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Not Admitted

[ bt

Certified granted to Pfxs./Mr./Miss. ... MBHESH NAUT,YAL 2 P‘Tlﬂu ’w'o \T‘Ny ¢ Ladi tput.

Wife /Son/daughter of Mr............. QLQP ...............................................
employed in the . Honléli . Higi | ()'“'u“b ..Ald ha 60‘0/~ ..................

CERTIFICATE ‘A’

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

D hA B R IT B T e L hereby certify :-

(a) that I charged/received Rs. ...... . i L TP for consultations on ...X.... at may consulting

room at the residence for the patient.

(b) that I charged and received Rs. Se T for administering...X...........
Intramuscular/subcutaneous injections on ...... v, TR at may consulting room/at the
residence of the patient.

(c) that the patient has been under treatment at ........................... hospital may consulting
room and that the under mentioned medicines prescribed by me in this connection were
essential for the recover/orovontions of serious detenoration in the condition of the patient.
The medicines are not stocked in the (name of the hospital
.................... Xooevoviiieveineeen... fro the supply to private patients and do not

proprietary preparations for which cheaper substance of equal therapeutic value are

available not preparations which are primarily foods, toilets and disinfectants.

SL. | Name of Medicines Quantity Price

1. 5§ 202i-1375
RALAT) opTicaL Cu AGRA(up) I8490=00

10.

11,

12.

13.

14.




-
(d) that the patient is /was suffering from 7”"0,’ of o 2 Mok . and is /was my treatment l

(e) that the patient is/was not given prenatal or postnatal treatment.

() that the X-Ray, Laboratory test etc. for which an expenditure  of

WS B as in cured were necessary and ware undertaken on my advice
B

(2 that I reoffered the patient to Dr ..X...................... A 0= for specialist consultationi‘
and that the necessary of the ...... (A R S as required under the rules was obtained. |

(h)  that the patient did not require/required under the rules for hospitalization.

(i) I 'am not drawing any NPA/NPP.,

Date:- Signature & Designation of the

Medical Officer and the Hospital/
Counter Signature for Rs (5 (j o = Dispensary to which attached.

( b i 4

AS_ Bifl Attec hec ;d by § %D\T\O ’T?\)

Chief Medical Officep
LALITPUR

NB: Certificate not applicable should be struck off Certificate (A) is compulsory and must be filled

in by the Medical Officer in all case.

COUNTERSIGNED

I Certify that the patient has been under treatment at the ... v vsvruenesnes NOSPital and that

the facilities provided were minimum which were essential for the patients treatment.

o
Place: - Mediﬁ% %éerinten nt
g ‘
Date: - ....mo.mm.ﬁgm)

(y&9) @i
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TO WHOMSOEVER IT MAY CONCERN

This is to certify that the treatment of
Sri/Smt, MAHESH NAVTIYAL ;?vindk&(TngW£s started in this
. 3 F—G— Lelitpus
hospital in Urgency/Emergency from =p-11-2021 for the
treatment of PRTES Byoln

v

\«“' ) ", TF—»;' 31 04
£ freafifg doctor)
A T




Y

&

Reimbursement Particular

Patient’s Name. SRE, NAHESH NAUTIYAL , Principal U'U@Q,Luﬂiﬁowx

Doctor’s Name. LB(”VPTH ....................
Disease’s Name. .. KE.&..&.tr.&m.v.)?-.....EmL/...Y.EEf Byot/a
Treatment Period. 30.11:202)..To.22:01:.2022
S. [ Bill No. & Date | Chemist/ Hospital Name | Amount | Due Non
No Due
). |S202i-1375 |"BALAYI OPTICAL CO. 18 490
22]01) 2022 | AGRA (u-p) //
[
[
/
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/
/
/
[
/
[
[
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Tol3N1ay90 =
B
%0 TO° o
X ﬁﬂ%ﬂ%@u A




GSTIN 09AHRPG1876E1Z2 Shri Ganeshaya Namah @ o0
BILL OF SUPPLY BﬁLFi]Im

‘ R

BaALaAa)l OPTICAL CO.
24-G, KAVERI CENTRE, OPP. AZAD PETROL PUMP, SANJAY PLACE, AGRA | Ph. 0562-2527268
"COMPOSITION TAXABLE PERSON NOT ELIGIBLE TO COLLECT TAX ON SUPPLIER"

[«

Terms and Conditions :-- Si s
24

ALL SUBJECT TO AGRA JURISDICTION ONLY

.G Kaveri Centel)

Name : MAHESH NAUTIYAL Invoice No : $2021-1375
Phone No. Invoice Date : 22/01/2022
PARTICULARS QTY RATE TOTAL
OPTICAL FRAME 1 6290.00 6290.00
ASSORTED LENS 1 12200.00 12200.00
IED
B\L\—VER\F
2@” et/
arat A i@m ol
TR T o
o B
= i
Total Amt( In Words) : Eighteen Thousand Four Hundred Ninety Only. ‘ Total: 1849!\.@0

SOLD GOODS CANNOT BE RETURNED. vt col PUmp.

REPAIR AND FITTING ARE UNDER TAKEN AT CUSTOMER'S RISK. . /£ zad Petro

WE ARE NOT RESPONSIBLE FOR ANY BREAKAGE AFTER DELIVERY. (Bgl_m %J?} (pﬁEL(;AeLGiO'.\
oal jd
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Past Medical History

[ Diabetes

[ Asthama

[ Hypertention

1 Thyroid

LR

] Any other lliness, Please specify

ON Examination

GE= e e
Pulse
BR =
Temperatire ........coo.emiesn
Anaemia
Jaundice
SPO2
Systemic Examination
Ccvs

yOther

Investigation

CBC

MP / Wadal test

Blood Group

EET

KFT

Lipid Profile

Blood Sugar/HbA1C
USG of Abdomen
Cltseanof .. i
ECG
Sputum for AFB
Covid-19 (RAT)
HIV/VDRL

O0o0oooooooooooan
oy
g

; R( Treatment Advised

Dose Duration Route

Neo~ Wy

Name of Medicine

\[;\Qg((g e
B 3.0 wa Q’f

Bllis o B/
f’f: Oist6mw ;:j, 6@%, %%

3 UTZTT Qﬁrﬁr P . -

37"0““ deﬂmg(f«(m!y /@w a’%?rg-(- e

(Signature of Doctor)



