’ ...............................................

Purchaser’s Name.- ..... fv\‘\"ULCabC-& ..... Qn%a?glfb%n

Qty. Particulars l\lgg ?jéil;.l\lo. Rs_Amount -P.
X MZ;ME e 2202 1263w
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All Local Taxes Extra _ Total TE)['I_-S—g
Form 20/2123/2011

Form 21/2124/2011 ég%ture



GSTIN -09DFUPS2079B1ZX Cash Memo Mo. : 9795686042
\ For All kinds of Medicines Please Visit

sHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
QN% District Female Hospital, Sitpur
No. Dateollﬁf.)lll.

Mfd. |Batch No. Amount

Qty. Particulars By |&Exp. [Rs. P
& achrcl - | 08T 5o
St Alfagna 120 224 54258
Ue| Fusidenns-r3 |28 287.¢0
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AA ] :
24
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All Local Taxes Extra Total m

Form 20/2123/2011 :
Form 21/2124/2011 SW
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GSTIN - 09DFUPS2079B1ZX Cash Memo Mo. : 9795686042
.+ _ For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

Nob 4 21 Dategolgl’)/’
Prescribed byQﬂtAﬂM}I?m Putlang

Purchaser’s Name.f.‘{\‘\iﬁ...(a.o..glﬂ %leec + SH‘dﬂﬁ

Mid. |Batch No. Amount

Qty. Particulars By |&Exp. Rs.
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GSTIN - 09DFUPS2079B1ZX  Cash Memo Mo. : 9795686042

> _ For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

No. 64 69 Datef}//d:?/&ﬁ&).
Prescribed by. S}, . F}W%M—\Mmcg ...................
Purchaser's Name... /2. P..... S’SM%P:]FCJ?W

Qty. Particulars hg: zaEtc):(i;'No. Rs‘Amount P.
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GSTIN - 09DFUPS2079B1ZX Cash Memo

Mo. : 9795686042

For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
fNear District Female Hospital, Sitpur

No.

Purchaser's Name...

Prescribed by................. V)j ........ WR

Date...f?..L".?ﬂ.‘.TD.—“zl |
MesBa

.gxm@f PJIFe STP

Qty. Particulars Mfd. |[BatchNo.| Amount
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GSTIN - 09DFUPS2079B1ZX Cash Memo
For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

No.

6300

Mo. : 9795686042

Date. 2} I S ( 58 N

Prescribed by........ Qn. Aﬂu\oam ..... oy 1) A

Purchaser’s Namemmb&PS(n%Q3~RQS{&OLM

Form 21/2124/2011
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GSTIN - 09DFUPS2079B1ZX  Cash Memo Mo.
- For All kinds of Medicines Please Visit

'SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

Datez. ] [ 0511]

Prescribed by%tﬂﬂﬂk@mmﬁm
Purchaser's Name[\“\’tﬂpdg\n%ﬂj-qpcg\f’}qw

No.

6373

: 9795686042

Qty. Particulars Mfd. |BatchNo.| Amount
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GsTlN -09DFUPS2079B1ZX Cash Memo Mo. : 9795686042
‘For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur
No. £33 Date.?.l..,..qﬁ.l.?—.l...

Prescribed by..._D.ﬂ.! ..... l[\“uqu ...... W%L\.ﬂﬁl ............................
| Purchaser’s Name...m.t...?..!...Sl.ﬂgh ..... P‘J'P:Clgl&f/%hf)

: Mfd. |Batch No. Amount
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GSTin - 09DFUPS2079B12X  Cash Memo Mo. : 9795686042
" For All kinds of Medicines Please Visit

| SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

No. 637 pate ). OQ/Z/

Prr-;scrlbed by..... . K] .‘ LA ).. W1 W@[ ...................................
Purchaser's Name... pZI"rL,J glfﬁ}’) ﬂ J: /\ C Sflg}édj] |

Qty. Particulars Ngg ?‘aéit;-No RslAmW"t
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All Local Taxes Extra Total | &7

Form 20/2123/2011
Form 21/2124/2011 sidebiore



