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. 1652022 Dated: 26/05' [0

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 13,142/-.

Sir,

I Mitra Pal Singh took treatment of My wife at District Hospital, Sitapur
for HTN from 30.06.2021 to 02.05.2022.

[ 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. ...... X........ dated
...... e S s (I S s 9 ROV DB St e
_// '-V'.
g
5101 ¢ <« il
N T — Mitra Pal Singh

ion - Principal Judge
ace of Posting —Family Court, Sitapur
[.D. No. — U.P.-5775

I. Original letier of C.M.S. Sitapur (Regarding
technical examination.)

Essentiality Certificate A"

. List of Medical expenses calculation sheet
Original Bills & Vouchers (no. 14)

Original Slip of District Hospital, Sitapur. (no. 8)
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Smt. Savita Singh W/O Sri
Principal Judge, Family Court, Sitapur.

To be completed in

treatment

I Dr. Anupam Mishra ,
(@) That I charged/received Rs
) (PN
for the patient,
(b) That I charged and received Res.... ..
intra-muscular- injections on

(c)

..........

that the injections

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,

condition of the patient.

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

which

e case of patien 0

Certificate 'A’

dare

hereby certify:-

preparations which are primarily/ foods toilets

dmitt

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

R

Mitra Pal Singh,

hospital for

for consultation

------

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

for administering.....................

..................... sub-cutaneous at my consulting
the residence of the patient.

administered were for immunizing or prophy lactic

deterioration in the

The medicines are not stocked in the
for the supply to private patients
(name of the hospital) and do not
cheaper substances of equal

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

include proprietary preparations for
therapeutic value are available nor

hSI'I).. VO;EI-IEI‘ Date Institute/Chemist's Name Amount :g;?:i |
1 6434 | 05.07.2021 ggﬁ%g MEDICAL STORE, 316
2 3600 | 23.11.2021 gf?ﬁ"[‘}“émmc“ SIORE, 166
3 6616 | 23/11/2021 Eﬁi}%ﬁ MEDICAL STORE, 1143
4 | 17915 | 18.12.2021 g:ﬁggg MEDICAL HALL, 168 ]
5 | 18507 | 27.12.2021 ggiggg MEDICAL HALL, 1665
| 6 | 2104731012022 ggﬁggﬁ MEIEAL BALE, 408 R
f‘ﬂ\\g\/l 3
R s



21520

07.02.2022

SITAPUR MEDICAL
HALL,SITAPUR

954

14020

10.02.2022

DR LAL PATH LABS,
SITAPUR

500

'

6743

11.02.2022

SHUKLA MEDICAL STORE,
SITAPUR

180

10

22633

22.02.2022

SITAPUR MEDICAL HALL,
SITAPUR

1908

11

6766

22.02.2022

SHUKLA MEDICAL
STORE,SITAPUR

135

12

6779

02.03.2022

SHUKLA MEDICAL STORE,
SITAPUR

540

13

24608

26.03.2022

SITAPUR MEDICAL HALL,
SITAPUR

14

2015

02.05.2022

SITAPUR MEDICAL HALL,
SITAPUR

oy
(31519 1

_qﬁ

0

TRA@RFAAT

“-was under my treatment from 30/6/2021 to 02/05/2022

()

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

e

-— apm—

D SR

---------------------------------------

TYPeZdm’

That the patient is/was not given prenatal or postnatal treatment
(8) that the X-Ray, laboratory test, etc. for which on expenditure of
was incurred were necessary and were undertaken on my advice

Rs.

G o icssnnis s oS e AR A SR W o bt S S i s :
........................ (Name of hospital or laboratory)

(h) That I referred the patient t0 DI. ......o..ovovvevemeeeeoeooeeoeooooo for
specialist consultation and that the necessary approval of the

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

the rules (Administrative Medical Officer of State.)

(i) that the patient did not required hospitalization

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

Medic#@{ﬁm
dispens
foren P

..........

.........

as required under

required.

of the
d_hesmital
tgWHich 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.

ou GNED
Medical Superintendent
.................. Hospital
I certify that the patient has been under treatment at the @’&%\Hﬁ V=
...................... L OUA.......................... hospital and that facilities

provided were minimum which were essential for the patient's treatment.

P]ace..ﬂt.‘lt ..... .. L){L‘L :
Date...iv.... ;:‘?«'QT\N Medical S peﬂmt

.................. Hospital



Sheet5 2
DE ucC S/E

Name of Patient: Smt. Savita Singh W/o Sri Mitra Pal Singh, Principal Judge, Family Court, Sitapur

L ~se— -~ -Rage 1

T Bag
- TR o

ey

Disease-
Name of Institution:- District Hospital Sitapur
Period of Treatment:- 30/6/2021 to 02/05/2022
?:' Voucher Dat Institute/Chemist's Name Austat Payable | Non Payable
b No. e FESSRERCBCHISE & N as o Amount Amount
SHUKLA MEDICAL STORE,
1] 6434 | 05.07.2021 SITAPUR 316
BISWAN MEDICAL STORE,
2| 3600 |23.11.2021 SITAPUR 166
SHUKLA MEDICAL STORE,
3| 6616 |23/11/2021 SITAPUR 1143
& SITAPUR MEDICAL HALL,
4| 17915 | 18.12.2021 SITAPUR 168
SITAPUR MEDICAL HALL
i 5
5| 18507 | 27.12.2021 SITAPUR 1665
SITAPUR MEDICAL HALL,
6| 21047 | 31.01.2022 SITAPUR 408
SITAPUR MEDICAL
7 | 21520 | 07.02.2022 HALL,SITAPUR 954
8 | 14020 |10.02.2022 | DR LAL PATH LABS, SITAPUR 500
SHUKLA MEDICAL STORE,
9| 6743 | 11.02.2022 SITAPUR 180
SITAPUR MEDICAL HALL,
10| 22633 | 22.02.2022 SITAPUR 1908
SHUKLA MEDICAL
11| 6766 | 22.02.2022 STORE,SITAPUR 135
SHUKLA MEDICAL STORE,
12| 6779 | 02.03.2022 SITAPUR 540
SITAPUR MEDICAL HALL,
13| 24608 | 26.03.2022 SITAPUR 2448
SITAPUR MEDICAL HALL,
14| 2015 | 02.05.2022 SITAPUR 2611
TOTAL 13142
T S e 71 1 ¥ E
F—
B e A BT
¥l W9 wENIAN | T / ’L(l /-f"\j‘"
s wel 8w ﬂ\-i—- oicgsal R
e Fafdeaa o
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GSTIN - unorupszwsmzx Cash Memo Mo. : 9795686042
- ForAll kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

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

No. El?"’ DateS[—’}:)J :

Prescribed by. D.ﬂ ﬂnulvqm MSM ...............................
Purchaser's Name... SQ!VJ,&O S\ﬂ%

; Mfd. |BatchNo.| Amount
Qty. Particulars By |&Exp. Rs. P

toneb Tolvos 30 @_“% 9. 6
\0 d Mooz | -
Cau W‘)EL | 06913')_ =

ot Aexid Pl oot
b Gvagoyte | fﬂm ~Hing

All Local Taxes Extra Total { G’ » O

Form 20/2123/2011
Form 21/2124/2011 Signature




ottt fafebeared HarR (Sole)
371658 | 1

Jerar @t yafer 15 = e

T $ie 71 Fw@n
I?hﬂ-aﬂ-m = \\w
ST ek e
N
ﬁa?urm‘itrfauﬂw

.AHU“C%M' H-TN

k] [ &5
wi | &%

() Teh Lomess1 09V |~
. Ny e Matn s S8

B

() Thw?mce'f &Y
e e

(U) o - (,%Sf

X}M\d‘!«
1. YT AT T & 97 el w

2. 3 Tt @fkre Sitaree @1 Fmfo wRee ST SwT B |

e - T FIE B §AFITH TS AT AT & T I g 3T O e Hraiis @res & O ft Gl F1
FT TAFIA AT |

1. SHIPIEAITE AT TP TR @ A 9 & Toll Free No. : 1800-180-5145

2. TEE-2/3regraTave g Tuiatelt &t Sifta o1 89 Uia: 8.00 951 & 11.00 93} &% 0F UFRT-¥ 8.00 &7 F 1.00 & aF |

3. 69 0d oo AT & forv F-3es AU Suew & U@ Sede & FEes e |

4, Raférrenerg # gquU S VS U g U AT A WA e affa 1w St ue 200/ SEiAT & B

5. AAE/TRw FaHRT U9 & AE @ fgdia oifFarR ot stodiodto @1 wat 1 &t aw €@ e s

6. 24 HS IHIEIE AT HaT 9o B

7. A TR dter AT #1 A Iuee 21 dodlovero H1E are vd P w1 e qw Swer)

Rrffperara auesT 8 3 T WA A "EAhT WeH @ | Bier gRar Ft aRar
UPGS.S.

¥
i




TIME-16:18 ORIGINAL COPY

: s Patient N + SMT SAVITA SINGH
BiSWAN MEDICAL STORE R
Patient Address :
GREEX GANJ SITAPUR : :
Phone : 935000364,9415568273 B M patient mobile no :DQC
FSSAMND: 22720915000127 Dr Name : DR ANUPAM MISHRA DIST.STP

LICENCE NO.: SPC-2017/20/000135,5PC-2017/21/000135 ;

GSTIN : 09AAEPH9207N1ZC . GST INVOICE | Invoice No. T0003600  Date:23-11-2021

SN. | QTY ' PRODUCT NAME BATCH | EXPIRY MRP HSN AMOUNT
T W - ¢ AMLOGARD 5MG TAB 1*30 DPOS81 ; 3/233 | 8288 [ 300480 165.96

| | i _
[ | ] |
' | |

& ' SUB TOTAL 165.96
| DISCOUNT 0.00

GST 148.18°6+6%=8.80SGST+8.89CGST,

Terms & Conditions

Goods once sold will not be taken back or exchanged.
Bills not paid due date will attract 24% interest.

All disputes subjectto Jurisdication only.

Prescribed Sales Tax declaration wil be given.

Rs. One Hundred Sixty Six Only

For BISWAN MED ORE

GRAND TOTAL 166.00
|

id Signatory




 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

oAl jo
Prescribed bY.......cccooviees b

Purchaser's NameMW

Date.

Qty. Particulars Mfd. |BatchNo.| Amount
' By |&Exp. OaRs. P,
b 22
£o [Tg Wit S B=) {0
3o | @A G [0y o Nakf_fl YR
' 7 5
/‘
< o
ﬁxﬁﬁdﬁﬁ A
el
All Local Taxes Extra Total | 1103 >2Y

Form 20/2123/2011
 Form 21/2124/2011 Sig&



SITAPUR MEDICAL HALL Patient Name: SAVITA SINGH

CHEMIST & DRUGGIST f-\r\u?cnw} s ghwee .
GREF*. GAN] NAI BASTI, Dr Name :Dr. K6-M-UH{EKO]
SITAPUR
Phone : 05862-27 1636
GSTIN : 09AAKPA1904B1ZE % 1 I Invoice No. : 10017915 002
D.L. No. : UP34200000351/UP34210000351 _ _
bl ot ‘ GST INVOICE ‘ Date . 18-122021 TIME 1524
|SN. Description PACK | BATCH | EXP.  QTY | RATE AMOUNT
I INDITEL CH 40 | 1*10 | MT210014 12/22 | 10.00 TAB | 168.40 168.40

GST 150,36"6+6%=0.025GS T+9.02CGST, ° : T TOTAL Amt. 168.00

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

Please get medicines verified by DR. before use.

All disputes subject to Jurisdication only.

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

E&OE Authorised Signatory RSN ) ot

155
Rs. One Hundred Sixty Eight Only

For SITAPUR MEDICAL HALL
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_ S_l:l‘A PUR MEDICAL HALL Paticnt Name: SAVITA SINGH

CHEMIST & DRUGGIST
GREEK GANJ.NAI BASTI. Dr Name  :Dr. ANUPAM MISHRA

SITAPUR
4 Phone : 05862-271636

girm::oiﬁﬁsggogoaogas%zﬁpum o GST INVOICE | Invoice No. : T0018507 001
st PN | R M (o, 4 ;
ESSAl : 2271891500002 o , | Date P 27-12:2021  TIME 11:38 |
SN. Description | PACK BATCH = EXP.|  QTY | | RATE | AMOUNT |
, ; | . | _
1. |CONCOR 10 | 1*10 | MO?AN210[I£§[23 | 30.00 ! TAB 163.08 | 489.24
2. |INDITEL CH 40 { 1*10 | MT210014 12/22 | 60.00 | TAB 168.40 | 1010.40
3. | AMLOGARD 5 TA8 | 1*30 | EM9821 [12/23 | 60.00 | TAB 8254 | 165.08

| She st

GST 1488.36*6+6%=89.18SGST+89.18CGST, *

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 subject to Jurisdication only, JjTor GIEATER MEQIGAL kL. |

Cutting,Loose & Cald chain medicines will not be taken back. .
E&OE Authorised Signétory | e e T |

| TOTAL Amt. 1665.00

Rs. One Thousand Six Hundred Sixty Five Only




[SITAPUR MEDICAL HALL
CHEMIST & DRUGGIST
| GREEK GANJ.NAI BASTI,

SITAPUR
Phone : 05862-271636

Patient Name: SAVITA SINGH

Dr Name :Dr. ANUPAM MISHRA

GSTIN : 08AAKPA1904B1ZE

I Invoice No. : T0021047 001

P

D.L, No. : UP34200000351/UP34210000351 | 2 099 -

. GST INVOICE | Date © 31012022 TIME 13:46

|SN. Description PACK I BATCH EXP. QTY RATE AMOUNT

1. |CONCOR 10 1*10 | MO7AN21008/23 | 7.00 ™ 163.08 114.16

2. | INDITEL CH 40 1*10 | MT210014 12/22 | 14.00 TAB | 168.40 235.76

3. | AMLOGARD 5 TAB 1*30 | EM9821 12/23 | 21.00 ™8 | 8254 | 57.78
i |

GST 364°6+6%=21.855GST+21.85C0ST, -

TOTAL Amt. 408.00

Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. before use.
All disputes subject to Jurisdication only.

E&OE

Rs. Four Hundred Eight Only

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

Terms & Conditions pin e R

' For SITAPUR MEDICAL HALL

Authorised Signatory




[SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: SAVITA SINGH

All disputes subject to Jurisdication only.
Cutting,Loose & Cold chain medicines will not be taken back.

E&OE

Ra Nina Hiundred Fiftv Faur Onlv

Authorised Signatory

OREEK GANJNAI BASTL Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE Invoice No. T0021520 001
D.L. No. : UP34200000351/UP34210000351 P
e g oot GST INVOICE . Date 07022022 TIME 13:12
SN. Description PACK | BATCH | EXP.|  QTY RATE AMOUNT
L. |CONCDR 10 1*10  MO7AN21003/23 15.00 /! TAB 163.08 244.62
2. |INDITEL CH 40 | 1*10 = MT214011 |8f23 30.00~ TAB 168.40 505.20
3. !AMLOGARD 5TAB ‘ 1*30 | EM9821 12/23 | 45.00 4 TAB 82.54 123.81
4. \GUDPRES-XL 50 CAP 1*10 ‘ F1HPUOO? (8/23 | 15.00 CAP | 53.44 80.16
o] e
i ‘ |
‘ |
i . ; |
| | pn R |
. e T (Gl LSS
i ‘ foren faideHed i3
| |
GST 851.63"6+6%=51.085GST+51.08CGST, * TOTAL Amt. 954.00
MQM& 3 MAY YOU GET WELL SOON.
Goods once sold will not be taken back or exchanged /
Please get medicines verified by DR. before use.
For SITAPUR MEDICAL HALL




& Dr.Lal Pathlabs

L30 - KRISHNA CARE CENTRE-CC

Regd. Office/National Reference Lab: Dr Lal Pathlabs Lod, Block-E, Sector-18, Rohint, New Delrd- 1 10085

talwapur House,Bus Stand Chouraha Near Webs: vww baipattdats.com, CIN No.: L74699DLI995PLC0AS388

Chaska Restaurant Sitapur-261001

Sitapur
Name :  Mrs. SAVITA SINGH Collected +10/2/2022 12:36:00PM

Received - 10/2/2022 1:02:51PM

Lab No. . 323054019 Age: 54 Years Gender: Female Reporl.ed - 10/2/2022 7:57-26PM
Alc Status : P Ref By : Dr.ANUPAM MISHRA Report Status  : Final

Test Name _ g ~ Results X Units Bio. Ref, Interval
HbA1c (GLYCOSYLATED HEMOGLOBIN), BLOOD
(HPLC) |
HbAlc 13.2 % 4.00 - 5.60
Estimated average glucose (eAG) 332 mg/dL

Interpretation

HbA1c result is suggestive of Diabetes/ Higher than glycemic goal in a known Diabetic patient.

Please note, Glycemic goal should be individualized based on duration of diabetes, age/life expectancy,
comorbid conditions, known CVD or advanced microvascular complications, hypoglycaemia unawareness,
and individual patient considerations

Result Rechecked,
Please Correlate Clinically.

Note:- Urgent repeai advise in case theie is no clinicai vorieiation.

Note: Presence of Hemoglobin variants and/or conditions that affect red cell turnover must be considered,
particularly when the HbA1C result does not correlate with the patient's blood glucose levels.

| FACTORS THAT INTERFERE WITH HbALC | FACTORS THAT AFFECT INTERPRETATION |
|l MEASUREMENT | OF HBALC RESULTS |
-------------------------------------- |-—~--——----—~--—————-—-----~—-———~-—‘----‘i
| Hemoglobin variants,elevated fetal | any condition that shortens erythrocyte |
| hemoglobin (HbF) and chemically | survival or decreases mean erythrocyte |
| modified derivatives of hemoglobin | age (e.g.,recovery from acute blood loss, |
| (e.g. carbamylated Hb in patients | hemolytic anemia, HbSS, Hbcc, and HbSC) |
| with renal failure) can affect the | will Falsely lower HbAlc test results |
| accuracy of HbAlc measurements | regardless of the assay method used.Iron |
| | deficiency anemia is associated with |

| higher HbAlc I

Page 10l 3

AR R

If Test results are alarming or unexpected, client is advised to contact th '
 cli ed t -t the Customer Care immediately for possible remedial actior
Tel: +91-11-3988-5050, E-mail: lalpathlabs@lalpathlabs.com Sl iere ooy



o

Report Status  : Final

m.mmmemcc Regd. Office/National Referersce Lab: Dr Lal PathLabxs L1dl Biock-£. Sector- 18, Rohini, New Defti-110085
Halwapur House,Bus Stand Chouraha Near Web: www.ialpathiaos.com, CIN No.: L746590L1995PLL065388
- Chaska Restaurant Sitapur-261001
 Sitapur

Name . Mrs. SAVITA SINGH e : * Collected - 10/2/2022 12:36:00PM

Ry _ Received : 10/2/2022 1:02:51PM
Lab No. :+ 323054019 Age: 54 Years - Gender: Female Reported P 10”022 75723”“
Alc Status  : P RefBy: Dr.ANUPAM MISHRA

Test Name Results Units Bio. Ref. Interval
' GLUCOSE, FASTING (F) AND POST MEAL, PLASMA '
| (Hexokinase)

Glucose Fasting 312.00 mg/dL 70-100

Glucose (PP) 416.00 mgfdL 70-140
Note == YoAGe T . i e

1. The diagnosis of Diabetes requires a fasting plasma glucose of > or = 126 mg/dL and/or a random / 2
hr post glucose value of > or = 200 mg/dL on at least 2 occasions

2. Very low glucose levels cause severe CNS dysfunction

3. Very high glucose levels (450 mg/dL in adults) may result in Diabetic Ketoacidosis & is considered

critical

Interpretation
§ R Eagiin&;;i;;ma gJ_u_.l‘E_os_se _ Egﬁ_i;;;};léigé_;;;“"

in mg/ in mg/dL

P e 70-100 T 704149
“Impaired fasting glucose | TIET I R 70-120
“Impaired glucose tolerance| 70-100 | 141-199
Pre-Diabetes R S i{_ﬁ:ﬁg _______________ 121:5.55 --------
Diab;;es meTIi;;; ----- " ";i?.ﬁ ik >26Ei _________

W"’” ?Z;f‘f Fgribotn ,

Dr Jairam Prasad Kushwaha Dr Pragati Agnihotri
Ph.D, Biochemistry MD, Pathology

Cansultant Biochamist Chief of Laboralory
Dr Lal PathLabs Ltd Dr Lal PathLabs Lid

Page 2 of 3
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L30 - [XRISHNA CARE CENTRE-CC Regd. Office/National Refarence Lab: Dr Ll PathLabs Ltd, Block-E. Sector- 18, Rohind, New Deini-1 10085

Halwapur House,Bus Stand Chouraha Near Web: wiwwlaipathlaos. com. CIN No.: L748990L1 995PLCOSS38A
- Chaska Restaurant Sitapur-261001
Sitapur
Name . Mrs. SAVITA SINGH ' Collected - 10/2/2022 12:36:00PM
' TR S NP Received : 10/2/2022 1:02:51PM
Alc Status ;P Ref By : Dr.ANUPAM MISHRA Report Status  : Final
Test Name Units Bio. Ref. Interval

IMPORTANT INSTRUCTIONS

eTest rasults released pertain to the specimen submitted . *All test resulls are dependent on the quality of the sample received by the Labaratory .
*Laboratory Investigations are only 2 ool fo facilitate in arriving at a diagnosis and should be clinically comelated by the Referring
Pnys@dan.'Samph repeats are accepted on request of Referring Physician within 7 days post reporting.*Report delivery may be delayed due to
unforeseen circumstances. Inconvenience is regretied.*Certain lesls may require further tesling at additional cost for derivation of exacl value.
Kindly submit request within 72hours post reporting.*Test results may show interlaboratory variations *The Courts/Forum at Delhi shall have
Jexclusive jurisdicion in all dispulesiciaims conceming ine tesi(s) & of resulis of iesi(s).-Test resuiis @iE ol valig for medicu legal purposes.
«Contact customer care Tel No. +91-11-39885050 for all queries related to tesl results.

{#) Sample drawn from outside source. '

Page 30of 3
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On Lat Pathlabe

011-3988-5050 (National Customer Care)

R R

about:blank

VINEET. KUMAR.MISHRA.......

z wovwelalpathiabs.com: CIN Mo, L758990L 1 995PL0)

HALWAPUR HOUSE STATION ROAD NEAR CHASKA
RESTURANT , Sitapur, Sitapur261001 UTP ,IND

9044589760
Authorised Collection Center

Patient Name :

INvoIce cum Casu ReceseT
(PLEASE BRING THIS RECEIPT FOR REPORT COLLECTION)

Invoice cum Receipt no : CC9086/0222/01402
Mrs, SAVITA SINGH ¥ / ; 0

Lab No :
e My 0 LPL c:', t Cod 2:9355554019
Ref. Doctor:  Dr. ANUPAM MISHRA . ::_ " e s
Contact No: 9044965855 SERE TN 10/0%2092 1244
Reporting Location : KRISHNA CARE CENTRE-CC
:No. TestCode TestName Estimateof reportby # | Amount (Rs.)|
__BO8B0  HbAlc; GLYCOSYLATED HEMOGLOBIN i ~ Y7y ..20/02/2022 10:00 PM | __400.00]
Z131 GLUCOSE, FASTING (F) AND POST MEAL (PP), 2 HOURS Hi/02/202212:00PM [~ 100.00]
d= L% e Miscellaneous Charges| 0.0
Amount 500.0
F
Note : 3 oY
1. Please check your Name, Tests and contact details. These will be used to se eport re¥qte§ sﬁtrﬁwﬁaw
2. To download the Reports, please visit www.lalpathlabs.com or Download ‘dickl ALL¥OUR TEST REPORTS'.

. Enter Lab No. (as given on receipt) as your Lab/Visit ID' and your surna

S given on receipt) as password, e.g. if your name is RAM KUMAR,
then KUMAR is your Password,

4. Partially paid or unpaid reports cannot be accessed on the Website or App.

5. You can now get the Cumulative Report (One Report for all your Values) by downloading the App and creating an account with the same mobile
number given at the time of registration. All your previous reports will also be available on the same dashboard. Download the App now from Play
Store/ App Store or Give a missed call on 9222002333

6. Services provided hereunder are healthcare services which are exempt from GST under serial nc. 74 of notification 12/2017 - Central Tax(Rate).

7. # Reports may be delayed due to unforseen circumstances; inconvenience regretted.

8. You may experience delay in your report delivery time en account of COVID-19/Coronavirus situation.Regret incovenience and appreciate your
understanding.

9. By accepting this Invoice / transacting with the Company, I agree/confirm having understood the Terms and Conditions me
PathLabs Privacy Policy and Terms of Use (as available on the website).

R MISHRA
Q 'Ml'tl-ibﬂieﬂhsigna tory
about:blank 1/

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: +91-11-3988-5050, E-mail: lalpathlabs@lalpathlabs.com



GSTIN - 090FUPS2079B1ZX Cash Memo Mo. : 9795686042
For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur
Mo, Date... L= 2=

" r -

O/ f;\ b, TEO
Prescribed'bit..‘...........‘@q..,.Mm:.ﬂu)@xz ........................
Purchaser's NameMW‘« .........

Qty. Particulars By. & EXp. Rs. P
o | Wl Lwaahd( . A |BALN3Y {8" b
2 223

2

Y

All Local Taxes Extra Total [go 285

Form 20/2123/2011
Form 21/21 24/2011 Signaéﬁi




R R R R R R R R R R R —m—mmGmEEEE————

CHEMIST & DPRUGGIST
GREEK GANJ,NAI BASTI,
SITABLIR

Phone : 05862-271636

SITAPUR ME DICAL HALL Patient Name: SAVITA SINGH

Dr Name :Dr. ANUPAM MISHRA

GSTIN : 09AAKPA1904B1ZE

| Invoice No. : TD022633 002 |

D.L. No. : UP34200000351/UP34210000351 . !
S bt | GST INVOICE | Date . 224022022 TIME 18:24 |
[SN. Description | PACK BATCH | EXP. QTy i ‘ aA'rE] AMOUNT |
I. |CONCOR 10 //"3 | 1*10 MO7AN21003/23 | 30.00 A e | 163.08 T 489.24
2. | INDITEL CH 40 - | 1*10 | MT210014 12/22 | 60.00 TAB 168.40 * 1010.40
3. |AMLOGARD 5 TAB ¢ ‘ 1*30 | EM9821 (12/23 |90.00¢7| TAB | 8254 // 247.62
4. |GUDPRES-XL 50 CAP -~ | 1*10 | FIHPUOO7 (8/23 | 30,00 ~| cap 53.44 | 160.32

Terms & Conditions

E&OE

GST 1703.18°6+6%=102.2SGST+102.2CGST, °

Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. before use.

All disputes subject to Jurisdication only. -
Cutting,Loose & Cold chain medicines will not be taken back. '

Rs. One Thousand Nine Hundred Eight Only

TOTAL Amt. 1908.00

MAY YOU GET WELL SOON.

For SITAPUR MEDICAL HALL
|

Authorised Signatory }> _




YW TETEEm—Swhheeee

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

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur
o Ok 656 Date. 5 5 2D S

Prescribed by................

Purchaser's Name........cccccoumininnans

Qty. Particulars MBfg Eaéf;) .No. Rs.Amcaunt -
“ \ o
i f'i;" 51{1
ﬁ;#;:., “flal'u} S g g
All Local Taxes Extra Total —__{3_57;

Form 20/2123/2011
Form 21/2124/2011 Signa&



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. 6779 Date. 1/3] 29,
Prescribed by.. DJ’l n 5 A;U?.‘?i

Purchaser's Name... SC\\L\ %}» e

Q. Particulars ”'éf’ Eaécx‘;“"’ RS.A’""“"‘ >
23
f\‘.ﬂ':ﬂ ‘l'-u.ld?
All Local Taxes Extra Total ‘St‘ [106 TR

Form 20/2123/2011
Form 21/2124/2011 S‘@#’m’?
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~ [SITAPUR MEDICAL HALL
CI {EM!_ST & DRUGGIST
GREEK GANENAT BASTI,

SITAPUR
Phone : 05862-271636

Patient Name-

Dr Name

SAVITA SINGT

:Dr. ANUPAM MISHRA

GS8T 2185.32‘6+6%=131 138GST+131 13CGST, °
Terms & i
Goods once sold will not
Please get medicines verified by DR. before use.

All disputes subject to Jurisdication only,

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

s
be taken back or exchanged.

MAY YOU GET WELL SOON,

Authorised

Rs. Two Thousand Four Hundred Forty Eight Only

002

| 13500 |

Signatory LA

485.24
1010.40
247.62
160.32
540.00

GSTIAL DIAAKPA1904B12E | Invoice No. - T0024608
e ::o.:_g;?g?gggggggiupuzwocmm . GSTINVOICE | Date P 26032022 TIME 1.4
SN, Description 'PACK | Baven | exp.[ ory .i | RaTe] AMOUNT
e T [ [
I- |CONCOR 10 | 1*10 .l MO?ANZIOOS,QB [ 30.00 TAB [ 163.08 |
2. |INDITEL CH 40 | 1%10 | MT210014 l'L'lZ/ZZ 60.00 | TAB 168.40
3. /AMLOGARD 5 TAB | 1*30 | EM9821 12/23 | 90.00 TAB | 8254 |
4. |GUDPRES-XL 50 cAp | 110 | F1HPUOO? '8/23 | 30,00 | Ccap 53.44
3. 'VlLDAGARDMSO/SOO | 1*15 J BVM134 [g/23 |60.00 | TaB
| |
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6. 24 e IHIE UeAE a1 3y g1

-l BT BT TR T AT T %7 0 et g1 37el: S e AT W 3 TR G 3 |

2. T3/ FeeTeTevs 7 Uufeieh @t Sifa T T wie: 8.00 9t & 11.00 99 F9F U9 TSR 8.00 991 ¥ 1.00 ¥
3. & 4 o At B fow Frees Qfta suee @ vd @edee & AEEs JTReE |

4. Frférearera ¥ @O HTAT VT I G I HETA] ST A9 e affa 81 Uehe ST U 200/- SEEET &A1 g
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Toll Eree No. : 1800-180-51457




SITAPUR MEDICAL HALL

SHEMIST & DRUGGIST

Patient Name: SAVITA SINGH

Rs. Twe Thousand Six Hundred Eleven Only

ignatory

GREEK GANJ,NAI BASTI, DrName  :Dr. ANUPAM MISHRA
SITAT YR |
Plom=<05862-271636 |
GSTIN : 09AAKPA1904B1ZE r | Invoice No. T0002015 007 4
D.L. No. : UP34200000351/UP 34210000351 < E v |
s Bte ot GST INVOICE _ Date 02052022 TIME 1241
[SN. Description ! PACK ! BATCH | EXP. | Qry | RATE AMOUNT
I. |CONCOR 10 i 1*10 \ MO7AN21008/23 | 30.00 #  TAB 163.08 489.24
2. | INDITEL CH 40 | 1*10 | MT210014 i12;‘22 60.00 7 TAB 168.40 1010.40
3. |AMLOGARD 5 TAB 1*30 | Fle104 |8/24 S0.00 fi TAB 82.98 | 248.94
. | GUDPRES-XL 50 CAP 1*10 | F1HPUODOQ9 i‘.ll/23 30.00 #| cap 53.44 160.32
3 | VILDAGARD M 50/500 1*15 | BVM150 [9/23 | 60.00 # | TA8 135.00 540,00
6. |GLIMESTAR-1 TAB | 1*10 i B6IAUO24 8/23 | 60.00 '  TAB ‘ 27.09 162.54
; ; -
i i i| | ‘
| | |
| .
|
| |
| ,i |
GST 2331.62"6+6%=1 39.918GST+139.91CGST, * TOTAL Amt. 2611.00
T—Ql'l‘immi_& 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 subject to Jurisdication only. For SITAPUR MEDICAL HALL
Cutting, Loose & Cold chain medicines will not be taken back.
E&OE Authoris




