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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. ‘3 % -),. t ol V’V’_ Dated. « ,3 PR ,_g . TS -——)/.‘p}/

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 18.819/-

Sir,
I Kuldeep Kumar-II took treatment of Self from 13.10.2021 to

20.01.2022 at District Hospital, Sitapur.
I am submitting the claim with following documents for

reimbursement:
1. Essentiality Certificate duly signed/countersigned by treating

doctor/Superintendent of the Hospital.
2. Original Cash memo Bills, Vouchers and Prescription duly signed

and verified by treating doctor.
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.

o SRS . o, B e . ) T, TS RN =03

i

Daied. iovvssir oo %yv‘/
Name of Officer —Kuldeep ﬁ/(l ar-11
Designation - District & Session Judge
Place of Posting - Sitapur
I.D. No. — U.P.-1916.
Encl.

1. Original recommendation letter of C.M.S. Sitapur
2. Essentiality Certificate “A”

3. List of Medical expenses calculation sheet

4. Original Bills & Vouchers (Nos. 35)

5. Original Slip of District Hospital, Sitapur
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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. 4| Q= 22— Dated: 02 0% - Lo 21—

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 18,819/-

Sir,

I Kuldeep Kumar-II took treatment of Self from 13.10.2021 to
20.01.2022 at District Hospital, Sitapur.

I am submitting the claim with following documents for
reimbursement:

1. Essentiality Certificate duly signed/countersigned by treating

doctor/Superintendent of the Hospital.

2. Original Cash memo Bills, Vouchers and Prescription duly signed
and verified by treating doctor.

3. 1t 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.
...... G, L W T . SRR Ry SESNERPRRE R

s
7%7 ¥

Name of Officer —Kuldeep Kumar-II

Designation - District & Session Judge

Place of Posting - Sitapur
I1.D. No, — U.P-1916_

1. Original recommendation letter of C.M.S. Sitapur
2. Essentiality Certificate “A”

3. List of Medical expenses calculation sheet

4. Original Bills & Vouchers (Nos. 35)

5. Original Slip of District Hospital, Sitapur



APPENDIX VIII
Form of Certificates A/B
Certificate 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)

I'DE il tiaa ST S 990 .. hereby certify:-

(a)  that I charged/received RS, .......ooovvoooooooooo for consultation on
.......................... (dates to be given) at my consulting room at the
residence for the patient.

(b)  thatI charged and received Rs. .......o.oooooooo for  administering
cesseesen .o dNtra-muscular-injections on .o sub-coetaneous
at my consulting room.................. at 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
Riorkel mohie St s oo for supply to private

PRHBIS ... i ienirnss (name of the hospital) and do not include
proprictary preparations for which cheaper substances of equal
therapeutic value are available nor preparations which are primarily/
foods, toilets or
SL. | Voucher p PR Amo | Payable S
No. No. Date Institute/Chemist's Name it | Aomoning Payable
Amount
1 579 | 13.10.2021 Is”ff‘a};‘;ee" rodial Hal, 278
2 13672 | 22.10.2021 | Sitapur Medical Hall, Sitapur 258
3 13668 | 22.10.2021 | Sitapur Medical Hall, Sitapur 372
4 417 | 25.10.2021 | Pankaj Medical Hall, Sitapur 541
5 598 | 29.10.2021 g’i[fal;z‘f‘” ovcdin 264
6 601 | 30.10.2021 g’i’;ﬁ;"er - 1891
7 14585 | 4.11.2021 | Sitapur Medical Hall, Sitapur 578
8 607 | 4.11.2021 g’ff‘;;au‘fer Feeient Hall, 223
9 6593 | 4.11.2021 | Shukla Medical Store, Sitapur 178
10 | 14637 6.11.2021 | Sitapur Medical Hall, Sitapur | 295 g
11 611 | 9.11.2021 gf;};afer P Sedl Tt 1325

12 625 | 16.11.2021 gilel;‘fer e Hat, 295

13 644 | 20.11.2021 g’il;}zl‘fcr P 385

14 15965 | 23.11.2021 | Sitapur Medical Hall, Sitapur 403




i i e
-

15 28980 | 24.11.2021 | Shivansh Associates, Sitapur 564
16 3606 | 24.11.2021 | Biswan Medical Store, Sitapur 549 =
17 666 | 2.12.2021 gf':;‘fe" < s 630
18 667 | 2.12.2021 gﬁ:;‘;w Yse-gel; 659
19 30549 | 8.12.2021 | Shivansh Associates, Sitapur 1296
20 685 | 15.12.2021 gﬁi‘fsr o s 290 =
21 1885 | 16.12.2021 ]S)ilt‘:;f;] Misdical Center, 219
22 424 | 17.12.2021 | Guddu Medical Store, Sitapur 130 L
23 31583 | 17.12.2021 | Shivansh Associates, Sitapur 888 Y
24 31970 | 21.12.2021 | Shivansh Associates, Sitapur 1619
25 32115 | 22.12.2021 | Shivansh Associates, Sitapur 183
26 33176 | 1.1.2022 | Shivansh Associates, Sitapur 415
27 33938 | 7.1.2022 | Shivansh Associates, Sitapur 636 5
28 4326 | 7.1.2022 | Biswan Medical Store, Sitapur 224
29 33988 | 7.1.2022 | Shivansh Associates, Sitapur 366
30 6686 | 10.1.2022 | Shukla Medical Store, Sitapur 269
31 705 | 11.1.2022 gﬁ:ﬁf” Misdical Hall, 1249
32 6687 | 11.1.2022 | Shukla Medical Store, Sitapur 144
33 6692 | 14.1.2022 | Shukla Medical Store, Sitapur 326 ]
34 6700 | 20.1.2022 | Shukla Medical Store, Sitapur 399
a3 35540 | 20.1.2022 | Shivansh Associates, Sitapur 478
Total 18819

*
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-

f 654:,. - pa. (ystowo e YRl
(¢) that the patient is/was suffering from®,Z. ... > C'M ........... and is/Wgv e
under my treatment from 13.10.2021 to 20.01.2022.
63 that the patient is/was not given prenatal or postnatal treatment

(g) that the X-Ray, Laboratory test, etc. for which expenditure of Rs.
.................. was incurred were necessary and were undertaken on

MY BAVICE 8L «eevvveiunnieriniensenreresirnnernin st
(Name of hospital or laboratory)
(h) that I referred the patient t0 DI. oo for

specialist consultation and that the necessary approval of the
cevereennene(Name of the Chief)

............................................. as required under the rules

(Administrative Medical Officer of State.)
(i)  that the patient did not required hospitalization ............. equired.

Signature & _ﬁSlgnatiollfaf the
Medi@ly(ﬁﬁtﬁét 'én;]g‘ittge hospital

dispensary to which attached.

N.B.:- Certificate not applicable should be struck off.
Certificate (A) is compulsory and must be filled by the Medical

Officer in all cases.

COUNTERSIGNED
Medical Superintendent
S TR AR R T  amaene A e Hospital
I certify that the patient has been under treatment at the BAT3 s me-k—u’
...... $ dahuv........ hospital and that facilities provided were the minimum

which were essential for the patient's treatment.

2 s
Place.... n%ﬂrpunz * T ‘i‘”%w

Date.cssvoeis Pt P YN~ Medical Sufrintendent
A

........ “..2.4......Hospital



Name of Patient: Sri Kuldeep Kumar-II, District J udge, Sitapur

DETAI'L OF VOUCHERS / EXAMINATION CHART

Name of Institution:- DISTRICT HOSPITAL, SITAPUR
Period of Treatment:-

13.10.2021 to 20.1.2022

:l[;' VO;(:']BI‘ Date Institute/Chemist's Name Amount lrr{:?::;t No;::ﬁ:?le

1 579| 13.10.2021 |Mahaveer Medical Hall, Sitapur 278

2 13672 22.10.2021 |Sitapur Medical Hall, Sitapur 258

3 13668| 22.10.2021 |Sitapur Medical Hall, Sitapur 372

4 417| 25.10.2021 |Pankaj Medical Hall, Sitapur 541

5 598| 29.10.2021 |Mahaveer Medical Hall, Sitapur 264

6 601| 30.10.2021 |Mahaveer Medical Hall, Sitapur 1891

7 14585| 4.11.2021 |Sitapur Medical Hall, Sitapur 578

8 607| 4.11.2021 |Mahaveer Medical Hall, Sitapur 223

9 6593| 4.11.2021 |Shukla Medical Store, Sitapur 178
10 14637| 6.11.2021 |Sitapur Medical Hall, Sitapur 295
11 611] 9.11.2021 |Mahaveer Medical Hall, Sitapur 1325
12 625| 16.11.2021 |Mahaveer Medical Hall, Sitapur 295
13 644| 20.11.2021 |Mahaveer Medical Hall, Sitapur 385
14 15965| 23.11.2021 |Sitapur Medical Hall, Sitapur 403
15 28980| 24.11.2021 |Shivansh Associates, Sitapur 564
16 3606 24.11.2021 |Biswan Medical Store, Sitapur 549
17 666| 2.12.2021 |Mahaveer Medical Hall, Sitapur 630
18 667 2.12.2021 [Mahaveer Medical Hall, Sitapur 659
19 30549| 8.12.2021 |Shivansh Associates, Sitapur 1296
20 685] 15.12.2021 |Mahaveer Medical Hall, Sitapur 290
2] 1885| 16.12.2021 |Dheeraj Medical Center, Sitapur 219
22 424| 17.12.2021 |Guddu Medical Store, Sitapur 130
23 31583| 17.12.2021 |Shivansh Associates, Sitapur 888
24 31970| 21.12.2021 |Shivansh Associates, Sitapur 1619
25 32115| 22.12.2021 |Shivansh Associates, Sitapur 183
26 33176| 1.1.2022 |Shivansh Associates, Sitapur 415
¥ 33938| 7.1.2022 |Shivansh Associates, Sitapur 636
28 4326] 7.1.2022 |Biswan Medical Store, Sitapur 224
29 33988| 7.1.2022 |Shivansh Associates, Sitapur 366
30 6686 10.1.2022 |Shukla Medical Store, Sitapur 269
31 705| 11.1.2022 |Mahaveer Medical Hall, Sitapur 1249
32 6687| 11.1.2022 [Shukla Medical Store, Sitapur 144
33 6692| 14.1.2022 |[Shukla Medical Store, Sitapur 326
34 6700| 20.1.2022 |Shukla Medical Store, Sitapur 399
35 35540] 20.1.2022 (Shivansh Associates, Sitapur 478
Total HOLEUQ — 18819
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CSTIN : GWADQPSTT88A1ZS faw ifc wend Mob. 9415437444

Az AREA T

fiae - ﬁ!msmma?ﬂmgz
w 018

/
18R >
& 20/1629/2010 _
o 21/1630/2010 EA@‘
N\
SITA PUR M EDICAL HA LL Patient Name: MR.KULDEEP KUMAR
CHEMIST & DRUGGIST
GREEK-GANJ NAI BASTI, Dr Name :Dr. P.K. DHAWAN
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE | [ Invoice No. : 10013672 00
D.L. No. : UP34200000351/UP34210000351 f i
Fha . srioet oo, . GST INVOICE | Date . 22102021 TIME 20228
|sN. Description | PACK BATCH | EXP.|  QTY | RaTE I AMOUNT
I | AZEE 500 TAB | 1*5 | BA11066 I4/24 |’ 5,00 TAB 119.50 | 119.50
2. | 21F1 200 | 1%10 | 011H007 (1/23 | 10.00 TAB 107.60 | 107.60
3. |DOLO-650 TAB | 1*15 | 2414 [5/25 /1500 | ™8 | 3091 3091
J E | I ! .
| | | | |
| | | |
I i ? |
| e l
| £ I I
¢ | I { I
! ! | ! | I
| o’ | s |
GST 230,37°676%=13 826681 +13 82GST, | ' 258.00 |
Terms & Conditions SRt MAY YOU GET WELL SOON. |
Goods onoe sold will not be taken back or exchanged. | |
Please get medicines verified by DR. before use. p |
All disputes subject to SITAPUR Jurisdication only. | For SITAPUR MEDICAL HALL |
Cutting,L.oose & Cold chain medicines will not be taken back, ' i
EsOE  Gufr Authoriséd Signatory | |
i3 ! |
Rs. Two Hundred Fifty Eight Only | |
I
I
I
I
I
I
!




SlTAZPUR MEDICAL HALL

Patient Name: MR.KULDEEP KUMAR

Terms & Conditions  MAY YOU GET WELL SOON.
Goods onoe sold will not be taken back or exchanged.

Please get medicines verified by DR. before use.

Ali dispules subject to SITAPUR Jurisdication only.

Cutting,Loose & Cold chain medicines will not be taken back.

E&OE G Authorised Signatory

Rs. Three Hundred Seventy Two Only

CHEMIST & DRUGGIST
GREEK GANJ,NAI BASTI, Dr Name  :Dr.
SITAPUR
Phone : 05862-271636
DL No. - UP34200000381/UP34210000351 | GST INVOICE L e

L. No. : ] ) ;

- 22-10:2021  TIME 19:13

FSSAl_: 2718915000021 | : | Oate \

BH.E Description l PACK | BATCH ] EXP. | Qry ! RATE i AMOUNT
L. |ELECTRAL POWDER 21.8GM | 171 | 031012 |4/23 | 1000 | POwW 19.84 | 198.40
2. | AZEE 500 TAB | 1*s | BA11066 (4/24 | 5.00 | T8 11950 | 119.50
3. | DOLO-650 TAB | 1*15 | 2414 15/25 1500 | TAB 30.91 30.91
4. | LIMCEE | 1*15 | HAJA1447 11/22 | 15.00 | T8 23.05 23.05

| | | ] |
| e |
| | *! |
| |

i l ﬁ : .

| i ' i
| | | | | |
| | | | |
| &g . |
GST 188.96°2.5+2.5%=4.725GST+4.72CGST, 154 88°6+6%=9,205GST+9.29CGST, 372.00

i For SITAPUR MEDICAL HALL

For: PANKAJ MEDICAL HALL
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GSTIN : 0SADQPST78BA1ZS fiw yiw wed Mob. 9415437444

Fieve ~ fore aregarer, wianqe

- T
&= 7o '
vaEoido

[r;{—é : memCQ.&
954G Be cofi

B 20/1629/2010
wif 21/1630/2010

. -_' . !m'(—
S‘ITAPUR MEDICAL HALL Patient Name: KULDEEP KUMAR ZND
CHEMIST & DRUGGIST
GREEK GANJ,NAI BASTI. Dr Name  :Dr.
SITAPUR
Phone : 05862-271636
GSTIN : OQAAK?&QJ 90451ZEP o || Invoice No. : T0014585 001
D.L. No. : UP34200000351/UP34210000351 | :
bt G,ST INVOICE | Date 04-112021 TIME 16:15
SN. Description |PACK |  BATCH } ] Qe | | RATE AMOUNT
1 1 ! !
I | FORAIR 250 R/C 1*30 | 1%1 | 5001856 |9/22 ! 1.00 R/C | 360.80 360.80
2. {ALLEGRA 180 TAB ‘ 1*10 } [ INGOO8  2/23 | 110.00 | TAB 217.48 | 217.48
[ i | : |I
I | i |
. i
| | J - |
[ | | | | 1
| i - ! 5 AN
| | | ‘ | | |
2 e e
GST 516,32*6+6%=30.985G5T+30. QBCGST |  TOTAL Amt 578.00
mmm MAY Véu GET WELL SOON.
Goods once sold will not be taken back or exchanged,
Please gel medicines verified by DR. befors use.
All disputes subject to Jurisdication only.
Cutting,Loose & Cold chain medicines will not be taken back.
ESOE (g, Mdhorsed Sty 1. -
Rs. Five Hundred Seventy Eight Only |
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Goods once soid will
Please get medicines
Ali disputes subject to
Cutting, Loose & Cold
E&OE ! I \

not be taken back or exchanged.
verified by DR. befors use.
Jurisdication only.

chain medicines will not be taken back,

2s. Two Hundred Ninety Five OCnly

MA Y YOU GETweL, SO0N

| For SITAPUR MEDICAL HALL

Authorised, ignatory ll_

444
GSTIN : 09ADQPS7788A12S fue g i Mob. 9415437

-

SITA PUR ME DICAL H ALL Patient Name: KULDEEP KUMAR 2ND
CHEMIST& DRUGGIST _
GREEK GANJNAI BAST]. Dr Name .p;.
SITAPUR
Phone : (05862. 271636
CSTIN : 09AAKPA1904B1 75 | Invoice No. = T0074837 001
E;;,,L”:" 22’;3;5?33323;"“”3“2'°°°°35’ . GSTINVOICE | Date 06-11-2021 TIME 1236
.| Description i'mc« |f M | BT oy f T { AMOUNT
¥ | |
1. ‘_i MONOCEF 0 cv 200 1*10 | BP1212665 |2/23 : 10.0{) Il TAB | 29500 [ 295,00
l | | } | II ||
: | .' 4 | | ! j
ll : II |I |I |I f
; r ll I. 1
| |
|J || 'I f |:| f .[
| E | | |
fl | ' - [
| | | | |
'I I ' II i|' k7
| ,-! .J' i
| | .! I |
.I |' I
GST " 263.4

285.00

15437444
35Tl : 09ADQPST788A1ZS fiw 3ifw Jwerd Mob. 94

miﬂmm

Vi

Y 20/1629/2010
i 21/1630/2010
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GSTIN : 0BADQPS778BA1ZS fim sifws v

Mob. 9415437444
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SITAPUR MEDICAL HALL

CHEMISY & DRUGGIST

SITAPUR
Phone : (05862271636

GREEK GANJ NAI BASTI, Dr Name :Dr.

" Patient Name: RULDEEP KUMAR SHARMA

GSTIN : 09AAKPA1904B1ZE |

D.L. No.: UP34200000351/UP34210000351 GST INVO!C

FSSAl :22718915000021

| Invoice No. : TO0015965 MARG

E ‘ Date

23-11-2021 TIME 20:02

f |

[SN. Description [PACK | BATCH | ExP.  QTY | | RATE AMOUNT
I GLUCONORM SR 1GM TAB 1*15 | U101367 [5/23 | 1000+ | TAB | 6044 | 40.29
2. | DOXOLIN-400MG TAB | 1*30 | 1104185 |8/23 | 10.00 - TAB | 104.88 | 34.96
3. MONTAIR LC TAB (NEW) 1*15 | 20022 {4/23 | 10.00 - STRI 305.86 | 203.91
4. | ASCORIL SF SYP 100ML i s 05211084 g5f23 { 1.00 - syp 124.00 ' 124.00

i

GST 350 98°6+6%=21,585G5T+21,590GST, -

Terms & Conditions MAY YOU GET WELL SOON.
Goods once sold will not be taken back or exchanged.

Please get medicines verified by DR. before use.

All disputes subjectto Jurisdication only.

Cutling,Loose & Cold chain medicines will not be taken back,

E&OE

Rs. Four Hundred Three Only

Authorised Signatory

TOTAL Amt. 403.00

| For SITAPUR MEDICAL HALL




. Patient Name : K KULDEEP KUMAR SECOND
NAI BASTLSITAPUR Patient Address :
e Dr Name : DISTRICT HOSPITAL STP
Phone : 9235251117,8808662389 Dr Reg No.
GSTIN : 09AHKPA1338A1ZY | ' Invoice No. ' RT.
D.L.No. : UP34200000108,UP34210000108 5 o o
s b ___CASH GST INVOICE | =
| Description of Gaods | MmP [BATCH NO|EXPDT | QTY | RATE |AMOUNT | DISCY% INETRATE| NETAMOUN
L] f::TDP DSR 12950 | sPe2107rs | 423 | 1 (12050 | 12950 2000 | 10361 | 10361
) UVIA 50 29000 | wB21003 | 1/23 | 1 | 29000 | 290.00| 2000 | 23204 | 232.04
3 GLUCONORM SR 1000 MG 6044 | V100% | 323 | 1 | e04d | 604e| 2000 | 5415 | 5415
. JTONACT 20 TAB | 22233 | wonzs | 1022 | 1 | 2182 | m.zz‘ 2000 | 174,60 J 174.60
. ! i ? ' ’ . ! ‘
| I~ | } | |
| = B |
| ‘ | ': J |
| iy o R N
GST 503.94'6+6%=30.235GST+30 230GST, I . . | | SUB TOTAL 698.16
Tarhs & Conden-s R e s e S | Discount 139.63
Subject to SITAPUR Jurisdition only. E.&.0.E '
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR -
RETURN TIMING BETWEEN 3.00 PM TO 6,00 PM ONLY -'
Goods return - Before 10th of Next Month V_/ i
|
Remark : \}M ‘
Rs. Five Hundred Sixty Four Only 4 I GRAND TOTAL 564.00
TIME-14:20 ORIGINAL COPY
Patient Name : MR KULDEEP KUMAR 2
BISWAN MEDICAL STORE itk A g b <

GREERK GANISITAPUR

Phone : 9935000364,9415568273 B M s patient mobile no :222222
FSSAI NO: 22720915000127

Dr Name : DR DISTRICT HOSPITOL SITA
LICENCE NO.: SPC-2017/20/000135,8PC-2017/21/000135 ok

|
GSTIN : 09AAEPH9207N1ZC ' GST INVOICE Invoice No: T0003606  Date: 24-11-2021

SN. | QTY PRODUCT NAME BATCH ‘ EXPIRY MRP | HSN AMOUNT

L 10 | SULISENT 100MG TAB 1*10 |  KCL3K0D 2/23 548.00 | 3004 ; 549.00

i | »
| | | iF |

GST 490.1 8"6+5%=29.41S_G§T+29,41 CGST,_ SR SUB TOTAL 549 00

Terms & Conditions | NT 0.00

Goods once sold will not be taken back or exchanged. BISWAN MEDICAL STORE | BISCOU

Bils not paid due date wil attract 24% interest. ; For BISWAN ME |

All disputes subject to Jurisdication orly. fresnls bt i
| Prescribed Sales Tax declaration will be given. Akirort ikt | GRAND TOTAL 549.00

| Rs. Five Hundred Forty Nine Only
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W 21/1630/2010 i 21/1630/2010 W
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o i el
I
e — — I
_ Patient Name : K KULDEEP KUMAR SECOND I
A i |
NAI BASTLSITAPUR EWNE e |
: Dr Name : DISTRICT HOSPITAL STP |
Phone : 9235251117,8808662389 Dr Reg No. I
I
I
GSTIN : 09AHKPA1338A12Y | Invoice No. : RT-0030549Date 08-12-2021 |
D.L.No. : UP34200000108,UP34210000108 CASH GST |NVO|CE |
I
= 3 b o B i < 3 3 3 2 O I
|SN. Description of Goods : _ | MRP | BATCH NO| EXPDT | QTY us |AMOUNT | DISC% NETRATE NETAMOUNT|
_ ey : |
1. | GLUCONORM G 1 169.40 | Ul01831 7/23 | 1% 16940 | 16840 2000 | 13553 13553 |
2. PANTOP DSR 12950 | $PH21123 | 7/23 | 1¢) 12950 | 12950 2000 | 10361 10361 |
3. |SULISENT 100 593.00 | 00700 12/23 | 1 / 593.00 | 59300 1500 | 50414 | s04.14 |
4. |JANUVIA 50 290,00 | vE21003 | 1723 29000 | 29000 2000 | 23204 23208 |
5. |FEBUTAZ 40 17850 | SIC2319A | 2/28 | 1 / 17850 | 17850 | 2000 | 142.82 | 14282 |
6. iTDNACT 20 TAB 22233 | V000727 3/22 |l 1,7 22233 | 22233 2000 | 177.89 177.89 |
| | I
I I g | | | |
i { | I £ | | |
| | | / | |

. | , . |
| | | | '&wa | |
| | o T, SO :
I i ' ; iRy |
| | _ e | | |
GST 1157.17°6+6%=69.43SGST+69.43CGST, " sUB TOTAL 1582.73 |
e s —  Discount 286.90 I
Subject to SITAPUR Jurisdition only. E.8.0.E . |
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR | |
RETURN TIMING BETWEEN 3.00 PM TO 600 PM ONLY ’ |
Goods return - Before 10th of Next Month |
I
Remark : ' WS, |
. | |

|
Rs. One Thousand Two Hundred Ninety Six Only o / | GRAND TOTAL, €98 00 i
-

I
I
I
I
I
I
!




" GSTIN-09AHUPJE965G1ZK Mo.: 8090605173
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— T : w212
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Tax Invoice
D: L. UP34200000342 GSTIN: 09BGUPV7412E1ZT
UP34210000342 Mob.: 9450382043

IEg AfHa TR

67 UFR P AU, M q I o Zareit F famar

Name dep Jrriany,
Prescribed by Drfd,@%d
Parii Batch No.| ° Amount
i Exp.Dt | R®® | gs.  p

%:‘:“\\ \-I\
ToTAL | [y b
Goods once sold can't be returned. N
Price Includes local Taxes




R R AT - IESR

Rs. Eight Hundred Eighty Eight Only

Patient Name : K KULDEEP KUMAR SECOND ]
NAI BASTLSITAPUR Patient Address
iy Dr Name : DISTRICT HOSPITAL STP
Phone +9235251117,8808662389 Dr Reg No.
GSTIN : 0SAHKPA1338A1ZY | Invoice No. :RT-0031583Date 17-12-2021
D.L.No. : UP34200000108,UP34210000108 CASH GST |NVO|CE
L1, |SULISENT 100 | 593.00 | ooLzo0 | 12;23. 1/ 593007 593.00| 1500 | 504.14 504.14
2. | JANUVIA 50 | 29000 | wvB21003 | 1237 17 20000”] 29000 2000 | 232.04 23204
|3 GLuconorm sk 1000 MG | 6044 | uo1178 4237 17| 60447] 6044 2000 @ 4836 48.36
| 4| PANTOP DSR | 12950 | smi211468 | 17| 12950~ 129.50| 20.00 | 103.61 103.61
|
| : i
| | |
| .
| |
| | et T
| i |
I 5. !. -
GST 792.90'6+6%=47.58SGST+47.58CGST, | SUB TOTAL 1072.94
- =2 | Discount 184.94
Subject to SITAPUR Jurisdition only. E.&.0.E |
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR
RETURN TIMING BETWEEN 3.00 PM TO 6.00 PM ONLY
Goods return - Before 10th of Next Month
Remark : ! o
GRAND TOTAL 888.00

Patient Name : K KULDEEP KUMAR SEEW
NAI BASTLSITAPUR Pationt Address :
- Dr Name : DISTRICT HOSPITAL STP
Phone ; 9235251117,8808662389 Dr Reg No.
g?‘TI:IN : DSQ;KPAJJSS?MZY | Invoice No. RT-0031970Date21-12-2021
L.No. : 200000108,UP34210000108 i
CASH GST INVOICE | _ Jﬂ
L. |JANUVIA 50 v 290.00 | IVB21003 1/23%) 1"' 290,00 29000 | 2000 | 232.04 232,04
2. [THYRONORM-100 v 160.28 | AEG1885 | 5/23%| 1| 160.28v  160.28 1 2000 | 128.24 128.24
3. |PANTOP DSR~ | 12950 | SPi211468 | 1| 120504 12950 | 2000 | 103.61 103.61
4. |ALLEGRA M TAB v 228.46 [ 1NGDag | 9/23¢ n 228.4!‘.?"‘i 228.46 { 20.00 182.79 | 182.79
5. |GLUCONORM SR 1000 MGY' 60.44 | U1178 ‘ 4/23v| W/ 60.44v 6044 | 2000 | 4836 48.36
6. | FEBUTAZ 40\ 178.50 | SiC2319A 2240 » 178500 17850 | 2000 | 14282 | 142.82
7. 'TONACT 20 TARY 223.52 | U101645 Il 7/23~| 14| 22352%] 22352 | 2000 | 178.85 i 178.85
B. |SULISENT 100\~ | 54900 | Kc2s60 | 2/23v] 1™ s54900v 54900 | 1500 | 46672 466.72
9. |GLUCONORM G 1\~ | 169.40 ‘ U101831 _I 7/23\1  1Iv-| 169.40%7 16940 | 2000 | 13554 135.54
. | [
| | i
J b — |
GST 1445.53*B+6%=86.?ESGST+86.TZGGST. | suB TOTAL 1989.10
= = . —  Discount 370.37
Subject to SITAPUR Jurisdition only, E.&,0.E V
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR
RETURN TIMING BETWEEN 3.00 PM TO 6.00 PM ONLY
Goods retum - Before 10th of Next Month
Remark :
Rs. One Thousand Six Hundred Nineteen Only GRAND TOTAL 1616.00




1IEY AINSIT ASSLIE B

NAI BASTLSITAPUR

Phone : 8808662389

Patient Name : K KULDEEP KUMAR SECOND

Patient Address :

Dr Name : DISTRICT HOSPITAL STP
Dr Reg No.

GSTIN : 09AHKPA1338A12ZY
D.L.No. : UP34200000108,UP34210000108

. ALLEGRA MTAB

‘CASH GST INVOICE

2000 |

!

Invoice No. : RT-0032115Date22-12-2021

GST 163.21*6+6%=9.795GST+9.79CGST,

SUB TOTAL 228.46
Discount 45.69
Subject to SITAPUR Jurigdition only. E&O.E
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR
RETURN TIMING BETWEEN 3.00 PM TO 6,00 PM ONLY
Goode retum - Before 10th of Next Month
Remark : -
Rs. One Hundred Eighty Three Only GRAND TOTAL 183.00

~ 11 NCLT A SO Patient Name : K KULDEEP KUMAR SECOND
N: :IB:ASTIIISITAPUI;.. = o o "R Sl ;
LRI Dr Name : DISTRICT HOSPITAL STP
Phone : 8808662389 Dr Reg No.
GSTIN : 09AHKPA1338A12Y | Invoice No. :RT-0033176Date01-01-2022
D.L.No. : UP34200000108,UP34210000108 | C ASH GST |NVO|CE
7 S o ) JATCH | PO
S S s L B L i ; stachs
1. |ALLEGRA M TAB _ 22846 | 20.00
2. 1JANUVIA 50 290.00 290.00 | ; 20.00 | 232.04 232.04
i
|
|
i |
|
|
|
GST 370.39"6+6%=22.22SGST+22.22CGST, SUB TOTAL 518.46
= Discount 103.69
T & Conditi
Subject to SITAPUR Jurisdition only. E.&.0.E
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR
RETURN TIMING BETWEEN 3.00 PM TO 6.00 PM ONLY
Goods return - Before 10th of Next Month
Remark :
; GRAND TOTAL 415.00
Rs. Four Hundred Fifteen Only




- TR T TR TS v e ey
Patient Name : K KULDEEP KUMAR SECOND

NAI BASTLSITAPUR ' Patient Address :
Dr Name : DISTRICT HOSPITAL STP

Phone ; 8808662389 Dr Reg No.

GSTIN : 08AHKPA1338A1ZY Invoice No. : RT-0033938 01~

D.L.No. : UP34200000108,UP34210000108 CASH GST INVOICE ‘ B D

b Beecription Wgesde | AP [BATCHNO|sxrOT [QTY mljlm DISC% [NETRATE NETAMOUNT

1. |GLUCONORM G 1 169.40 | U018 7/23 | 2 | 16940 | 33880 | 2000 | 13554 | 271.08

- |FEBUTAZ 40 | 178,50 | 3IC1939A | 12/23 2 | 17850 | 357.00 20.00 142.82 285.64
3. |PANTOP-D 99.50 | SPH211151 | 7/23 1 | 9950 | 8950| 2000 79.60 75.60

|
! - |
_! 2 TR

GST 0*2.5+2.5%=0SGST 568.16°6+6%=34.085GST+34 08CGST, I SUB TOTAL 795.30
 Torms & Conditions i : Discount 159.06
Subject to 8ITAPUR Jurisdition only, E.&0.E

PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR
RETURN TIMING BETWEEN 3.00 PM TO 6.00 PM ONLY
Goods return - Before 10th of Next Month
Romam : f————
Rs. Six Hundred Thirty Six Only GRAND TOTAL 636.00
TIME-11:09 ORIGINAL COPY

= Patient Name : KULDEEP KUMAR 2ND i

BISWAN MEDICAL ST Ptk Adlisis

GREEK GANJ,SITAPUR : v

Phone : 9935000364 9415568273 ' B M pitiast gt no TP

FSSA! NO: 22720915000127 Dr Namc : DIST HOSPITAL SITAPUR

LICENCE NO.,: SPC-2017/20/000135,8PC-2017/21000135 o ;

GSTIN : 09AAEPHS207N1ZC GST INVOICE Invoice No: T0004326  Date:07-01-2022

Isn. | QTY PRODUCT NAME BATCH EXPIRY MRP HSN AMOUNT

Lo 10 TONACT 20 TAB 1*15 1100910 3/23 223.52 3004 | 22352

b

oty Y [
o TR
oo 1 1 ¥

i :fri‘:ﬁ . |
I | |
i i !
_GST 1 99.53‘_6_*:69_6-—:? 1.97SGST+11.97CGST, 5 SUB TOTAL 223 52
Terms & Conditions I NT
Goods once sold will not be taken back or exchanged. e BT STORE piScou 0.00
Bills not paid due date will attract 24% interest, 5 e
‘All disputes subject to Jurisdication oniy. I
Prescribed Sales Tax dedlaration will be given. 3 MW | GRAND TOTAL 224.00
Rs. Two Hundred Twenty Four Only B o




" Patient Name : K

KULDEEP KUMAR SECOND |

AR T bl e i Patient Address :

Bl o ki Dr Name : DISTRICT HOSPITAL STP

Phone * 8808662389 Dr Reg No.

GSTIN : 09AHKPA1338A1ZY | Invoice No. : RT-0033988Date 07-01-2022

D.L.No. : UP34200000108,UP34210000108 CASH GST INVOICE |

] "';'Z':ﬁt’-"m_' 0 S g : m"" ATCH mfm XPDY | QTY | RATE AOUNT | DISC% FTRATE MOU
L. IALLEGRA M TAB 228.9b LNGUSY ! 9es | 2 228.46 ‘[ 496,92 2U.00 : 152.81 il 3b5.b1
I |
| | | !
!
: | | [ L 24 | . |
GST 326.43'6+6%=19.595GST+19.59CGST, SUB TOTAL 456.92
Discount 91.38

Subject to SITAPUR Jurisdition only. E.&.0.E
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR
RETURN TIMING BETWEEN 3.00 PM TO 6,00 PM ONLY
Goods return - Before 10th of Next Month
Remark : S
Fla Thenn |lmdes sl Ok . Vi Manbs GRAND TOTAL 366.00
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SHIVANSH ASSOCIATES
NAI BAS™SITAPUR

—

Phone : 8808662389

Al
Patient Address :
Dr Name : DISTRICT HOSPITAL STP
Dr Reg No.

GSTIN ;: 09AHKPA1338A1ZY

Invoice No. : RT-0035540Date 20-01-2022

D.L.No. : UP34200000108,UP34210000108 C ASH GST |NVO|CE
1. |PANTOP DSR SPG211085 | 623 | 1 | 129.50 12950 | 20,00 | 103.61 103.61
2. |FEBUTAZ 40 17850 | SIC1939A | 12/23 | 1 | 17850 17850 | 2000 | 14282 142.82
3. |JANUVIA 50 290.00 | IvB21003 1/23 | 1 | 29000 290.00 | 2000 | 23204 232.04
. TGRS
1
GST 427.21*6+6%=25 63SGST+25.63CGST, SUB TOTAL §98.00
Discount 119.60
Subject to SITAPUR Jurisdition only. E.&.0.E
PLEASE GET VERFY MDICINES FROM PRESCRIPTION BY DOCTOR
RETURN TIMING BETWEEN 3.00 PM TO 6,00 PM ONLY e |
Goods retum - Before 10th of Next Month
Remark :
Rs. Four Hundred Seventy Eight Only ORAND TOTAL 4rO.00




