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. loé/,.?o,'ZZ Dated: 26/05&/7—1

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 1,650/-.

Sir,

[ Mitra Pal Singh took treatment of My wife at Sitapur Eye Hospital,
Sitapur for IMSC/B.E. from 28.06.2021 to 05.07.2021.

[ '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

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

1. Original letter of C.M.S. Sitapur (Regarding
technical examination.)

. Essentiality Certificate “A”

3. Original Bills & Vouchers (no. 3)
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Certified that  SAVITA SINGH

Age- 53 Yrs/F

MR.No. - 21/21411

Address: B-18 OFFICER COLONY, SITAPUR (U.P)

CERTIFICATE “A”

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

1-

(a)

(b)

Dr. RAHUL BHARDWAJ Ophthalmic Surgeon.

hereby certify:-
That | charged/received Rs Nil ' for administering

Nil at my consulting room/at the residence of the patient.
That | charge and received Rs. Nil for administering

Intramuscular/subcutaneous injections on

my consulting room /at the residence of the patient.
That the patient has been under treatment at EYE HOSPITAL, SITAPUR/my consulting
room and that the under mentioned medicines prescribed by me in this connection were
essential for the recovery/prevention of serious detoriation in the condition of the patient. The
medicines are stocked in the EYE HOSPITAL,SITAPUR 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 and disinfectants.

(c)

at

S.No. | Name of medicines & Investigations, procedures Quantity Price
1 Consulting Charges : MR.N0.21/21411 R/N739728 DT28/06/2021 1 150
2 | Surgrey Advance Fee; R/N97581 DT 05/07/2021 500
3 Pathology Charges: R/N 741917 DT05/07/2021(HIV/HCV Australia 1000
Antigen Test)
Total:- 1650

(RUPEES ONE THOUSAND SIX HUNDRED FIFTY ONLY)

(d)

(e)
(f)

That the patient is/was suffering from IMSC /B.E.

and is /was under my treatment from 28/06/2021 TO 05/07/2021

That the patient is/was not given prenatal or postnatal tredtment.

That the X-Ray laboratory test, etc for which an expenditure of Rs. Nil was incurred
were necessary and were undertaken on my advice at EYE HOSPITAL,SITAPUR
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(g) That | referred the patient to Dr. Nil for specialist consultation.
and that the necessary approval of the Nil as required under the rules.

(h) That the patient did not require/required under the rules for hospitalization- Nil
(i) | am not drawing any NPA/NPP.
Dr Rahul Bhardwaj

: MEBS, MS
Sitapur Eye Hospital, Sitapur

eg. No. 5
Signature & IZ)esignattl;'cm&370

Of Ophthalmic Surgeon
Eye Hospital, Sitapur.

Dated: -05/05/2022

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

| certify that the patient has been under treatment at the Eye Hospital, Sitapur and
that the facilities provided were minimum which were for the patient treatment.

Place:-Sitapur. Dt
Date: -05/05/2022 Chief Medical Officer,
Eye Hospital, Sitapur.

Chief Medical Officer
The Sitapur Eye Hospital Trust
Sitapur (U.P)
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Sitapur Eye Hospital : Sitapur Eye Hospita}- ‘ 3 i

Regional Institute of Ophthalmology, Tel: 15862-272 252 Outpatient Cash Receipt i
U \

~Rgl |

UNIT1 Vet 3
MONDAY,WEDNESDAY,FRIDAY MR No: 21/21411 |

\

MR No: 21/21411 Date: 28/06/@21 Name: sAviTa SINGH i
- — Consulting Fees Receipt No: |
Name: ~ SAVITASINGH,” | Bhafdwaj Rs.150,~ 739728 i
Address: 15 0pFOCER COLONY SITAPUR ~ MBHS, MS : |
PN Silapu!; Eye Hﬁ itai. Slt:apr Date:  28/06/2021  (Cashier i

PIN- 261001 ki i

\

CELL NO : 6397371268
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e Sitapur Eye l-Iospita'l
Soms~ & Regional Institute of Ophthalmology

For Appointment Whats App : 7388327730 (9: AM to 5 : PM)

Enquiry/g&dl® Ph. : 05862-272152 (9 :am to 5: pm)
Email: infositapureyehospital(@gmail.com
Website : www.sitapureyehospital.org
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Attention Please _ S
Medical rg:cords of patients will be stored by the Management for two years
from date of their last Visit /Stay After that the Management will not maintain their
medical records. So patients who not visit the hospital continously for two
years from the date of their last visit should register themselves as naw

patients.
Management
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W 424 Mé:}
SITAPUK EYi HOSP. TAL ——
Civil lines, Sitapur

Tel, U5872-272152,24: 534 '

Cas' Recaipt

Nate : 05/07/2021
" =ceipt No:
- Patient Name : SAVITA SINGH PO 97581
I A No: 21/21411
Particulurs A rount :

PHACO+MULT FOCAL IGL (AL

RUVUL) 3500¢ 00
Surgery Ad ance f500.00™%
** Balar e Amuon nt * = 34500.00

Surgery Ja.e 13/07/2021

Operator Name : BHANU PRATAP SINGH




' SITAPUR EYE HOSPITAL

| Civil lines, Sitapur

\ Tel. 05862-272152,242884 |

Cash Receipt: Date : 05/07/2021 4’/‘
Receipt No: 741917

{ Patient Name : AVI INGH ‘
| SAVITA SINGH WNe: 210140

B e g ey Particulars  Amount(ings) |
| H.LV, 400 |
3 AUSTRALIA ANTIGEN 150 :‘
; HCV TEST 450

**TOTAL** -Rs.1000

= |
NetAmt -Rs.10007 .‘
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