Registered
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. 5/3/7/"7»7( st

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 13,300/~ to purchase spectacles.

Sir,

I Mitra Pal Singh took treatment of Self from 12.01.2022 to 03.02.2022 at
District Hospital, Sitapur to purchase spectacles.

[ 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. ...... Ao dated

/
=5
Dated. 2:.%:. 2022 % 0

ation - Principal Judge
lace of Posting —Family Court, Sitapur
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. 1)

Original Slip of District Hospital, Sitapur.
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APPENDIX VIII
Form of Certificates A

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

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

treatment)
1B . KeS .‘\.L.?(.\ ........... , hereby certify:-
(a) That I charged/received Rs............. e iatiiinane s d0k for consultation on

........................ (dates to be given) at my consulting room/at the residence

intra-muscular- injections on..................... sub-cutaneous at my consulting
OB, i sl 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 in the
................... for the supply to private patients .. sl ... oo
(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
Non
Skl Vg Date Institute/Chemist's Name | Amount Fayalie Payable
No. No. Amount
Amount
1 2371 | 03.02.2022 | District Hospital, Sitapur 13300
Total | 13300

ryo~"
(e) Ehat the patient 1s/was SUTErINg HOM . Rl t o oo o vppss ossiss and 1s/
was under my treatment from 03.02.2022 to 03.02.2022

cme A AEE AT 'qj}&)"‘

i .."'-*,J;v‘t?'v“ AT IR 0 ———r / (/ﬁk

9] }(Wl 1 Ne ;15 3’ J“%“"""
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63 That the patient is/was not given prenatal or postnatal treatment

(g) that the X-Ray, laboratory test, etc. for which on expenditure of
Bl was incurred were necessary and were undertaken on
T BUVIRE Bt ..o ki s i i B B i oiihi i e R, S i - v isen s sasbasvess

() o 'FHar P eeIored theRRbent M0 ... i it i veve for
specialist consultation and that the necessary approval of the ...............
.................................................................... as required under the rules
(Administrative Medical Officer of State.)

(1) that the patient did not required hospitalization ................... required.
sipdh
Dated.g.ﬁ/ﬂy/ a0 Slgnatu@‘éf)esagﬁanon of the -
Medlgéi Offieer and hospital

dispensary to which attached.

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

I certi that the pa 1ent has bee<]:1 dertreatmmpiat the ...

........... A 0gy A AN W hospital and that facilities
provided were minimum which were essential for the patient's treatment.

Place....... “CH’Q”P“)\/ }4‘;;/
Bt .o }\ . 3 Medical Su}‘) mteéndent

................. SHospitat”



DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Sri Mitra Pal Singh, Principal Judge, Family Court, Sitapur
Name of Institution:-

District Hospital, Sitapur
Period of Treatment:-

3.2.2022
SLNo, | ‘¥oucher Date Institute/Chemist's Name Amount Payable |Non Payal
No. Amount | Amount
1 , 2371/ 03.02.2022 | District Hospital, Sitapur 13300

Total] 13300

£ 200 B waEs oy - 13300 —




b Bill of Supply 9838934013
KUKREJA OPTICAL
-Near : Eye Hospital-Sitapur
- GSTIN - 09ATOPK7356C12D

(Under Composition Scheem)

Invoice No. KO 21-22/ 2 3 71 Date....3... 9" 21—
Reverse Charge (Y/N): 0 \ State . U.P.
Name = = \MQ' V\/\a : g B AT §

Address :... C.\ \P\\ e N gﬁ\ﬁo\')qgate Code : 09

SE. o HSN Value of

No Product Description e UOM | Qty | Rate Supply

|1 oty | [ 15

- O\?’“LC-“ e b
CAYE Ryu PR, s

. o . v -
K- %G Details :
?ayk /6= 384101010036263

idn Bank of India, SITAPUR
lngsc CODE : UBIN0538415 Total Amount | | 3 3eyqy

Rs. in Words: Ta\gleer Hovse) Hpee. Lanudved Vel

Certified that the particulars given above are trye and correct.
For, KUKREJA OPTICAL

Autho hSignatory
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