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. |0l (2622 Dated: 24/6 (2.2

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 63,807/-.

Sir,

| Mitra Pal Singh took treatment of My wife at K.GM.C., LUCKNOW
for HTN/LVN/CATRACT RT from 08.07.2021 to 28.03.2022.

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. ......X........ dated
TR, S Gl e ", IR
=V
f"'“ e L
Dated. 3 f'g
Nai r — Mitra Pal Singh

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

I Original legter of C.M.8. Sitapur (Regarding
technical examination. ) (no. &)

Essentiality Certificate **A"

List of Medical expenses caleulation sheet
Orizinal Bills & Vouchers

Onginal Slip of K GM.C. Lucknow

h e
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Smt. Savita Singh W/o 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

| Dr. Pravesh Vishwakarma , hereby certify:-

(a) That I charged/received RSu.ooeiiiisisrirsiciniiivnanen fOF consultation
T et (dates to be given) at my consulting room/at the
residence for the patient.

(b) That I charged and received Rs...... for administering......ccuveeicererecins
intra-muscular- injections of..........c..cocov sub-cutancous at my consulting
PO oxsiesseinasnymets 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 cssential for the recovery/prevention of serious,
deterioration in the condition of the patient. The medicines are not
stocked 10 e . pisviibnassd 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. Vo:::}her Date Institute/Chemist's Name Amount
1 27393 | 8.7.2021 | AMA MEDICAL STORE, LUCKNOW 677
OLD LUCKNOW PHARMACY,
2 12555 | 8.7.2021 LUCKNOW : 369
| 3 9537 | 13.7.2021 | LAL PATHLABS, SITAPUR 600
SATYAM DIAGNOSTIC CENTER,
4 13825 | 14.7.2021 SITAPUR - 300
SHUKLA MEDICAL STORE,
5 . 6481 | 6.8.2021 SITAPUR l 258
Total | 2204 |
(¢) That the patient is/was suffering from ’fb\/ and

is/ was under my treatment from 08.7.2021 to 6.8.2021
fapmome B Wt ot T 2.2oM —
OHETNRIA T8 54 e

nepartment of Cardiolggy

w/\ KG's M;u-ca'll.n«-'-w_'.i.o
i

™



(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

BE cocsusing was incurred were necessary and were underiaken
on my advice at
........................ (Name of hospital or laboratory)

(h)  That I referred the patient to DI. ......ooooovvveooooo
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 Y\ hospitalization
................... required,

e Signature & B of the
Medical Officerandahospial
dispenSary'td SWhichHHAL i,

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 certify that the patient has been under treatment at the ....................

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

treatment.CB.tm ﬁ'ﬁf hg{f {:fuﬁ ;25 5 goL! /.._ P

(‘ r{?‘%{?er::‘——rrf_:ab "Hwtmﬁ desy %M E}t'h.v’ E}h@/&,i -
R on ﬁ st =
I :?_7 '}‘”ﬁg’ Medical SLupet"imanm sspitalp

._-.f"i/f}l 2/ Z B i o Hospital
o




Name of Patient:
Court, Sltapur

Disease-

DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Institution:-
Period of Treatment:-

K.G.M.U. LUCKNOW
8.7.2021 to 6.8.2021

: Smt. Savita SinghW/o Sri Mitra Pal Singh, Principal Judge,

Family

|
|
[ |
V :
Sl No. "uf:mr Daie Institute/Chemist's Name Amount Payable | Non Pamble
No. Amount Amount |
1 27393| 8.7.2021 |AMA MEDICAL STORE, LUCKNOW 677 |
OLD LUCKNOW PHARMACY, l
%
2 12555| 8.7.2021 LUCKNOW 369 _!
3 9537| 13.7.2021 LAL PATHLABS, SITAPUR 604 _;
SATYAM DIAGNOSTIC C ENTER,
W k |
4 13825) 14.7.200 | o 300
5 6481| €.8.2021 [SHUKLA MF_DICA.].STDRE. SITAPUR 258
Total] 2204 =
|
Pyrop Rl S S Sppee— =0 _-_3“-“ Y — |
THE=uree o TR
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[Eﬁ.n LUCKNOW PHARMACY
MIETC AL L j'l_! EGE CROSSING
LUERN e L

MCR-O6GETY | | 35

Patient Name : SAVITA SINGH
Patient Address |

Dr Name : KGM.ULKO

Dr Reg No,
E-t il lcknowplmrmacy 24x Nedgmail.com
GSTIN | 09AAGFOT7500E120 Invoice No. | 0012555 Date:08-07-2021
O.L.No. : UP32200001498,UP32210001485 |
/GST TAX INVOICE
5N. PRODUCT NAME i | PACK  WSN BATCH EXP.  QTy | MRP RATE AMOUNT
I MOXovasDamg N~ 1X10 (3003  |KMGzio01A h2/22 8:0 oo 79.00 | 800 31600
MOXOVAS 0.2MG e~ 1X10 3003 044 (521 .~ 7200 200 " 72°0p
. |
| |
| | |
|
SUB TOTAL 388.00
Terms & Conditions
Goods once sold will not be taken back after 3 days.
Bills not paid due date will attract 24% interest. '
All disputes subject to LUCKNOW Jurisdiction only. | DISCOUNT- 19.40
Fieass get Medicines verify from Prescription Doctar belore use,

Remark :
Rs. Three Hundred Sixty Nine Only v

GRAND TOTAL 369.00




. i i e ) g | RegaomceNaransi netecance Lab: Dr Ll BabiLats 18, Binek Sector-18, Rohir, New Dtk - 110085
A i 2l =7 7 el: <91 11130258600, 39885050, Fax: +91-1 1-2780-21 34, Emalk Mipat(aos alpathinbs oo
E"@’& Jd Mm l Yoh: i iy o CIN N L3990 1098 P PS8 alpahinbs.com

VINEET KUMAR MISHRA

. HALWAPUR HOUSE STATION ROAD NEAR CHASKA
pm ..fdf P@M@ﬁd RESTURANT , Sitapur, Sitapur261001 UTP ,IND
" 011-398B-5050 [National Customer Care) 9044589760

Authorised Collection Center

Patient Name : Mrs. SAVITA SINGH

Invoice cum CasH RECEIPT
(FLEASE BRING THIS BECELPT FOR REPORT COLLECTION)

Invoice cum Receipl no : CCO0HG/0721/009537

Lab No @
Age & Sex: 53 Year, F L Gt s gg::azﬂ'“
Ref. Doctor :  Dr. KGMU DaL ::n o G s
Contact Mot 0458475244 ke 8 Ve ; e
Reporting Location : KRISHNA CARE CENTRE-CC
SNo.  Test Code Test Name N Estimate of report by # : __Amount [Rs.)
1 2045 THYROID PROFILE, FREE 13/07/2021 04:00 PM . _ 600.00
= === Miscellansous Charges . ... 0.00
Amount G0D.00)

Note :

LRl = Lad I b

(= B ¥ I

+ Please check your Name, Tests and contact detalls. These will be used to send Repart related notifications.,
- To downlead the Reports, please visit www lalpathlabs.com or Download the Hop and dick on 'WVIEW ALL YOUR TEST REPORTS',

Enter Lab No. (a5 given on receipt] as your Lab/Visit 1D and your surname (a5 given on receipt) as pessword. e.g. If your name s RAM KUMAR,
then KUMAR s your Password

- Partiaily paid or unpaid reports cannot be accessed on the Website or App.

You can now get the Cumulative Raport (One Report for all your Velues) by downioading the App and creating an acceunt with the same maobile
number given at the Ume of registration. All your previotis raports will also ke availabla on the same dashboard. Downlosd the App now fram Flay
Sturef App Store or Give 3 missed call on 9222002333

Services provided hereunder are healthcare services which are exempt from GST Undes seral no. 74 of notification 12/2017 - Central Tax(Rate),

« ¥ Reports may be deleyed dus to unforseen drcumstances; Inasnveniance regrutted,
+ You may experfence delay in your repert delivery Lime on account of COVID-19/Corenainis situation, Regret incovenience and appreciate your

understanding,

- By avcepling this invoice / bansacting with the Curnpany, I agresfcenfivm having understood the Terms and Conditions mentioned in Dr. Lal

Fathiabs Privacy Policy st Terms of Use (as asailable or tha welita),

L
"L
-

"

IF test results are alarming or unexpected, client is advised o contact the laboratory immediately for possible remedial action.

R e R s San Lo TS s 2 [ AL



R, Offier)Natianal Beterence Lot T, L3l Fathbabs Lid., Sactor
Tel: +9 11130258600, J968-5050, A e
Westa: vmtgtnaﬁahs.mm CIN No,: L74893011995RLC085288

Rohinl, Newe Deitl < 1 10085

Fags 911 1-2788-2 | 34, E-malls 78|path/ahsiapatniabs.com

g_@mlaﬁ paﬂaﬁa l

L110 - KRISHNA CARE CENTRE-GC
Halwapur House,Bus Stand Chouraha Near

_ Chasha Restaurant Sitapur-261001
Sitapur
Name Mrs. SAVITA SINGH Collected - 1377/2021 11:53:00AM
Received + 1317/2021 12:19:06PM
Lab No. 305908734 Age: 53 Years Gender: Female Reported . 130772021 6:58:45PM
Alc Status  © P RefBy: Dr. KGMU Report Status Final
Tast Name Results Units Bio, Ref. Interval
THYROID PROFILE, FREE, SERUM
| (CLIA)
T3, Free; FT3 341 pa/mL 230-420 |
I
T4, Free; FT4 1.0 ngfdL 0.89-1.76 l
2.773 pilimL 0.550 - 4.780

TSH, Ultrasensilive

Note

-

1. TSH levels are subject to circadian varialion, reaching peak levels between 2 - 4am. and &t a
minimum between 8-10 pm. The variation is of the order of 50%. hence time of the day has influence

on the measured serum TSH concentrations.

2. TSH Values <0.03 plU/mL need to be clinically correlated due to presence of & rare TSH variantin

some individuals

Reference Ranges for pregnancy

| PREGMAMCY | REFERENCE RANGE for TSH in | REFERENCE | REFERENCE
uIu/mL (As per American | RANGE for FT3|RANGE for FT4
Thyroid Asseciation) | 9n py/mL in ng/dL

| = e e cm e ———— [mmmmmmmm e s | =

ist Trimester] 0,100 - 2.500 | 2.11-3.83 |0 70 -2.00

_________________________________________ L..-_.. E— ———

Zst Trimester| 0.200 - 3.000 | 1.96-3.38 0.50 -1.60

|3st Trimester| 0.200 - 3.000 1.96-3.38 0.50 -1.60

ir Splesm Pragod Kushwaha
Pr.0 Blochamizuy
Corsufisnt Blochemist
DriLai Pathtabs Lia

O Pragetl Agniheair
M0, Pathalogy

Chiet of Laboraony
Or Ll PaifiLals LA

End of report

OB O

Page 10of 2

-

If test restilts are alarming or Unexpected, dlient Is advised to contact the laboratory immediately for possible remedial action.

T o 1 i i N [ e it § A e o |
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Myrtlonal Referente Lab- e [3) Pathiabe Lid., Bock E, Secor 18, Rohinl, Pl Gelhi- H
talperhlabsEiapathlabs.corm

hegd. Ofee N
al p dﬁé Tolt 4311 1-39258600, 39865040, Fax: +91-1 1-27932134. E-mall;
Weke . aipath iats tom, CIN SRLPLCDE53EE

L30 - KRISHNA CARE CENTRE-CC
Halwapur House,Bus Stand Chouraha Near
_Chasha Restaurant Sitapur-261001

N L7aE750L! 5

Sitapur
Name : Mrs. SAVITA SINGH Collected - 43/7/2021 11:53:00AM
Received - 13712021 12:19:06PM
Lab Ne., - 305908734 Age: 53 Years Gender: Female Reported . 43/7/2021 ©:58:45PM
AlcStatus @ P RefBy: Dr. KGMU Report Status - Final
Test Name Results Units Bio. Ref, Interval
IMPORTANT INSTRUCTIONS

*Laboratory Investigations - are only @ a0l 1o faciitale |n arivi

circumstances.  Inconveniemar 18 regretied "Caiain. lesis may requine furiher testing ®
requesl  within 72hours post  Teporling. *Tegl mesilis way show  interisboratacy

jurlediclion in sl daputealclaime conceming the  testis) & or results of tesis)*Test
sustarmar care Tel Mo, +81.11.29885050 for ol quaries relaled to lest reaults.
() Sampla-deawn from gulside source,

*Tesi raoults released permin to the specimen submiited a8 test results arn dependent
ng & a diagnosis snd shoukd be chnically careleind by the Refering Physiclan *Sample

repopis sre scoepled onf regquest of RAefeming Physiclsn  wiihin 7 aays  pasl rapoing.

vasatione *The CourtwForum “at Delhi shall have excusive

on the quaily of ihe sample recoived by e Laboratory .

*Report delivery may be delsyed due lo imioreseen
addiional cost for derivation of exact velue. . Kindly submit

results ara nol wald for medico legal purposes: * Contadst

o

T

If test results are alarming or unexpected, clier!: l:.; advised to contact the laboratory immediately for possible remedial act
. B = ="

Page 2ol 2




7o e Freqel. CHfice; Matkonal Reference Labn DY, Lad Fathlabs b, Block B, Sector 18, Rohinl, s Deifli - 110085
; z, ., Tel +91-11-30258500, 3983-5050, Fax: +91-11-2708-21 34, E-mail: falpathiabsistalatniats. com
g 3!‘ Jdt Wd& I Wt wises ipamiatis, com, CIN Ne.: 17489901 1 955PLE Ba536R =i : L

L30 - KRISHNA CARE CENTRE-CC
Halwapur House Bus Stand Chouraha Mear
Chaska Restaurani Sitapur-261001

Sitapur
-

Name . Mrs. SAVITA SINGH Collected + 13/7/2021 11:53:00AM

Received + 13/772021 12:19:06PM
LabNe. . : 303808734  Age: B3 Years Gender:  Female Reported - 13712021 6:58:45PM
Afc Btatus | P Ref By : Dr. KGMU Report Status  : Final ;
Test Mame Resuits Units Bio. Refl. Interval

IMPORTANT INSTRUCTIONS

*Tast rasulls releazed pertaln o the specimen submitted “All test results are dependent on the cuelity ol the sample recelved by the Labomtary.
“atoratevy (mvestigalons are only @ ool to lacditate in arving & a diagnosis and ehould be cinically corelated by the Referting Physician “Sample)
repents are  ocoepled  on roquest of Refering  Physiclan within  Tdoys post reporing."Report  defivery may be deloyed dus ®  unioresesn
circumBlances. Inoonvenience & regretfed.”Certain esis may regquire further wsting st sddiional cost for dervelion of exsd velue, Kindy submil
request within 72 hours  post  reporing “Test resulis may  show  Imiedsborsiory  verdsdons *The Couna/Forum ot Delhi shell howe  esclusive

jurisdicton in all dispulesiclaime concarning the fest{s] & or resulls of fests) *Tesi resuts arg net valbd for medice legal purposes. *Coolact
customer o Tel No, +81-11-30885060 loe all guenes retalad lo tee! resulls.
i) Sample drawn from outside sourca.

LR s
i i I

If test results are alarming or unexpected, dient is advised to contact the laboratory immediately for possible remedial action.
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- DISTRICT HOSPITAL

SITAPUR, (UTTAR PRADESH)
- DEPARTMENT OF PATHOLOGY™
"AN ISO 8001:2015 CERTIFIED LABORATORY"

- Reoguested Test - URM

URINE EXAMINATION ROUTINE
PHYSICAL EXAMNIATION

Collected At: DCH

~ Date : 13-Jul-2021 Reg/Ref: DH-177438 [ 180106

Mame : MRS, SHAVITA SINGH AgelSex : 53 Yrs./Female
=Ref.By :Dr. SELF - Ward : OPD

Receipt : NA

Coll Time : 13-Jul-2021 10:16 AM Validate :13-Jul-2021 11:27 AMPrn. Time: 13-Jul-2021 11:27 AM

LI Yellow
pearance Fale Yellow
ecific Gravity 1.015
- 680 ! 3
(&N Negative
IoosE Nil
Line il
X ale Ml
wbn Ml
bllinogen MNaormal
= sunonyte Esterase Ml -
FICROECOPIC EXAMINATION
l Nil
-  PUS Colls 1-2 {HPF
!_'-‘. Ihwbal Cells 1-9 HPE
1515 Mil
: Ml
er Obsarvalions — il
- -
| —
e BN O e ——— e
COKed By - - "
1 Technician MITRDLOGIST
’ﬂ" v NABL scope
i s = r=poil W help clinician for better patient management. This is not valid for medical legal purpose

Fage 1 |

£ T
g suiepancies dus ta lechmeal or typing should be repoited with in three days for correction, No compensalion liablity stand.
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Department of Cardiology

KING GEORGE'S MEDICAL UNIVERSITY, LUCKNOW S. No.
2D-ECHOCARDIOGRAPHY & DOPPLER STUDY REPORT

Patient Name .......Sd::ﬂ.{(a..,..Caixakx..,...ﬁgemex......-5.3’.?9‘.'.‘.-............Dale..@.ﬁ*.?.—'}
R

Consultant Incharge........?:rﬂ.:....,.. Ro Sekbd A2 ERLN)...inirisssniess

Resident Performing ECRD ... LA e > WO
2D-Echo & M-mode :

Mitral Value : PN orer & Annulus

AML PML - EF slope(mmisec) DE(cm) EPSS(cm)
Commisures Thickness = Mability ; Calcium Subvalvular
Wilkin's score  PHT Gradient(peak/mean) (mmHg)
Area(PHT) (Perimetry) (em2) PGIMG

Tricuspid value: Hd‘ﬁf"*"’ *&
h\“'-n.

Agrtic value: Annulus
Morphology Aortic Root (cm) 8- (, Opening(cm) |« & Asc Aorta (cm)
Pulmonary value:  pot o Annutus

Left Atrium{cm) LA Voluie Index LAJAO ratio Right Atrium (cm)
Right Ventricle  woy -.-p.»g._\t D3= (length)=
Wall thickness{cm) Basal(cm)D1 Mid RV(cm)D2 RVOT PSAX(cm)
RVOT PLAX (cm) Fractional Area Change(%) TAPSE

Any chamber mass(ciot/myxomalother) S’

(o)
IVC diameler (cm) inspiralory collapse
VG 2 S Q«H:—}p;w\e

Interatrial Septum: .-t 5. ol

Interventricular Septum: 1.} e d-

Pericardium:

Thickness{cm) Effusion RA/RV caollapse

LV STUDY

NS(@).y VSIS LVPW (d) LVPW (8) {em)

) . 16
LVID (d) LVID (s) _ e (cm)
A ¢ 2: 4
EDV(ml) ESV(mi) SF% 24/ EF% (G-

s 9 A4
SEGMENTAL WALL MOTION ABNORMALITIES: 4}

Any other abnormality:



Doppler and color flow imaging

Mitral Study

E(m/s) 6'Co Amm)b 69 IVRT(sec) EIA -3 % of Resp variation
DT(mvs) E(m/s) 2006 A (m/s) E/E |21k LVDD grade
Regurgitation % of LA area Vena coniracta(cm)
PISA(ZAr2) ERO(cmZ) RF (%) Regurgitant volume (mi)
(RF=PISAxAliasing velocity, ERO=RF + Peak MR velocity, Regurgitant vol = ECAXMR VTI}
Aortic study AWA

Peak velocity (mis) v3) - Aortic VTI Peak/Mean Gradient (mmHg)
AT (msec) Regurgitation % of LVOT Extent

PHT (msec) Slope(msec) vena conlracla(cm)

PISA (2Ar2) ERO(cm2) Regurgitant volume(mi) RF(%)
Pulmonary Study: H-:ri'-w%F'A - RPA LPA

Peak velocity (m/s) Peéﬁfﬁﬂeam Gradient (mmHg) AT (msec]
Regurgitation Peak PR velocity (m/s) PREDG
Peak PR gradient (mmHg)  Predicted mean PA Pressure(mmHg) PREDV
Tricuspld Study:

E(m/s) Almis) E/A ralio % of respiratory varation E'(m/s)
Regurgitation gy pck 'T?\\ % of RA area Peak TR Velocity (m/s) 3. !

Peak TR gradient Predicted RAP  RVSP/PASP (mmHg)

Pulmonary venous flow
Hepatic venous flow

Any other findings

summary of findings & final diagnosis:
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VLJAYAM DIAGNOSTIC CENTRE

485, Buttsganj, Near Kainchi Pul, G.T. Road- Sitapur
Mob.: 8009112938, 8738954410

Putient’s Mame  Mrs. SAVITA SINGH Age A rs L F
Referred By : Dr, SELF Sel Mo, IEOI4070202 1
| Specimen : USG KUB ABDOMEN (TAS) Mhte 14072021

USG KUB ABDOMEN (TAS)

Right Kidney : is normal in size (96 x 46 mm parenchyma thickness 20 mm and
cortical thickness 14 mm ), shape, position & echotexture. Pelvicalyceal systems are
not dilated. Ureter could not be seen.

‘Left Kidney : is normal in size ( approx 109 x 46 mm parenchyma thickness 17 mm and

cortical thickness 15 mm ), shape, position & echotexture, Pelvicalyceal systems are not
dilated. Ureter could not be seen.

Urinary Bladder : is empty.

Uterus —and Ovaries — obscured.

No significant free fluid detected in peritoneal cavity.
Conclusion:-
o Nosignificant abnormality detected,

Adv. 3D /4D CT Renal angiography if sirong suspicicn

Please correlate elinieally and with other investigations

Thanks for referral

Dr. VIJAY KUMAR SINGH
| M. D, RADIODIAGNOSI
CONSULTANT RADIOL

Clinical Correlation is essential for final diagnosis e If test result are unsatisfactory please
contact personally ® This report is for perusal of doctors anly ® Not for medico legal cases
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— APPENDIX VIII
Form of Certificates A

Certificate granted to the Smt. Savita Singh W/o 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

freatment)

I Dr. Abhishek Singh , hereby certify:-
(a) That I charged/received RS.....ooeoiooieriiniainniiinrinnens for consultation
1 (dates to be given) at my consulting room/at the
residence for the patient.
(b) That I charged and received Rs...... for admIniStErInNg. ... .ccosusresivesssanes
intra-muscular- Injections ON.........cccveervien sub-cutaneous at my consulting
POOIM. ovioivingimanscamanss the residence of the patient,

(¢c) that the injections administered were for immunizing or prophy
lactic purposes. were nol.

(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
.............................. (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

SI. No. | Vo:f,her Date Institute/Chemist's Name Amount
1 44688 | 12.8.2021 | AMA MEDICAL STORE, LUCKNOW 511
2 43977 | 12.8.2021 | SARKAR DIAGNOSTICS, LUCKNOW 1720
SHUKLA MEDICAL STORE,

3 6487 | 13.8.2021 SITAPUR * 3E
4 7003 | 28.8.2021 | PARWATI MEDICINE, LUCKNOW 661

] Total | 3277

(e) That the patient is/was suffering from ........cooooeeenenns o rﬂ\/and

is/ was under my treatment from 12.8.2021 to 28.8.2021

fromaon o WD oo =0 3)—‘?’?#—‘

WAl e ST ariET 1
g ©9 90

BRI Tt 7 =

"I r
' e r——

. 2270,

%\
ges faitsn e
feen BiEamg

Dp Abh:< k Singl)
Asstt. Prof.
Ti.::ardiutog;; Department
i1.G's Medical Unive rsity

o r\/":ﬁ gy A Lucknow



(f)  That the patient is/was not given prenatal or postnatal treatment 5
(g8) that the X-Ray, laboratory test, etc. for which on expenditure of

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

(h)  That I referred the patient to Dr.
for specialist consultation and that

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

L e o s S e as required under
the rules (Administrative Medical Officer of State.)
() that the patient did not required  hospitalization
................... required, |
Dg Absrd
ek’ Sing;
i P{Df ngq

A
3 B Signaif s Dhsigighion of the
Medisal}_@ﬁﬂ’c’éﬁm:l&ospital
. no .
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

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

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

treatment Countey ,Ei'ﬂsmf‘c‘ﬂ Ty Ke TSRS
(’f&?ﬂes Thyeo -/ flc--usqi(f -{‘tét._‘ '-me[-red gfug?g %Muﬂ"'ﬂ(';}_>

[ S

Plage. . ..

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

. - Medical Superin ;ﬁﬁ{éﬁfy "*_J
b 305 ‘ETZE} ................. 'ﬁfaspiml
“ofrrfzo2)

sndem
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DETAIL OF VOUCHERS / EXAMINATION CHART

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

Disease-

-

Name of Institution:-
Period of Treatment:-

K.G.M.U. LUCKNOW
12.8.2021 to 28.8.2021

] e
1 Mo, 'mu.'" S Date Institute/Chemist's Name Amount Payable \Non Payable
. No. Amount | Amouni
l 44688| 12.8.2021 |AMA MEDICAL STORE, LUCKNOW 511
2 43977| 12.8.2021 |SARKAR DIAGNOSTICS, LUCKNOW 1720
3 6487| 13.8.2021 |SHUKILA MEDICAL STORE, SITAPUR 185
4 7003| 28.8.2021 |[PARWATI MEDICINE, LUCKNOW 6561
Total 3277
P L ———




RGE'S MEDICAL UNIVERSITY, U.P, LUCKNOW
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WERSITE www.drsarkar.in
CASH RECEIPT
E-amall rmanymﬂr i, sarkar@gmai.com ‘& - 4081007 (30 lines)

@SHRKQR DIAGNOSTICS

Making & difference in paZiend cant
(Venture of Sarkar Medical Diagnostic Centre Pvt. Lid.)
B-307, SECTOR-B, MAHANAGAR, LUCKNOW-226006

B.Time 10:25:13
Receipt No 21 - 22443977 1240842021 Id/ Pass : 102143360 / 10468520
Date 12082001 Patlent Id 102843364
Niime Mirs. SAVITA SINGH Azc: 53 Y Sex Fenuile
Ref By : Dr. ABHISHEK SINGH
Panel .
Received with thanks a sum of Rs. 1720/~ from Mrs. SAVITA SINGH
By : Cash onalcof:
Sr Investigations Churge (Rs.)
RENAL ARTERY DOPPLER 1700
3 REGISTRATION CHARGES 20

Total Charge 1720 Rs,

-4
oot gl

Total Charge : Rs. 1720/— Neu-'lifﬁﬁgnd“: Rs. 1WT{:ET Regeived : Rs, 1720/

pAID  [LIDAAR

Mrs. SAVITA SINGH
bring this siip for Repart dallvery
TIMINGS: Webkdays - 2 a.m.to 8§ p.m. Sundays-9am.105 p.m.

Created By VLI =
For : SARKAR DIAGNOSTIC

® Please draw Cheques in favour of SARKAR MEDICAL DIAGNOSTIC CENTRE (P} Lid.
& AMBULANCE AVAILABLE. & MO EMERGENCY SERVICES
PT.0,
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E-mail : dreabyasachi.sarkar@gmail.com Website : www.drsarkarin & : 4091007 (30 lines)
@ luﬁq.gn F x;g‘p;gﬁ‘;; ‘,4‘ f‘ﬂ-\-%l EhAL Founder Chairman

o aum -2008 Certified Organisation De. Sabya Sadht f,%:‘f;;;

|l||“||”|llll 7, SECTOR-B, MAHANAGAR, LUCKNOW-226006 PADMA SHRI (2016)
Date 12/08/2021 Patient |d 102143360 Age 53 ¥Yrs  Sex Female
MName Mrs. SAVITA SINGH Collected

RefDr  Dr. ABHISHEK SINGH Authenticated 12/08/2021 15:02:04

RENAL ARTERY DOPPLER

NON INVASIVE VASCULAR LABORATORY

PERIPHERAL VASCULAR VENOUS COLOUR DUPLEX SONOGRAPHY REPORT-

V-
FINDINGS::

Arterial duplex examination of abdominal Aorta and right and left renal arteries show normal arterial flow with good
amplitude. R/A ratio in both normal arteries are within normal range.
Following is the Doppler velocemetric daia analysis-

Abdominal Aorta Renal Lumen
Peak systalic Systilic Diameter
Veloeity Velocity Reduction
0.72m/s RT. 0.61m/s NONE
0.72m/s LT. 0.74m/s NONE
Following is the Doppler velocemetric analysis of renal cortico-medullary flow.
Right Left
Renal parenchyma flow 44.86m/s 43.82m/s
Peak Diastolic Mow 13.78m/s 13.78
Diastolic systolic ratio (DSR) 0.30 D31

IN CASE OF ANY DISCREPANCY, KINDLY GET YRR TEST REPEATED
VENTLRE OF SARKAR MEDIGAL DIAGNOSTIC GENTRE PVT. LTD,

Latest [stroduction - 24 hrs AMBULATORY BP MONITORING

DUAL SOURCE, DUAL ENERGY, HIGH RESOLUTION - 128 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D MULTI - VOXEL Spectroscopy

z ® MRl & WHOLE BODY CT SCAN e WHOLE BODY ULTRASOUND e HIGH RESOLUTION ULTRASOUND w EEG e MAMMOGRAPHY @ FFT @ BMD
g ® TRANSVAGINALTRANSRECTAL & SOFT TIZSUE ULTRASDUND e ENDCSCOPY (Upper & lower Gl) e BRONCHOSCOPY e TMT & ECG e VEP
Z @ FETAL COLOUR DOPPLER e ZD ECHO WiTH COLOUR DOPPLER & TISEUE HARMONIC IMAGING @ PERIPHERAL VASCULAR WITH PW & CW PROEBES

E ® 12CHANNEL DIGITAL HOLTER e IMAGE INTENSIFIER (ITV] @ MOTORISED DOUBLE TUBE 500 & 300 mA X-RAY e COMPUTERISED PATHOLOGY

-
5 TM!NG : 9 a.m. To 8 p.m. SUNDAY : 9 a.m. To 4 p.m. AMBULANCE AVAILABLE
PTO

Contd 2

B e e R —— T



E-mail - drsabyasachi.sarkar@amail,com Website . www.drsarkarin B : 4081007 (30 lines)
@ Hﬁ.&iﬁs A d:{tlﬂ-ﬁﬁct 1dn fﬁI&tﬁZ chAL %under Chairman P
O 9001-2008 Certified Organisation i éhﬁﬂ“ Dachi MB‘;S'E“' s
I"”Im‘” 7, SECTOR-B, MAHANAGAR, LUCKNOW-226006 PADMA SHRI (2016)
Date 12/08/2021 Patient Id 102143360 Age 53 Yrs Sex Female
Name Mrs. SAVITA SINGH Collected
Ref Dr Dr. ABHISHEK SINGH Authenticated 12/08/2021 15:02:04
IMPRESSION:-
I. NORMAL RENAL ARTERIAL BLOOD FLOW WITH NO SIGNIFICANT PLAQUE OR
STENOSIS.
2. NORMAL CORTICOMEDULLARY FLOW IN BOTH KIDNEYS. NO RISE OF RENOVASCULAR
RESISTANCE.

/

DR RAKESH OTA MD,
FICA,FCCP,FIAPSC

*** End of Repori **

IN CASE OF ANY DISCREPANCY, MINDLY GET YOUR TEST REPEATED
VENTURE OF SARKAR MEDICAL DIAGNOSTIC CENTRE PVT. LTD,

Latest [ntroduction — 24 hrs AMBULATORY BP MONITORING

DUAL SOURCE, DUAL ENERGY, HIGH RESOLUTION — 128 SLICE CT SCANNER WITH ALL LATEST APPLICATIONS
16 CHANNEL 3D VOLUME Hdxt 1.5 Tesla Hi - Definition FUNCTIONAL MRI with 3D MULT! - VOXEL Spectroscopy

® MRl & WHOLE BODY CT SCAN @ WHOLE BODY ULTRASOUND e HIGH RESOLUTION LULTRASOUND e EEG @ MAMMOGRAPHY @ PFT @ BMD
g- TRANSVAGINAL/TRANSRECTAL & SOFT TISSUE ULTRASOUND @ ENDOSCOPY {Upper & Lower Gl) @ BRONCHOSCOPY @ THT & ECG @ VEP
z® FETAL COLOUR DOPPLER e 20 ECHO WITH COLOUR DOPPLER & TISSUE HARMONIC IMAGING @ PERIPHERAL VASCULAR WITH PW & CW PROBES
& 12CHANNEL DIGITAL HOLTER o IMAGE INTENSIFIER (M) & MOTORISED DOUBLE TUBE 500 & 300 mA X-RAY & COMPUTERISED PATHOLOGY
E;
S TMING : 9 am. To 8 p.m, SUNDAY : 9 a.m. To 4 p.m. AMBULANCE AVAILABLE
3 ET.O.

LN

e e bt e e — |
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2079B1ZX Cash Memo

kinds of Medicines Please Visit

EDICAL STORE

Kinds of Medicine

GSTIN - 09DFUPS Mo.: 9
For All

SHUKLA M

Retailer - All

- 201212372011
Signaﬂl_

1 21R1WW11




PARWATI MED|C'NE GST INVOICE CASH MEMO
KAMLA NEHRIPMARG. CHOWK, LUCKNOW., Inv No : RIO007003 | Patient Name BAVITA SINGH
Phcie @ 99%¢ 73g S
E-Mail : i c Address
DL N _!—'E;;A-. T 10/015 FDA-20-705/015 D_ate + 28/08/2021
GSTIN - 09AARFP2926N12H TN, No 05850045175 Time 11.45 Doctor Name | Kigmu
SR.| DESCRIPTION I _Pack T Raten] Exo _TYab, M.R.P,
1 @ NICARDIA R 20MG TAB 1"15 047 11/23 a0 53.01 31B.06
2 | a CONCOR 10MG TAB 110 2000 422 10 148.26 148.26
3 | aNATRILIX SR TAB. 10 | 2005 1123 | 10 109.00 109.00
4 | a PANTOCID 40MG 1*15 | 1180A |1 324 | 15 159.00 159.00
. s 2
Message :HEN->a-3004 GST 500,00°5-8%235 41SCST+356 41CGST. ET WELL SOONTAKE CATBTAL 734.3
g Discount™10 %" 73,44
\// ’ \ A Round Off 0.12
L L JET TOTAL £60.88
" / . \"PARTY TOTAL 661.00
Rs. Six Hundred Sixty One Only e N o '
JU 4 ca W 'l | y
Terms & Conditions For PARWATI MEDICINE + Grand Total
e 661.00 l
LT o SR r.-.;'.'_-...l...._..
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Smt. Savita Singh W/o 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)

| Dr. Rishi Sethi, hereby certify:-

{a) That [ charged/received RS......c.coreverrrsnereinrasirnnss for consultation
- AN (dates to be given) at my consulting room/at the
residence for the patient.

(b) That I charged and received Rs...... for administering........c.ccocvnecracn
intra-muscular- INjections ON.........cccuierees sub-cutancous at my consulting
PO - v s e 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 M the ..o veeimsesionions forthe 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

[
S1. No. Vu:cﬂher Date Institute/Chemist's Name Amount
| | 7860 14.9.2021 PARWATIMEDICINE, LUCKNOW | 2617
I Total 2617
(e) That the patient is/was suffering from . ISR, P“/ and

is/ was under my treatment from 14.9.2021 tn M 9, 2021

e o = M
%D M'/M

Ao The ’-‘4‘- Ds. AbhidhEK Singy
_‘L Asstt. Prui.
Q/J/‘,, ___——Cardiology Department
et o ST Dr. Rishi S&thi K.G's Medical University
o ol S g AR R Professor Luckno
[ -\_-, =1 G o) E‘Tﬁﬁu Denartment of -:ﬂrd[ﬂlr_-_ﬂb' “

‘-:l;'..-,:.!'jz X" - e al U-l:‘!?r'iil-,, | ka



(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

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

(h)  That I referred the patient t0 DI, v.o.veoveeoeeoeeoeooooo
for specialist consultation and that the nccessary approval of the

................................................................................... as required under
the rules (Administrative Medical Officer of State.)

(i) that the patient did not required  hpspi

Dg. Abhished Singhy
Asstt, Prof.-~ Dr. Rishi Sethi

B e Sféér{“ ¢ Dés m;rdm,uﬂ
Medical, Officer akersity, Lie

dispensary to which attached.

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

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

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

I certify that the patient has been under treatment at the ...

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

treatment.(fm\.&w,cﬁgjned JovRs. B¢ I'}/..,
(ﬂ*‘?‘? es Iiso Hhousand Ste duandved Seyenteey Qh%})&//

RO v st i é’g " - Superint ndent
{5 Nﬁ R ;1- 02/ Medical Supc&ﬁén'tllént;.“ I,{u ospital
© 'Dq/;’ il e S e G W Hospital



DETAIL OF YVOUCHERS / EXAMINATION CHART

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

Disease- -

Name of Institution:- K.G.M.U. LUCKNOW
Period of Treatment:- 14.9.2021 to 14.9.2021
51. Nq. “mf i Date Institute/Chemist's Name Amount e F“}’at;!
No. Amount Amount
] 7860| 14.9.2021 |PARWATI MEDICINE, LUCKNOW 2617
Total 2617 l
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KING GEORGE'S MEDICAL UNIVERSITY, U.P., LUCKNOW
Gandhi Memorial & Associated Hospitals
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PARWAT! MEDICINE GST INVOICE CASH MEMO
; Il_'tr;ﬂ;:' '.f"'l—’-: EHDWK, LUCKNDW. Iny No - QIUDD?EEQ Patient Name SAVITA SINGH
TR LAl , Addrese
[0y FDAE T 0018 FDA-20-700/014 i 14/08/2021
Tlee USABLZPRETENIZH TIN Mo. - 09850045175 i 13:13 Doclor Name | KGMU
5%, DESCRIPTION 1 Pac ~Exp. b Tab, | _ __Amount]
! |1 | aCONCOR 1CMG TABZ 354 | 1002 1123 60~  163.08 978.48
< | aNATRILIX SR TAB. © - ' 2002 2123 1207 109.00 1208.00
1| a AMLOGARD 5MG TAB 1950 8591 ar23 120 - 82.54 330.16
noll
| i
q_ T
S — 3 1 : p= ]
Viessage 'HSN->a-3004 GST 2336 28°6+6%=140, 18SGST+1401/ L (5T, ET WEIL é:g;rqmm EV Gk | zﬁ_;gj
o) Reund OfF .38
\/ \ NET TOTAL 2616.64
i o ! W [ PARTY TOTAL 2617.00
1%, Two Thousand Six Hundred Seventeen Only e =
v/

__'-"__u_@g & Conditions

o

For PARWATT TEDTCINE

3 53z %v

PURSChwdre U 1 ¢ - 5450156818, 7705900821

Grand Total
2617.00
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Certificate 'B'
(To be completed in the case of patients who are admitted in hospital treatment)

Certificate granted to the Smt. Savita Singh W/O Sri Mitra Pal Singh,
Principal Judge, Family Court, Sitapur.
Part ‘A’
(To be signed by the Medical Officer in charge of the case at the hospital)
1. Dr. Arun Kumar Sharma hereby certify
(@) That the patient was admitted tw  hespital on my advice
(Name of Medical Officer)

(b) That the patient has been under treatment at .........c.e... cnnsenaninare and  that
the under mentioned medicines prescribed by me in this connection were essential for the
recovery/prevention of serious deterioration in condition of the patient.

2. The medicines are not stocked in the .. S e . for supply

o private patients and do not include prﬁprietary preparatmns tur wlui:h cheaper

substances of equal therapeutic value are available not preparations which are primarily
foods, toilets.

::; Voucher No. Date Institute/Chemist's Name | Amount | Payable Amount
l 780509 | 24.02.2022 | K.G.M.U. LUCKNOW 250
’ B GOMTI MEDICALS,

2 3830 | 24.02.2022 LUCKNOW 246
_ | GOMTI MEDICALS,
3 3892 | 28.02.2022 LUCKNOW 3334
BAALARK MEDITRADE
4 837 | 28.02.2022 SERVICES PVT LIMITED 18500
GOMTI MEDICALS
] #
5 = 3921 | 01.03.2022 LUCKNOW 226
G 808234 | 02.03.2022 K.G.M.U, LUCKNOW 1000
TOTAL 23556

‘
— o
= ey




2

(c)
prophylactic purpose.
(d) That the patient is/was suffering from .C#?@.rﬂﬁf?‘:'..... .... and isfwas
under my treatment from 24.02.2022 to 02.03.2022 !
(e) That the X-Ray, Laboratory etc. for which an expenditure of i
RS....oooeieeeeeiesn Was incurred were necessary and were undertaken on my advise
ab i
(Name of Hospital or Laboratory)
(f) That referred the patient to Dr. . DS .. for
specialist consultation and that the necessary appmva] Df the
(Name of the Chief Administrative Medical Officer of the
LT N e Sl ol e ... as required under the rules was obtained. W
4y
Signature dnd Designation of the Medical
Officer in charge of thecase at the hospital
Part 'B’
| terlit'y that the  patient has  been under  treatment  at
e .. . hospital and that the services of the special

nurses, fur whu:h an expendtmre u{ Rs et e

the condition of the patient.

4
¥
Signature and Designation of the Medical
Officer in charge of the case at the hospital
M4 D’L@@/"
COUNTERSIGNED
‘b RS o
/ Y
1 & |
| t,erufy that the  patient has  been under  treatment  at >
the ... resrenmmeennee Hospital and that the facilities provided i
, =~ WeT the mipimum wh Ch ere es emm for the paqat;t s treatment.
/ S, ‘-tn,'ir El!'t s F’r]l. ?i*'f ,’j % K S Sl

[ Rue b
\ Kupeas H'~f~n¥*’“\ h%l.ur “ij"\f‘ﬁ“"‘l-'»mf r”r' 3\ SO “"”‘" ]
- ==

e

... Medical SUpenmendgm,-;

.. Hospital

That the injections administered were/were not for immunizing of

. was incurred vide bills and
receipis attached, were essential for the remvery.ﬂ’preventiun of serious deterioration in

e




DETAIL OF VOUCHERS / EXAMINATION CHART

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

Disease-
Name of Institution:- K.G.M.U. LUCKNOW
Period of Treatment:- 24.02.2022 1o 02.03.2022

51 Institute/Chemist’ Pavyable Non

N{;. Voucher No. Date e uNeam: =8 Amount Anlrnum Payable

Amount

| 790509 |24.02.2022| K.G.M.U. LUCKNOW 250

! GOMTI MEDICALS,

2 3830 24.02.2022 LUCKNOW 248

GOMTI MEDICALS, !
3 3892 28.02.2022 LUCKNOW 3334
BAALARK MEDITRADE
4 837 28.02.2022 SERVICES PVT 18500
LIMITED

. GOMTI MEDICALS, s

) 3921 01.03.2022 LUCKNOW 226

6 808234 |02.03.2022| K.G.M.U. LUCKNOW 1000

TOTAL 23556
b
2 ::‘SL”:: '

- b et ,




KING GEORGE'S MEDICAL UNIVERSITY, U.P., LUCKNOW

Gandhi Memorial & Associated Hospltals
s 029324 266
i oy .' e

LT i |

< 2 ol

Lh Sy LUH ST
L\J:I 7 .
— C"ﬂl--g)__,
BV~ Yoo e =

= W2
e o
L '.-pl-" 4 L W
Y

K’f Nicsdin & Qo) 270 "\
p@"" A T M;_“,‘,Ltmu‘ﬂ g 8 [ s _‘-‘Ii %“Ci‘q

i WL P A el
w\q\”ﬁv o
RS> i )
h;'{u‘.'-’ / Jﬁ’
B AR N G
2 14 Oaﬁ%ﬁ?_‘){ E]:jv; 3 L_,., J:)Lﬂ}t’"bl::whw
_,-/,' —

et
((t}rwﬂd‘*‘ 10 D—A

= Nraé-v’f(z':t SE L&)




U @18
Ub'vya@ wg°
AHISO1083; ACR = F3M = &G0 W
o= (_, o . Qc 4> 'IG:EW
é : Pz +a3©0®r£‘~+a35'oﬁ_\
w: ¢3¢ —> £)IR e ’%%gﬁ“ RE) X
;QAMQ-% ey R mr\n:\&f Cou

PR Y0P 1QL }% HIDTQLMX!jE‘ij:,j

wm Ty Bt

S phak LN '
He L&gq&t\/ o V\‘W@dmw
. / |
< :NNLL Cuntad PO 20-Y0 - Mot | -
- ! )
DR, A K Uy M




EE—

| ;@“ g Mll!lMlllfﬂﬂllliliﬂﬂll{lﬂﬂ!ﬂﬂllI

I llﬂllllﬂmllllllllllﬂIIIIJIIIHIHH

$ 2021 0!5‘-!55

.l Inpniicnt Huspit:ll Rugish-almn
| Gl : Opthalmiology-Unit | Ward:/od: IPD Fevi s Re. MLC Putlent ; NON.
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GOMTI MEDICALS Mis SAVITA SINGH
ey s ROGMLU  KGMLU
SHAMINA ROAD,
NEAK KOMUL LUCENOW PIN CODE 226003 Ph.No.:
Phome ; 9336712613 GST :
DL No. | 20-07:05,21 -07/09 Invoice No. @ S0003830  Dawe ; 24/02/2022
i i i iy GSTINVOICE . muy Due Dte : 24/02/2022
Sn.  OQty. Pack | Product | Bawh Exp.| HSN | MRP  Rate | Dis |S65T CGST/ Amount
1 1:0 | SML FLUR EYE DROP | 93860) /23 3004 177140 17704 000 600 600/~ 17714
1 140 | SML TROPY PLUS ED | TPR-Z 408 423 3004 6900, 69.00| 000 600 6007 6900
|
|
|
|
= | :
(
|
|
| PR |
* GET WELL SOON** et ST
1 ™ TR P T
CLASS TOTAL | SCH. DISC.| SGRT!" 608" TOTAL GST| SUBTOTAL 21976
GCST s00 0.00 | 0,00 000 0.00 | : 1}‘.0#3", oty (L0 SGST PAYBLE 1319
GST 12.00 246.14 .00 .00 13 197 13091 v T26.3R CGST PAYBLE 13.19
GST 18.00 0.00 .00 0.00 0,00 L 000 0.00 ADIVLESS 0.00
GST 28 00 000 .00 0,00 100 .00 0.00 CR/DR NOTE [ . Dboo
TOTAL 246.14 Q.00 0.00 t3.19| 13.19 2638 GRAND TOTAL a4 /-”' 246.00
: ; ¥ Iy
Terms & Conditions ( Reciver For GOMIT MEDICALS
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GOMT MEDICALS M/s SAVITA SINGH
- W _ KGMU  KGMU
SHAMINA ROAD,
NEAR KGMU. LUCKNOW PIN CODE 226003 Ph No.:
Phone 9336712613 GST :
DL Mo, ; 20-07/08,21-07/09 Invoice No.  © 50003892  Date : 28/02/2022
i 3 5 m I Ilq‘i'
u::':'-l ?LJTﬂT?:LT :ﬁm‘m” l GST OICE | SalesMan ¢ Due Date : 28/02/2022
Sge Oty [Pack " Product T Wath Exp. SN | MRP _ Rate  Dis SGST] CGST Amount
L AN 1L | EYEDRAPE-DTILAP 21104F) 9126 001, 6300 6300 0.00 600 6,00 63.00)
2 J HPLAN TOWEL DRAPE 2109BCO 826 3m4‘ 4700 47000 0.00) 800 6.00 47,00}
2| WA0[1%1 | BLADE EYE BLINK MVR | | 3004 22500 22500 0.00 600 600  225.00
4 JA0/1%1 | FINEEDGE KERATOME 2.8K 3004 180000 18000 000 6.00| 600  180.00
s JF0 1% | FINESIDEPORT LANCETIF ISDEG-R BLINKI3S 3004 18000 18000, D00, 600) 600 [8000
6 i)l EYE WIPE (EWO1) a01CD0 1235 004 GEO0 680D 00U 600 600 6800
% w0l | VISCOLON P.F SYRINGE 2ML 215100 L2y 3004 [25.00, 12500 000 600 600 125,00/
8 0 SML | MOXIWIN P EYID 0210280 1ok sum~ 18000 18000 0.00| 600/ 600| 18000
9 | H0ISML | NOTEN ED 021042C so3 | 3004] 26000 26000, 0.00! 600 600|  260.00
10 L HPCOOL EYE DROPS SHAM2414A 1122 0040 46000 46000| 000 00| 600| 46000
1. AOSML | CYCLOGYL EYE(DROPS) |un::wuua 10723 3004 6650 6650 000 600 600 66,50
12 AS010 | TRYMOX TAB PDCAM2) | 023 1004 3MB4 3484 000 00| 600 1742
I3 A01*10  LOFEN-SPTAB (2101478 122 3004 9500 9500 DOO) 6.00) 600/ 95.00
. S 1010 ‘ RABIDOC LS CAF P-1H0527 7123 30:%\ 20600 29600 000 600| 600 14800
15| VA0 1710 | JAMROX-500 STR-1004 323| 30040\ 780.00) 78000, 000 600 600  T80.00
¥ d
CLASS [ TOTAL | SCH. DISC.  SGST  CGST _ TOTALGST Snama
GST 6.00 0.00 000 0.00 0.00 o0 0.00_ 7N el
GST 12,00 2894.92 0.00 0.00 15508 [ 15508 Y L e
78.00 000 000 0.0 000 0.00 | 0,00 | Dl te=i il -
ST 28.00 000 000 000 | 0.00 0,00 | 0.00 ' Cummued‘"--'- 2
TOTAL ———R04.92 goo| 0.0 | 155.08 155,08 | 310,16
| Be Theee Thoysemed Thinee Pyndeed Thinyg Feue Cole
Terms & Coeelitions Reciver I Far GOMTI MEDICALS
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GOMT: MEDICALS M/s SAVITA SINGH

=, KGMU  KGMLU
SHAMINA RGAD,
MEAR EONLUL DURCKNOW i CODE- 226003 Ph.No.:
Phonie 9356712613 GST :
DL Mo, ; 20-07/08,2 1-07/09 : [ lnvoice No. : S0003892  Date : 280272022
vl | pornbimedwaty 070 igoml conm GST [NVGIEE SHIL:S"M:!II Due Date '134'021"1*:}23

GSTIs

l

Bateh | Exp.| HSN

MRP | Rate [Bu__m|mfﬂ'iﬁmm1

n.  Oty. Pack | Product
! ' TOTAL BIF | 2584.74
1 A0 1010 PREGAWIN ALA CAP ALC-L166 §ez3 1004 19900 19900 0.00{ 9.00 9 i) 190,000
7 Sk 1410 REAL OMEGA FRS$-H595 222 | mt] 240.00 2m>,m| 000! 900 900 24000
|
- | | |
| |
| | -
| | |
| 1 |
| | o \ -
| |
| v :! '.“_.1 |
* GET WELL SOON ~ e L
CLASS TOTAL SCH, DISC. sGSTI" 'CGST | TOTAL GST| SUBTOTAL 295,78
G571 5.00 0.00 | 000 000 1.0 0.00 000 | SOSTPAYBLE 188.57
BST 12.00 2894.92 | 0.00 0.00 | 155.08 155.08 310.16 | CGSTPAYBLE 188.57
GST 18.00 43900 0.00 0.00 | 3349 33.49 | Gh.08 | ADDILESS 0.00
GST 28.00 (.00 0.00 0.00 | .00 0.00 ' 0.00 CR/DR NOTE 000
TOTAL 3333.02 0.00 0.00 188.57 |RE.57 37714 GRAND TOTAL 3334.00
Be Theee Uhoimand Theee Lhundes] Tty Four Only
Reciver

i"rms & Conditions

For COMTI MEDICALS
=
(7




[

Tax Invoice (ORIGINAL FOR RECIPIENT)
'Baalark Meitrade Services Private Limited Invoice No. Dated
167, Second Floor, Vijay Magar EMSJ’E‘]-EEIDOBZT_ 28-Feh-22
: f::;‘ ek 't’z“g;'{]'zga“"”r Road, Delivery Note Mode/Terms of Payment ‘
|BLNO. LKG-201 FR20B/M0002367, LKO-2017/21B/000387
|GSTIN/UIN. 09AAGCBS881C1Z.) e
| State Name : Uttar Fradesh, Code - 08 Reference Mo. & Dale. Other References
CIN: 85181UP2016PTCOTES83
Buyer (Bill to) Buyer's Order No. Dated
Savita Singh Verbal 28-Feb-22
Dispatch Doc No, Delivery Mote Date
State Name . Uttar Pradesh, Code : 08
Dispatched through Destination
Direct FOR Store
Terms of Delivery
As Per Order
I
8l Description of Goods ] HEIN}SAG GST | Quantity Rate per Amount
|
| Ne. | | Rate |
1 |Mini 4 Ready Power 23.50 | 90213900 12 % 1 Nos. | 16,518.0000 | Nas. 16.518.0000
[
CGEST 991.0800
SGST [ 991.0800
Lass: Round Off ' (-)0.1600
|

] _ Tolal | 1 Nos. Z 18,500.0000

| Amount Chargaable (in words) ELOFE
INR Eighteen Thousand Five Hundred Only

HSN/SAC Taxable | Ceniral Tax | State Tax [ Total |

_ _Value | Rate Amount | Rale Amount | Tax Amount

90213900 165180000 6% 991.0800| 6%| 981.0800] 1,982 1600

Total 16,518.0000| | 991.0800 991.0800 | 1,982.1600

Tax Amount (in words) - INR One Thousand Nine Hundred Eighty Two and Sixteen paise Only

Pre Aulhenticated by
| Company’s PAN AAGCBS991C =
| Declaration
iw-: declare that this invoice shows the actual price of the goods Authonsed Signatory
| described and that all particulars are true and correct. Nﬂ?

Designation

Thes is 8 Computer Generated Invaoice




GOMTI MEDICALS M/s SAVITA
_ KGMU KGMU

SHAMINA ROAD,

KEAR KGMU, LUCENOW PIN CODE 226003 FhNo.:

Phone : 9336712613 GST

DL No. . 20-07/09,21-07/09 . e Invoice No,  : S0003921  Date @ 01/032022

R e GST INVOICE Sales Man Due Date : 01/03/2022

s Qty. 'Pack | Product | Batech  Exp.| HSN MRF  Rate Enis | 8GST| CGST Amount
- L D6 1*10 REAL OMEGA EIB‘,&--&SHS | W22 3401 240,00 24000 0,00 9,00 900 144,000
-2 1.0/200ML | POTKLOR SYP |LPR-1247 823 004 6136 6136 000 600 00| 61.36
A3, | 0:6/1%10 | TRYMOX TAB PDCAMIO o723 004 3484 3484 000 800 600 20.90

| 1
| |
|
I .

** GET WELL SOCN ** .

CLASS TOTAL SCH.| DISC. SGST CGST ! TOTALGST SUBTOTAL

G5T 5.00 0.00 o0 oo 0,00 0.00 0.00 SGST PAYBLE

GS5T 12.00 8276 g 000 1.41 441 8.82 CGST PAYBLE

T 8 00 144,00 060 0.00 10.98 1058 21,98 ADD/LESS

G571 28.00 0,00 0.00 0.00 0.00 | 0.00 0.00 CR/DR NOTE

TOTAL 226,26 0.00 0.00 15.39 | 1539 30,78 GRAND TOTAL

Bs Twn Hundred Taenty Siv (nly

Terms & Conditions Reciver Fur GUMTIMEMETALS
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Jmiversity 20210155155

st rosc— | HIMANINAIN N

GCASH-808234/202122

Chowk
OFD Bill Receipt
Original

LUHTD 2210185155 Reccipt No CHOASH-

1 RON234:202 122
Nmmg 2 MES. SAVITA SINGH Receipt 027032022 0951

Date ; AM
hddiess ; WO MITRA PAL SINGH HNP-41 CHILAPPPUR Bilfing Type GENERAL

NAKIR -

Ape & Sex : 33 ¥Yrs 7 Mons 25 Disvs FEMALE
Depi. Namic ; Opthalmulogy
Payment Favmont Mede :Cash Contaer No AINXXXN %68

Detalls -

Service Details:
SLNo|. Service Catigory
I OPFTHALMOLOGY ["ll:’u['Ul".?Qﬂ'l.Sll"lc..lTlU'.\f l Tl 140 0 10

= . " " .~ e
SEEyive Name Chuwanthy [Rotel Gy wsslLHseount | Amguni

Tviul g,
Aumount 3 1
A mount in Wyrds Discpumnt « {0
Cne Thusand Zero Rupess And Zisry Paiss Net Amount {s
: 1000




/’G‘?." 91 AM Disgharge Certificsta of and UWHID:-

= King Georges Medical University |
& 1 Shamina Road, Chowk, |
! i |
| :.Ef'm'""” Chowk |
DISCHARGE SUMMARY ] |
I
UHID : 20210155155
Patient Mrs. SAVITA o
Department: Cpthalmology SIF] mq::i-’"" E 9:?4 )
Name: SINGH - - f." &
53 Years 7 Morths o $7560C7 A1)
2 = e bk 7 11 +23‘5 D _—__1I]_. —
Age /Sex: 25 Days O Hours / Unit:: Unit 1 o "“”3'5 EI_IH_C;:--:;
Female WO A C=Jrarwazias
CPHTHALMOLOGY
W,/0: MITRA PAL SINGH Ward:: NGB DS NEW
o
FEMLAE WARD K1=46:55 K4 n@Is
Billing Type : General MLC Patient: NO @-. 7 j‘
IPD
Discharge
Admission 1D202215381 'I' Normal Discharge -
= Ype: - = ﬂ}g ' (5
: K=4481 K. = €
Treatin o Arun kumar ¥ o g
. Bad No: 3 3 169
Doctor: sharma, e
Mahile Mo: """'4358 ¥ ‘) = "C'J . Ty p
. shleiied | [ p-23.00 P=423-5D
Date of 022022
Sdmission: Thiia:ll aM et
| | NOT Kwown
Operation
I Date:
| Date of 02/03/2022
Discharge : 09:22:00 AM
FINO-4 1
CHHAPPPUR
Address -

MAKUR , UTTAR
PRADESH, INDIA

Asst.5urgeon
Surgeon :

FHACO WTIH
PCIOL (P=23.5) LE Dparative
UNDER TaA ON Findings :

26/2/22

Procedure :

Consulting D Arun kumar

Doctor : sharma

Diagnosis

|
| :
|
|
[
[

IMST [BES) (L=R)
ICD Code:
Admitted

- AHACO WTIH PCIOL (P=23.5) LE UNDER TA ON 206/2/22
ror: =

| Physical VISION: RE: 6/36, 6/ LB WliH PH, LE: FCIM, PR FULL, NT WITH PH, PUPTLLARY REACTION' 44 HES, AJS
| Flodings: RE: CORT IV, N1 T, PSC =304 CENTRAL, LE-CORT HI-1V, MU [-{7, PSC 30-40% CENTRAL, FUNDUS: RF:
HAZE UL YO CATARALT, REST VWHNL, LE; HIAZE DUE TS CATARACT, REST WNL AS MUCH AS VISIBLL

nigs drsanver 1 s esmlal gov ivenosplaiihone 13




e e

S22 931 AM Discharg:: Cenificate of and LHIC: W
|

Condition Vi LEY T C £ ak ? < 4 £ il
During ( ) ’-{ 5” ‘1>"(+ I ¢ e
Discharge
' L,;,L,; - WwnL

L,',{j"f - Wy

L by ] Quted L myduiats i SRR gy A g |

Lamk o P(Tol. i Inﬂ}

Brief Summary of the Case:

Treatment Given :
Mote ; PHACS W1 PeTOL (P=23.5) LE UNDER TA GN 26/2/22

MAINTAIN OCULAR HYGIENE

TJ"GJ T'i i ..{:_ kf 3£1*J/S . E/D MOXTWIN P2 HOURLY

E/D LUBRY PLUS 2 HOURLY
At Patelia 1&g '6*31% E/D NOTEN 4TD Lege i:au:. .

E/D CYCLOTEN BD

E/DHP COOLETD

TAE JAMEOX BD

TAB RABIMET LSR OD A x S— C{-*‘JA

TAB LOFEN SP BD

CAP REAL OMEGA BO

CAP PREGAMIN ALA BD X 30 d_n.a[/j :
TAB EYE C DS |

Advicz on Discharge:

T4 came For follaw U in Routine OPD on & Time

Rewiew 84 pmonday { (ernea elinie |
9 aamt

In speialist Clinies on & Time

Saruar Regidan

& Skgnature TheXing Poctor

Dr. Arun ku sharma

UZ/03/2022 G9:22:00 AM
Dats & [ime

ik |

hetps s arvar ehosgital.gov.infohospitaliheme
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APPENDIX VIII
- Farm of Certificates A

Certificate granted to the Smt. Savita Singh W/O 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

I, Dr. Arun Kumar Sharma , hEI‘Eb}’ certify:-

(a) That 1 charged/received Rs... ..... for consultation
)| A——— (dates to be gwen) at my Lnnsultmg mnrnfdt the residence
for the patient.

(b) That I charged and received Rs...... for administering....................o...
intra-muscular- injections oM. omewias sub-cutaneous at my consulting
POOTI s v smivsianosens 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 ..............oocooeeeneennnn.
(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

: |
8. | Voucher | Payable

No. No. Date Institute/Chemist's Name | Amount | Amoune
» GOMTI MEDICALS,
1 4012 | 07.03.2022 LUCKNOW 3732 |
2 5586 | 26.03.2022 LAL PATHLABS, SITAPUR 900
3 895461 | 28.03.2022 | K.G.M.U, LUCKNOW 1000 |
4 ey GOMTI MEDICALS,
4 4303 | 28.03.2022 1 UCKNOW 2103
Total 7735

B omony #] HES S r#‘frih HO.. 71715"""#

v S B I ______,
: .lrl .- -H“: %S-‘,M’j“-/
svfer et o
,f’
e oA 3

e 7 = |-|‘>+W\a




(e) That the patient is/was suffering frurrcﬁ&m.aéiﬁf.' ................ and is/
was under my treatment from 07.03.2022 (o 28.03.2022

(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 ~ Rs.
_was incurred were necessary and were undertaken on my advice

........................ {Name nf hnspltal or labc}mtory}

(h) That I referred the patient t0 DI ..o for
specialist consultation and that the necessary approval of the
................................................................................... as required under
the rules (Administrative Medical Officer of State.)

(i) that the patient did not required hospitalization ...\ .............. required.

8717 A e Signata® : Deslgnalmn of the
Medical Officer and hoqprtal

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 certify that the patient has been under treatment at the .. kot
............................................................. h{lspltﬂl emd that famhues
rovided were minimu hich were gssential for the [JEIT.I.EHL treatment,
‘”Ll'h‘Br I.S'IQ-,HC(T-I F‘tﬂ\}'?{l%y ? :‘.2 ?\"'IE R'J TJP‘-"_C 3" JU'—“{?H(—
t_ _-{"\.JlE‘; _E“\LU'\(‘ "ﬁ'l.‘ ."i [”I“E‘“—'\ _Riug \_@H-—Ll “‘-.‘ u_vz-’
Place............. ) superptendent
3 7 TR R Medical Superintendérit! &/ 7"
_ o) N RET  RE Reea Hospltal
b AL BT S




Sheets

DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Smt. Savita SinghW/o Sri Mitra Pal Singh,

Principal Judge, Family Court, Sitapur

Disease-

Name of Institution:-
Period of Treatment:-

K.G.M.U. LUCKNOW
07.03.2022 to 28.03.2022

Voucher

51. No. No.

Date

Institute/
Chemist's
Name

Amount

Payable
Ameount

Non

Payable
Amount

1 4012

07.03.2022

GOMTI
MEDICALS,
LUCKNOW

3732

2 6586

26.03.2022

LAL
PATHLABS,
SITAPUR

500

3 895461

28.03.2022

K.G.M.U.
LUCKNOW

1000

4 4303

28.03.2022

GOMTI
MEDICALS,
LUCKNOW

2103

Total

7735

Page 1




> KING GEORGE'S MEDICAL UNIVERSITY, U.P. LUCKNOW
_ Gandhi Memorial & Associated Hospitals
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GOMTI MEBICALS M/s SAVITA SINGH
e KGMU  KGMU
SHAMINA KOALD.
NEAR KGMU, LUCKNOW PIN U0DE 226003 Ph.No.:
Phone 9336712613 GST -
B.]. Na - 200708 2107109 , Invoice No. : S0004012  Date - 07/0372022
BECh oAt o allake | GST INVOICE o ___ Due Date : 0%/03/2022
Sn. Oty. Pack ' Produet . Bateh Exp! HSN | MRP | Rate | Dis | SGST| CEST. Amount
60/1°10 | PREGAWIN ALA CAP |ALC-1168 | &3 30041 199000 19900 000 9.00) 900~ 1134.00
2| 60 1°10 | REAL OMEGA FES-7690 | 2723 301 24000 24000| 000 9.00| 000+~ 144000
| Z0/SML | METTOB F EYE DROP D21055A 623 3004 17900 17900 0.00 600| 600+ 35800
4 1:0{SML | NOTEN E/D 0210420 523 3004/ 260000  260.00| 0.00 600 600+ 26000
5 200 1*10M1] LUBRY PLUS B/D 210548 623 | 3004 240,00 2000 000! 600 B.Wr’ 430,00
-~ | ;
| | — | { ’
| | ' |
| | ||
. Wl |
| A
! I | | |
* GET WELL SOON = N
CLASS TOTAL SCH.|  DISC.| SGST CGST| TOTALGST ~ SUBTOTAL [ | 321256
GST 5.00 0,00 0.00 0.00 0.00 | 0,00 ] 0.00 | SGSTPAYBLE &= 259,72
GST 12.00 1098.00 0.00 (.00 5883 S8.82 11764 | CGSTPAYBLE 25972
| GST 18.00 | 2634.00 0.00 .00 200.90 200.90 401 80 ADL/LESS 0.00
GST 28.00 .00 0.00] G000 ] 0.00 {1.00 .00 CR/DR NOJE v'd .00
TOTAL 373200 000| 000 230702 2m72| 51944 | GRAND TOTAL dbs _~ 373200
s Theee Thousand Seven Hundred Thiny Tue Qnly e
Tgrm! & £ ﬂﬂfﬁfﬂ!ﬂj Reciver For GOMTI MEDICALS







B Dr Lot Pachdate

£ JLR T FEMGe Lade D Ll Fathil st S, Block-F Secime 08 Porind, teea Dot 10085

L30 - KHISHNA CARE CENTRE-CC B e O s e e e
Haiwagiur House,Bus Stand Chouraha Near
Chaska Restaurant Sitapur-264001
Sitapur
Name o Ms, SAVITA SINGH Collected i 251312022 11:49:00AM

Recelved : 25/3/2022 11:53:51AM
Lab No. ;329684555 Age: 54 Years Gender: Female Reported - 26/3/2022 9:01:54AM
Alc Status  : P Ref By : Dr. Arun Sharma Report Status  ; Final
Test Name cin __ Resuits 1) Units ) Bio. Ref, Interval
HOMOCYSTEINE, QUANTITATIVE, SERUM*™ 25.04 umaoliL 4.44-1356
(CMIA)
Comments

Homocysteine is a sulphur containing amino acid. There is an association between elevaled levels of
circulating homocysteine and various vascular and candiovascular disorders. Clinically the measurement of
fomocysteine is considered important to diagnose homocystinuria, 1o Identify individuals with or at risk of

developing cobalamin or folate deficiency & to assess risk factor for Cardiovascular Disease (CVD) for which
the recommendations are:

* Specially useful in young CVD patients (=< 40 yrs)

*  In known cases of CVD, high homocysteine levels should be used as a prognostic marker for CVD
avents and mortality

»  CVD patients with homocystaine levels > 15 umel/L belong to a high risk group

= Increased homocystsine levels with low vitamin concentratlons shauld be handled as a potential
vitamin deficiency case.

B e S A T

Br Himangshu Mazumidar Dy Kamual Modl L Mirmeni Hansal

MO, Biochamiatry WD, Biochemiaty M3, Biocham sy

3r. Conguliant Biachermest Uonsultard Blocharmist Technical Dimoior « Clinieal Chemisd |
NERL « Dr Lal PathLobe |t MNRL - Or Ll Pasil_sbs Lid & Biocherical Genglns

MNRL « O Lat =aftiLabs Lid

™ Test conducied under NABL scope MC-2113,LFL-NATIONAL REFERENCE LAB at NEW DELHI

LD s
|

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediataly for possible remedial action.



If Test results are alarming or unexpected, client is advised to contact the Customer Care immediatel

B Dr Lat Pathilabs

E_Sernor VR Waking Mew Cethi-11008%5

L3236 - VRISHNA CARE CENTRE-CC

Helwapur House, Bus Stand Chouraha Near

Chaska Restaurant Sitapur-261001

Sitapur

Name I Ms, SAVITA SINGH Collected 251312022 11:49:00AM
Received [ 25/3/2022 141:53:51AM

Lab No. A 129534555 Agu: 54 Years Gender: Female REPDTtEd  26/3/12022 9:01:54AM

Afc Status : P Ref By : Dr. Arun Sharma Report Status  : Final

Test Name Results Units Bio. Ref. Interval

IMPORTANT INSTRUCTIONS

*Test resulls released peran fo the specimen submitied =All lesi meauls am dependent on the gually of the saffiple rucaived by the Labaraiory .
*Labuiitory  Investigatons  are only ‘& (ool o fociltate in aniving & 8 disgrosis  ano should be clinically correlaied by the Reforring
Physkcian *Sampie  repasls e dioepled on request of Referring Physician within 7days post roporing. *Reporl  defvery may be Uolayed due (g
unforessen crcumetances.  Inconventence % regretted *Cortain tests may require rther iBsling a1 addiional oost for derivaion of exsel  valus .
Kindly submit roguest within 72 hours Post repoiting.*Tes: results may show infertabboratory  vanations *The CounsfForum  al Delhl  shail feave:
exclusive |urisdiction in al dispulesiclaims anceming he teslis] & or meeulls of test(s} *Test resulls are net walid for madice  lagal purposes.
*Contadl oustomer cara Tal Ma. 4911 1-38885050 for all queries related 1o 1081 Fasults.

{#) Sample drawn from outside BOurE,

[T

Tl 20 11 TAGE - EMEN. I mumdls Talimabin b b ol et o cahe b e el

y for possible remedial action.



e w . g
011-498B5050 {National Customer Cara)
CustomerCare@lalpathiabs com

Lol = §

KRISHNA CARE CENTRE-CC
QLIRS ALYSHAPUR, REAR: CHISIEHsri, lurn Deni110085
FF e S PR T TR P RATESH 267001
50,445,897, 617,007, 200,000
AUTHORISED COLLECTION CENTER

e

INFOICE CUM CASH BRECEIPT

{PLEASE BRING THIS RECRIFT FOE AophiaT

LOLLETTON

SRR

329684555

£, To dowyricad

3, Enter Lab Mo, {4 given on recept) as YORIT

rabyVisil 1D and your surneme (5 ghven on
RUMAR s your Passward,

FECEIR] &5 password. e, if vin

4. Partlally paly gr Lnpald reports cannet be ace £ssed on the Wehclte a» Ap,

3, You can now ook the Cumulative Repert [OneReport far-all v Wilues by downloading the App snd crear
numiber ghven at the ting of registration, All your previous reports
Storef App Sture of Give a mis s call o 9222002333

ey 8 dcur
will also be svailable on the same das ibssard: Do rle

B Serdices provided hersynder are healtheare services which are exempt frem G5T under serial
7. # Repoits may be defayed due to unforseen Cireumstances, Incomvenience regretoad.
B * Report will bie avallable 25 per the Sehadule of fast

G, “Pals oy SrpETIancE oeidy N your report flfudag ¥ Lime on eecours of COVID 15
urderitanding

10. By aceepting 1)
FabhiLabe Poivar u B

menice f iransatting with the Company, |

¥-ArE T OF Use talso avaifaiie on the wabsice)

Patlent Name Mo SAVTTR SINGH tnvelce cum Recelpt no (DL S 0ZS0E1 01 B HESES
Age & Sex 5% yeariz) ) Femule Lab No 323684555
Rel, Doctor O ARLIN SHn M LPL Client Code COnnEs
Contact No B3977312 Date & Time 02203 26 11402
Rleporting Locatian ERISHMA TARE CENTRF-CC
S.No. Test Code Tast Nama Estimate of report by # Amount (Rs. )
1 A143 HOMOCYSTEINE, GUANTITATIVE. SERUM 26-03-2022 17:00 00
Order Value: 900
Mis cellaneaus Charges 0
Total Qrder Value : ane
et Payable Amount : %00
Pala Amaunt; 900
Balance Amount: a
Note:
L Pleae check your Name, Tests and cor Lact detalls. These will be used to send Report refated rotitication.

theRenarts. pleas e visit wwwia pathlabs com or Dowroad L he Appand itk on 'VIEW ALL YO UR TEST RE

EPOHTE",

AL T ol notification 1272007 - Central Tl Fiat e

-Ararmavirus situation Aegret incovinisnca and appeciate your

eI heving uncrrstood Lhe Teris ang Conditiars merttioned fn b Lal

I pame s HAM KUMAR, then

W with the same motile
d the Ape row from Pixy

d, client is advised to contac

est results are alarming or unexpected, R Y Tl e




Medical University

A"

20210155155

w -
A vl || L0D I D
WO GECREES MRCAL
‘ =

snamina oot || NN

Chowk,

GCASH-895461/202122
Chowk
OFD Bill Reveipt
Original

UHID: 20210155155 Receipt No  GUASH-

1 895461202122
Name : MRS, SAVITA SINGH Receipl 22032022 09:52

Dage : AM
Adddiress W0 MITRA PAL SINGH HNO-41 CHHAPFPUR  Billing Type GENERAL

NAKLR 3

Age & Sex: 53 Vs 8 Mons 20 Days FEMALE
Dept. Name = Opthalmology
Payment Paymant Mode :Cash Contact Mo/ S3XXXXXGE
Deetuils : :

Service Name

f SLNoj

Service Catepory

e e e e

umniiy [Hote Gerpss | [HScount | Anzount §

|1 OPTHALMOLOGY PRACOEMULSIFICATION 1 00 1000 © 1000

Amount In Weords
One Thousand Zerp Rupees And Zero Paisa

Total Rs.
Amount ¢ 1060
Discount : its. 0

Net Amount Rs
: 1000




piﬂﬂ Nol
GOMTIMEDICALS M/s SAVITA SINGH
’ : KGMU KGMU

SHAM & ROND,

NEAR KGMU, TOUKROW PIN CODE 226003 PhNo.:

Phone : 9336712613 GST -

DiL No.: 20-0T709.21-DT/09 Invoice No. = SOO04303 Date : 2803/2022

e et G51 INVO[CE_ Sules Min Due Date : 28/03/2022
Sn.  Oty. |Pack Product | Bawch [Exp. HSN | MRP | Rate Dis SGST| CGST Amount
L 40/ 1710 REAL OMEGA \FBS-7690 | 223 3401| 240000 24000 0.00) 9.00] 9.00 960.00)
| 40/ 1°10 PREGAWIN ALA CAP |ALC<1205 1123 3004 19900 19900 0,00 9.00| 9.00 796,001
[ 1~ 30{1°10 FERICIP XT TAR GL1552 023 300 11550, 11550 0.00 600| 600 34650
A | |

|

** GET WELL SOON = R

CLASS TOTAL SCH..  DISC SGST L‘.GSI'! TOTAL GST | . SUBTOTAL M/ 1797.52
GS5T 500 0.00 (.00 01,00 {.00 0.00 | 000 | SGSTPAYBLE 152:49
GST 12.00 346,30 0.00 0,00 18,56 18.56 | 3712 CGST PAYBLE 152,49
| GST 18.00 175600 0.00 0,00 133.93 133.53 26786 | ADDVLESS .00
G5T 24.00 0.00 | (.00 .00 0,00 0.00 0.00 | CRDRNOIE {100
TOTAL 2102.50 | 0.00 0.00 | 15249 15249 30498 | GRAND TOTAL 2103.00
g Twn Thaucand Oae Hindred Three Only

-!1 E ! Ep t!' i Reciver For GUIMTT MENCALS
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Certificate 'B’
(To be completed in the case of patients who are admitted in hospital treatment)

Certificate granted to the Smt. Savita Singh W/O Sri Mitra Pal Singh,
Principal Judge, Family Court, Sitapur.
PEI:! T a L]
(To be signed by the Medical Officer in charge of the case at the hospital)

1. Dr. Arun Kumar Sharma hereby certify
(a) Thar the patient was admitted to hospital on my advice

{Name of Medical Officer)

(b) That the patient has been under treatment al ..o . and that
the under mentioned medicines prescribed by me in this connection were essential for the
recovery/prevention of serious deterioration in condition of the patient.
2 The medicines are not stocked in the ... i for supply
to private patients and do not include proprietary preparations for which ‘cheaper
substances of equal therapeutic value are available not preparations which are primarily

foods, toilets.

Voucher No. | Date Institute/Chemist's Name | Amount Payable Amount
873895 | 22.03.2022 | K.G.M.U. LUCKNOW 250
4216 | 22.03.2022 E’Sgﬁgrflgﬁmc‘”‘s' 5168
896 | 23.03.2022 ggﬁgg;ﬁ”g&ﬁ% 19000

I 1V, /11 o Total 24418
)
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Z .
(c) That the mjections administered were/were not  for immunizing of
prophylactic purpose.
C——!M" = s

(d) That the patient is/was suffering from l‘f?L ......... and i5'was

under my treatment from 22.03.2022 to 24.03.2022

(e) That the X-Ray, Laboratory etc. for which an  expenditure of
BB eossissiiitiossioss WGk incurred were neécessary and were undertaken on my advise

(Name of H ospital or Laboratory)
(fH That referred the patient to Dr. SRl e s i mennend B
specialist consultation and thar the necessary approval of the ...~ o

(Name of the Chief  Administrative Medical  Officer of the
State) T s, 8S TEQUITed under the rules was obtained,

Ot An - g
" Sitmrl “41id Designation of the Medical

OﬁxcwfﬂEhardq of the case at the hospital
(LA P Campfy e B
PE!I IEI
I certify that  the  patient has  been  under reatment g
the .. ~eeniess hOSItal and that the services of the special

nurses, for which an expenditure of Rs, e Was incurred vide bills and
receipts attached, were essential for the recovery/prevention of serious deterioration in
the condition of the patient,

" Signature and Designation of the Medical
Officer in charge of the case at the hospital

COUNTERSIGNED

I certify  that  the patient  has  been  ynder reatment  ar
2 e O Hospital and that the facilities provided
- were the minimum which werg essential for LP? palient’s treatment.

(Rpei= ABrEd Bov oS4
i Tzs f J ' r o i
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DETAIL OF VOUCHERS / EXAMINATION CHART

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

Disease-
Name of Institution:- K.G.M.U. LUCKNOW
Period of Treatment:- 22.03.2022 to 24.03.2022
Voucher Institute/Chemist’ Pavabl Non |
Sl No. u:c e Date i MIEES!| Amount TAAE Payable |
0. Name Amount |
Amount |
K.G.M.U. - |
] 873805 [22.03.2022 LUCKNOW 250 :
GOMTI '
2 4216 22.03.2022 MEDICALS, 5168 |
LUCKNOW el
BAALARK ‘
MEDITRADE |
3 | 896 (23.03.2022| oo orlt | 19000 :
LIMITED |
Total 24418
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. KING GEORGE'S MEDICAL UNIVERSITY, U.P., LUCKNOW
Gandhi Memorial & Associated Hospitals
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5;?‘ ¢ KING GEORGE'S MEDICAL UNIVERSITY, U.P., LUCKNOW
i E Gandhi Memorial & Associated Hospitals
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King Georg

i =
L Lrizai iy

Uit = Upﬁl;ﬁr;:-ulug_r W;d /Bed:
Lindr |

NOB D58 NEW

FEMLAE WARD/2|

Freaking Doctor : Dr, Arun kumar sharo -

[ Assie. Professor

[J.lll' O Admission And Time: 12#’03 2(!22
II II"-' 234 AM

P

L Visther's ‘.r.mm.\r]ulh\,r CR I"uu

Faths's Narne

Adideess ‘HNi ] CHHAPPPUR NAKUR
Siharanpur, UTTAR PRADESH
J' lelephone()

Muobile Na

Relisnin

"*'**‘265

s Unknown
Education : UNKNOWN
Elf-ilim;_' Tvpe + General

Hation card ; noll

| Provvisional Disgnogic:

Prepared By @ Ms. Frem Prablii NewOPD

In P aﬂent Ho spit.:l Rq.gmlralmn

OPHTHALMOLOGY

lJIllllllllll UK TR

D:21000880031429199

IIIllﬂlllllllI!IMIHIIIIIII!!IIII!IIUIII

: 20210155155

1 Shami.,

'MLC Patient : NON-_

i MLC Case

[IPD Fees : Rs, 0

P NO : 202223854

.hl-jat.é- .'l-..l.‘fll.'llm*.h|lrg;_p;;i_'f"|. me:

(Age ! 53 Years § Mun:}-s 14 Uuys
|"§ex Female

liuebund‘a T»umu' MITRA FJ"IL SI'\JGH

_:E;et-].-_:;tcy C unta'ctiddrun
|Mnl:ilc: No:

f Lmlv ' Un qu;-wn

C‘.lu.ﬂ.pﬂi)n ! PNKNUWN

‘.h:n"rﬁl-y lm.urrn. l]
JHI'J. Ea.nd I’Mu
'F’ual Dmgncsp:

,Slgﬂl.lllll'{‘ t)! Trr.:iing (.onEquanL -
[ kurmar s‘mnna Assor, Professor

Dr. Arun
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Uni 20210155155

sana voad, crows, || IMITNANIANIAIAN

Chowk GCASH-873895/202122

IPEy Bill Receipt
Crriginal

LHIB JI2TOTAS1RS

g Receipt  GUASH-§73895202 122
No
Mz MIES. SAVITA SINGH Reeoipt 220372022 11:03 AM
Date ;
Addvess 1 WD BITRA BAT SINGH MG Billing GOENERAL
CHRIAPPPUR NAKTR Twvpy ¢
MONER AdYesE Mims TE Dy PRMALL IP N1 207223834
wikinninsgban TV, Ward UFHTHALMOLOOY NOR DS NEW
Dats Namw: FEMLAE WARD
Payment  Pavirient Mode 2Cesh Contact. $3XXXXXXAE
edangls Mz
Service Details:
LN ESSTON NIEVLES STHON | 50  25h t 250
Total Rs.
Amount : 250
Vot in Waords Discount : Rs 0
P Hundred Fifty Rupees Amid Zero Paisa Net Amount Rs.

+ 250




CATARACT
Dark glass
Fye drape /
Trolly drape ,.-""
MVR
Keratome /
<06 NEEDIE
o ML SYRINGE
e L g
Eve vise PFS 3ml "
Balanced salt solution 500ml =
<Injpllgcacpine
Bioblug/alrablue
4 guin PFS 0.5mi o
E/D mexijoln J{(|' L
L
EfD noten . -
E/Dcycloten
Fopcaire
E{D Iubry plies 5 f\?j—"""

E/D mnxlwin p R
-—
¢ |- l,.-f'

Tabtrymox -10 —

tab loten sp-10 —

tab ralimet LSR -§&

tab jmarox 500 mg-10 —~
-

1ab pregawin ALA -30 7

cap real pmega -30 P

tabeye C "

y *r . = T i B
E/D flur -4{”,! I o féﬁig

E/D trophy plus \[ -!':1 G—fF X -(:P'h
s A
&L loTthqe—

;H



GOMTI METTCALS M’s SAVITA SINGH s |
KGMU  KGMIL
SHAMIKA ROAD
NEAR KOMLL LUCKNOW PIN CODE 226003 b Mo -
Phiene 9336712613 GST ;
D.1. Mo : 2007092167709 Yexaas | Invoice No. - S0004216  Date - 2200372022
iy Sl oel 20 e v GSTINVOICE | 10 Man Pue Date : 2240372022
Sh. Qy. |Pack  Product Batch  Exp. HSN ~ MRP | Rate | Dis | SGST| CGST. Amount
1 |-u_’:§' | EYEDRAPE-D711 AP —* 2201ABO 12:26 | jm-lll 63.00/ ﬁ}.mi 0.00 600! 6UCI: 63000 =
2 L0 IPICS | PLAIN TOWEL DRAPE = 2UHRCO 826 3004 47.00  47.00 0.00 600, 6.00| 47.00|—
= il 10| 1% MVE ANGEL 20G -~ |H!.INHU»II | 004 225000 23500 000 600 eo0 23500
. Lof1%1 FINE EDGE KFRATOME 2 8% — 3004 [BOAK) 18000 0.00/ 600 &00 180,00 —
5 1400 11 VISCOLON P.F SYRINGE 2ML - 2160 1123 1004 12500 12500 o000l e;.uu| .00 125,000 —
3 LO1*1L | SURESQOL v 510110123 823 | 3004 26400, 28400 000 500 600 264.00] —
7 _—)al) | ML | BIAIE RHEXIS - 21196 1024 3004 656,00 6600 00 ﬁ.m[ 5.00 66.00] —
B, 1:0/1%) [ 4 OQUINPES 0.5ML = ZINgZ2 1123 | 3004 258 0 zss_ucnl 000 600 6.00 258,000 =
] LOJIOML | MOXIMAY, EYE DROP=" |Mmz.rnmn 273 3004 135060 13500 0.00) 600 6.00 135.00{—
o, 110 SML NOTEN E/D —* o2 1z 523 3004 26000 26000 0.00 600 600 26000 =
| 10/ 1ML POLY-PLUS Bl == B2 1050 623 3004 240000 24000 0.00 6.00| 640 240000
12 1:0 sML MOXIWIN PEY/D —= 0210280 | 421 | 3004 Jsﬁ,m! 18000 6.00) 6.00 600 180.00] —
13 10! 1*10 J TRYMOX TAB e PDCAMZ0 9721 | o0 84 3484 0060 600 600! 34.84| —
. L0 THD | LOFEN-SPTAR o 2101474 122 Rl 0%.0( 95.00 uun| 600, 6.00] 95,001
15, @5 110 RABIMET LSR. AR T 922 J004) A 18000 180000 0.00 600! €00 S00) .~
: N\
CLASS TOTAl SCH. DISC. SGST CGST!  TOTALGST|
GST 5.00 .06 0.00]  ¢.o0 | 0.00 (.00 0.00
égmm 226284 000] 0007 — 12033 13173 24216 ¥ymat Sherme
1600 0.00 0.00 000 | 0.00 000 | 0.00 | (it o
GST 2800 =~ 0 000 0.00 0.00 0.00 0.00 | {’Mm“;ed g 2
TOTAL 226284 0.40 0.00 121.23 12133 24246 it i B
i cangd | dne Hlumdred Sigpy iiiﬂhr Lnly . W
Terms & Conditions 3 I Reciver Fur GOMTI MEDICALS
A =




P——— (T T—
GOMTI MEBICALS M/s SAVITA SINGH I
KGMU  KGMU
SHAMIN ARSBND, s |
MEAR KOME L LCKNOW PN CORE 226003 Ph NG
Phone: 9336712613 G5T —J] |
DL No. . 20-07/09,21-07109 Invoice Np.  ; 50004216  Daw : 22/03/2022 |
E-Stat] © pattimerdioalal 9 M0 Egmasl con) GST INVDICE ] |
e 121 l | Sales Man Due Dite : 22/03/2022
Sn.  Qty. Pack | Product Batch | Exp. HSN =~ MRP | Rate [ Dis | SGST CGST| Amount
' ' TOTAL BiF| 2020.40
146 l:lJl 1*10 JAMBRDX-500 —4 STB-1004 | 323 30 TEO.00,  7RO00, D00 GO0 6,00 TEO.H0 ":J
17. 30! 1*10 FREGAWIN ALA CAP - ALC-1166 | B3 3004 19900 18900 0.00! 9.00 9.00 50700 -~
I8 20/ 1710 REAL OMEGA 7 FIS-7690 2121 3401 24000 24000, 0.00] 9.00 q_m| 720.00 -*i
19 | 10150 EYE C PEARL 250 TAB -~ ALT-T123 a3 | 004 450.00° 490,00 0 no 9.00| 200 490, 00] = |
h 1:0 ML FLUR EYE DROP -7 93860 /23 oM TTRM 17714) 000 6.00| 6.00! 177141
. ool 1:0) SML | TROPY PLLIS ED ¥ TPP-2920 | 6/23 3004 73.00 7500 000 6 CIIIII RN 75001 7
22 1:41 SNIL CYCLOGYL EYE(DROPS) |KOCY1008 (10023 2004 6650|6630 u.uu| 600 600 &650]~
| | |
| I
| | |
| | |
| S | ) |
*GET WELL SOON™ sty [er.,'l el
CLASS TOTAL SCH.| DISC. SGST CGST  TOTAL GST -.-SUB"N AL.,.,: 453266
GST 5.00 0.00 DO0 000 0.00 .00 0.00 --susgrﬂ LY RLE ity yada 31791
BST 12.00 336148 000000 180,05 180.09 3601871 PAYELE N 31791
GET 1600 | 1807.00 0.00  0.00 13782 | 13782 77564 | ADD/LESS ‘ 0 00
GST 2800 0.00 0.00 (L0 | 0,00 0.00 | 0.00 CR/DR NOTE 7 / 0,00
TOTAL S168.48 | poa| o000 3179 317,91 | 635.82 GRAND TOTAL ‘ﬁ S168.00
i2e Tiye Thousand Cine Thindeed Sixey Eight Tl
Terms & Conditions = = | Reciver [ For GOMTI MEDICALS
-




o e a | o

Tax Invoice (DUPLICATE FOR TRANSPORTER)
R4 % Meditrade Services Private Limited Invoice No. Dated
16~ setond Fioor, Vilay Nagar BMS/21 -22/00896 23-Mar-22
Krizhna Nagar, Kanpur Road, Delivery Note | Mode/Terms of Payment

Lucknow-226023

DL NO. LKO=-201 2 20EI000367. LKO-2017/2% B/OOD3ET = — -
GSTIN/UIN: DSAAGCBS821C12 Reference No & Date. Other References
Sizte Name : Uliar Pradesh, Coda ! o
CIN: UB5191UP2016FPTCOTE583

Buyer (Bill t0) Buyer's Order No. I_t}aled
o ot |Verbal | 23-Mar-22 £
Savita Singh i[}':spatch'[)oc No. | Delivery Mate Date |
State Name . Uttar Pradesh, Code : 09 == e b =
Place of Supply : Uttar Pradesh Dispatched through Destination
| DIRECT e | o 2l
| |Terrns of Dalivery
i |
| |
Sl Description of Goods HEN/SAC GST | Quantty Rate per |  Amount
| No | I[ Rate | 1 _‘
= 1 — =B g || e _| 3 T
1 Rayone Hydrophaobic Preloaded 23.00D o021 | 12% 1 Pes 189642857 Pcs  16,964.2857
|
| CGST | | | 1,017.8571
| SGST | - 1,017.8571
| Round Off | 0.0001
l |
| [ | |
| | | | |
| |
i
' |
| . | i
| | | |
| |
| | |
| | {5
| | : i |
il
| |
I 1 =t == Sl s IS o 4
i D S e 77 S N (S .. | ¥19,000.0000
| Amount Chargeable (in words) E &OE
| INR Nineteen Thousand Only
= ~ HSNISAC & “Taxable i_fcantr_'_al s T “StateTex | Total ==
Vpet? S b Value | Rate | Amount | Rate | Amount | Tax Amount
8021 3 160642857 6%)| 1,017.8571] 6% 1.017.8571 2,035.7142

2 Total 15,964.2857] | 1 0178571 | 1 017.8571| 2,035.7142
Tax Amount (in wards) | INR Two Thousand Thirty Five and Seventy One paise Only

\ S A e

Company's PAN < AAGCBS5991C - ,pﬁe
Deciaraton > (S
We declare that this invoice shows the actual price of the LAacinorised Signatory Issuing S&Elﬁ&w X |
igonds described and (hat all particulars are trus and correct. | Name 3 Name \::‘:'? qu/'
Designation 5 %~

| Designation °

This is a Computer Genereled Invoice




I_{;u_) Georges Medicel University
1 Shamina Road, Chowk,
Chowk

i ————————— —— S

L DISCHARGE SUMMARY

RAVIer wemng we

UHID ¢ 20210155155

AQB00C
Mrs. SAVITA SINGH  Department: Opthialmotogy H

EF|

SE' +231.00D Sph +

Patient Name:

53 Years 8 Months 16

vl
Sumsam, BMT4BLD United Hingdom

RayOne Hydrophobic Aspheric
E

o8t 17427 [BN |28
23,000 ;5\3\1}3&,

7 Cantrs, 10 Daninwea Wy

S |
!%":.f'ﬁ

& 2025-08-17

Age [Sex: Umit:: LInit 1
Days 0 Hours / Female
OPHTHALMOLOGY
| oy 4655 s 46 W
W/o MITRA PAL SINGH Waid:: MOB D5 NEW FEMLAE \ & @ ]
e7 IS
WARD
Billing Type : General MLC Patient: NO
IPD Admission |D Discharge .
202223854 Normal Discharge
Type:
Treating Doctor:  De. Arun kumar sharma Bed No: 21
Mobile No: Hak AT 6 Drug Allergy -
Date of 22/0372022 11:02:34 \ o
Admission: AbA TJ Di_
Operation Date:  23/03/2022
Date of 24/08/2022 10:26.00
Discharge : P
HND-41 CHHARPPPUR
Address : NAKLR, UTTAR
PRADESH, INDIA
Asst.Surgeon
Surgeon
PHAGO WITH PCIOL
{(RE) UNDER LA ON Operative
Procedure :
23/3/2022 AT 12:00  Findings:
PM
Consulting
Dr_ Arun kumar sharma
Doctor :
:H—-—'_u—'.‘f"‘-"—--—- "-‘m = — T e ‘_., et R A -
Diagnosis : IMSC (RE] WITH PSELDDRHAKIA (LE)
ICD Code:
Admitied
BHACD WITH PCIOL (RE] P=+23D UNDER LA ON 23/3/2022
Far:
R General Exam - Systematic Exam = Local Exam = VN(RE} 6/36 WITH PINHOLE /18 PL+ PUPILLARY REACTION++ VN(LE]) FCIMT
ysical
i PL+ PH ACCURATE PUPILLARY REACTION++ AJS LENS [RE) CORTICAL 1 NUC PSC 20-30% (LE) PSEUDOPHAKIA FiS [ RE)
ndings:
MEDIA HAZE AT LENS DUE TO IMSC REST IS WNL (BE)
o : w (&) 6/3¢ .
Condition ms (¢e)
During =
L‘:f‘"’. — N
Discharqge : N
£ "] = far -
{ Etrdt — L‘L— LA
A ¢ --;‘:‘.’.Lhrr'r-l't =
T = ) imded L Md
= 5 A
F lvgfad




\,
AL e — e

Brief Summary of the Case:
jcmé.r_my Tle-st Mame e Dhseruaii;n
Note. VM -NR RBS -WNL COVID DOUBLE DOSE VACCINATED - 0

::Hu-l!e - PHACO WITH F;I::‘EDL .{.‘RE'} UNDﬁQ L;UN 2?.}'53!'322 @

~ MAINTAIN OCULAR HYGIFNE
BARK GOGGLES
HOT FOMENTATION TDS
EASMOIWIN B 2 LRTY FOR 3 DAYS THEN € TIMES & DAY
o LRy PLUS 6 TIMES ADAY (R £ )¢
BO-EYCLOTEN-B0
_E/ONOTENBD [ RE s
TABJAMRDY 500 85-FOR 5-DAYS
TARCOFEN SP BDFOR SUAYS
TAB RABIMETLSR OD-ESFOR'S DAYS
i TAD TRYMEXTOS
» TABREAL OMEGA BD FOR 15 DAYS
_TAB PREGAMIN ALA BD FOR 15 DAYS

Advice on Discharge:

TABEYEC TDS

To came For follow up in Routine OPD on & Time == £ | [) e tte b - ,; ol ( “?ftl)i

In speclalist Clinics on B Time

Seio Rsidrt Kewicd) & 237 frpr / 010 | Sam

Operation Date 23/03/2022

fla ".1.'”":"" :
| S 5 Signature Dwtor
] ¢ ;
N
AN P
“{h Dr. Arun kumar sharma

24/0%/2022 10:26:00 PM

Date & Time



