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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. l?!;&o;ll Dated: ;1—?}0'—}‘/22_

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 36,664/-.

Sir,

I Mitra Pal Singh took treatment of Self from 01.10.2021 to 06.07.2022 at
District Hospital, Sitapur.

I am resubmitting the claim with following documents for
reimbursement:

I.  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. ... .. -l dated

Place of Posting —Family Court, Sitapur
I.D. No. - U.P.-5775

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

. Essentiality Certificate “A™

List of Medical expenses calculation sheet

Original Bills & Vouchers (no.11)

Original Slip of District Hospital, Sitapur.(no.6)
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APPENDIX VIII
Form of Certificates A

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

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

treatment)

I, Dr. Anupam Mishra, hereby certify:-
(a) That I charged/ received Rs_,./ ............. for consultation
O wasiisssis ... (dates to be given) at my consulting room/at the residence
for the patient.
(b) That I charged and received Rs...... for administering..............c.cveveene '
intra-muscular- injections on..................... sub-cutaneous at my consulting
POORE v ihwvssasvososes 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 .................cceeuvvenn...
(name or 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

3 I Non
Sl. | Voucher ickin Institute/Chemist's s otat Payable Payable |
No. No. Name Amount
Amount
1 6547 1.10.2021 SHUKLA MEDICAL 3331

STORE, SITAPUR

SHUKLA MEDICAL
2 6553 |2.10.2021 STORE, SITAPUR 690

SHUKLA MEDICAL
3 6588 |2.11.2021 STORE, SITAPUR 4338

SHUKLA MEDICAL

4 | 662 |11220n| SR T OIEAL ) 4166
5 | 6678 [3.01.2022 S?TOUKRIETSNEL\D;%%L 3318
6 | 6737 |8.02.2022 Sggg&%ggg%‘;]‘ 2768
7 | e |10320 S LAMEDICAL] .

STORE, SITAPUR

SITAPUR MEDICAL 4462
HALL, SITAPUR ’R\ N

g |

8 479 07.4.2022

™,




SITAPUR MEDICAL
9 2557 |10.5.2022 HALL, SITAPUR 3742

SHUKLA MEDICAL
10 | 6960 |07.62022| P gr bt TRl 3619
11 | 7009 |06.7.2022| SHUKLAMEDICAL| 5,

STORE, SITAPUR

L2
= Total

0
tient-is/was suffering from
was indérmy freafment from 01.10.2021 to 06.07.2022

S
(f) That th}e/ﬁatfle::f is/was not given prenatal or postnatal treatment
(g) that the X-Ray, laboratory test, etc. for which on expenditure of

B mveiaiibbnd was incurred were necessary and were undertaken on my
QAVICR Bt .nnrerrrssansssss @-&QM. ..... HoEPrant. ! ) H‘“‘V ..............
........................ (Name of hospital or laboratory)

(h)  That I referred the patient to DI ......cccocvvveueieirinesreesessessveseeessenens for

specialist consultation and that the necessary approval of the
o Mot BRI = ol e compons vt e R o s S A NS as required under
the rules (Administrative Medical Officer of State.)

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

Dated........ SRRk Signature f the

Medi ca i fframm it al

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
. R aGital
for 1 fafrrwa
I certify that the patient has been under treatment at the ........ husts N
Aot HoaPhdel.... Q4 dec.Pra. hospital and that facilities

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

Place..... gﬂ}fﬂ—&mf

Date...2d4....22.2.1— Medical S\gperi—ggﬁag;

% (WA, $983pital
form FiaRarar
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DETAIL OF VOUCHERS / EXAMINATION CHART

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

Disease-

-~

Name of Institution:-

Period of Treatment:-

District Hospital, Sitapur

01.10.2021 to 06.07.2022

Sl. No.

Voucher No.

Date

Institute/

Chemist's Name

Amount

Payable
Amount

Non Payable
Amount

6547

1.,10.2021

SHUKLA
MEDICAL
STORE,
SITAPUR

3331

6553

2.10.2021

SHUKLA
MEDICAL
STORE,
SITAPUR

690

6588

2.11.2021

SHUKLA
MEDICAL
STORE,
SITAPUR

4338

6629

1.12.2021

SHUKLA
MEDICAL
STORE,
SITAPUR

4166

6678

3.01.2022

SHUKLA
MEDICAL
STORE,
SITAPUR

3318

6737

8.02.2022

SHUKLA
MEDICAL
STORE,
SITAPUR

2768

6794

10.3.2022

SHUKLA
MEDICAL
STORE,
SITAPUR

2765

479

07.4.2022

SITAPUR
MEDICAL
HALL,
SITAPUR

4462

2557

10.5.2022

SITAPUR
MEDICAL
HALL,

3742

10

6960

07.6.2022

SITAPUR
SHUKLA
MEDICAL

STORE,
SITAPUR

3619

q’n aﬂwﬂ:*

SHUKLA
MEDICAL

#/STORE,

SITAPUR

A,

3465
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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. /(1) Date /02/22,.
e, Sopn PLE s
Qty. Particulars hgg. Eaéi; .No. Rs.-Amount .
7S Tiinars -2 v-73| 14604
S0 tb- S1TR -\ 128 | 490
S0kt Tolugg - p.y o 208 s
2 &Dﬁfga/xcfﬂ)l, yas 0@
80 Jaly. MesnoKing Ds ore
30'}&'{1#- Dah%} " gzq_w
& | gl - g 77 LY

Wraigy .

al Taxes Extra Total 2 l}ZS @9

Form 20/2123/2011
Form 21/2124/2011 . Si¥ture

All




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. E9p et AT bR 2

70 1) C
Prescribed by................... el SN LW T A e 2 > NESSI
Purchaser's Name..........cccccococcoonefl L0 ‘_,.QU:%@ ..................

- Mfd.
Qty. Particulars By &Exp. |Rs.

2dGe Tuw2 | 2144225
30—6-@ gGLTR'V _ l82uo°l7 \-{}Z—Qg

TRV

' : CH .,
3 (5p botegre | | B S
Lo Meefed | TN g
: C} GMp28
2o [l NP7 b v 425=3

M ATINRL

] : ' q4-21L

3 [l ¥ K |Gourufs 32970
T et 1

o=\

All Local Tax ST [ﬁfotal 3L 19223
Form 20/2123/2011 b AT
Form 21/2124/2011 Signé&i



SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: MR.M.P.SINGH

GREEK _GANJ,NAI BASTI, Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE Invoice No. T0002557 001
D.L. No. : UP34200000351/UP34210000351 s
HE Mo a0 - GST INVOICE | Date 10052022 TIME 13:36
SN. Description PACK BATCH , EXP. QTY RATE AMOUNT
L. | TRIEXER 2 TAB | 1*10 | BA13601 11/23 | 75.00 s | TAB | 194.72 1 1460.40
2. |SGLTR V | 1*10 | 18211170 11/23 | 3000~ TAB | 140.00 420.00
3 ECOSPRIN AV-75/20 ‘ 1*10 | APG22014 (8/23 |30.00 ] CAP | 3576~ 107.28
4. |PROSTAGARD D8 ; 1*10 | OSD82004 |1/24 | 30.00; | CAP 199.00 K. 597.00
5. |DYNAGLIPT M | 1*10 | GOHPU167 11/23 | 30,00 | TAB 109.90 7 329.70
6. INUROKIND D3 TAB L&‘ | 1*10 | ADGKUO34 |3/23 | 30.00<7| TAB 155.88 467.64
7. :TELVAS AM 80/5 \Im | 1*10 | l | 30.00~ TAB 120.00 1 360.00
| |
& |
f ' ! |
| | [ [
| ! ! | : |
i | ; i
GST 3341.08"6+6%=200.47SGST+200 47C@ET>" TOTAL Amt. 3742.00
Terms & Conditions R avvoucerwesoon, AR

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.

E&OE

Rs. Three Thousand Seven Hundred Forty Two Only

/
/ For SITAPUR MEDICAL HALL

Authorised Signatory =




SITAPUR MEDICAL HALL Pitient Name: M.P.SINGH

CHEMIST & DRUGGIST

GST 360‘0%=DSGST.3662.65‘6+6%=219.768GW

Terms & Conditions g‘mﬂn 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.

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

E&QE Authorised Signatory

Rs. Four Thousand Four Hundred Sixtv Two Onlv

GREEK GANLNAI BASTL Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE | Invoice No. TO000479 001
D.L. No. : UP34200000351/UP34210000351 i ¥ s b
e GST INVOICE | Date 07-04-2022 TIME 11:14
ISN. Description | PACK BATCH | EXP.| QTY | } RATE AMOUNT
L. iTRlEXERZTAB ‘ 1*10 | BA13066 |9/23 | 75.007 | TAB 194.72 1460.40
2. |SGLTRV | 1*10 | 18211111 11/23 |30.00 | TAB 140.00 420.00
3. !TELVAS AM 80/5 | 1*10 | BPF211504 l5f23 | 30.00” : TAB 120.00 360.00
4. |PROSTAGARD D8 1*10 | OSD82001 12/23 30.00//! CAP . 199.00 | 597.00
3. :VOBOSE.OZMG | 1*10 | 28022341 |7/23 60.00 A2 TAB. 93.50 | 561.00
6. I DYNAGLIPTM 1*10 | GOHPU150 11/23 l 30.00 " | TAB 109.90 ‘ 329.70
7. |MACPRED 4 & 1*10 | GMA21005A5/23 30.00° TAB 53.05 159.15
8. |NUROKIND D3 TAB . 1*10 | 029 2/23 30.00 7 TAB 155.88 | 467.64
9. |ECOSPRIN AV-75/20 | 1*10 | APG21180 |5/23 30.00 /_ CApP 35.76 107.28
I f | ‘ f
\ PR g
| T A R |
| i !
: ' TOTAL Amt. 4462.00

For SITAPUR MEDICAL HALL




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. Date. 10 e G 2_
£7 9 Z -
Prescribed by. .. 0.)

Purchaser's Name... m p %)’% % F C_ S)J‘@J&LM.

504‘!: Tuxer 2. U(CS)- 29
3ol| Bmsslif) - m 3)2-5v
30%7 é@’%ﬁ-ﬂh Y 9§20 | ’67 24
304b| Nuzolind Dy o357 12
30db| Talurod g Bo- -
20 | machred Y 189- <
S0 ¢ t’zcm@md = Y35 -
: “7':' &BIc[m (g ?? AC(f
All Local Taxes ._ 'I m,} __

Form 20/2123/2011

Form 21/2124/2011 S



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

Ng.—;?,} Date@/2/22_
Prescribed by.. DA ﬂ "U.L#Q/VVI ”?J gﬁ/? Q

. Purchaser's Name... VVZ V 9‘ gh’)ta?&"’\

Mfd. | Batch No. Amount
Qty. Particulars By |&Exp. [Rs.

Lo Tasaen 1 5T g

S0 Gpoglps - | e | 31350
5ot Scombin pvigae o] (07 2
Sodl) Nuadkine 03 | hroaa | Y28~ 15
04l Tobeg o |p- CR
304 Magfred -4 1S9~ o
gé ?7 &O&lﬂg&@ﬁ DL [_Bg-(/g

|/

Al Local Taxes DHS .92

20/2123/2011
n 21/2124/2011 Si




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

Form 20/2123/2011

Sorm 21/2124/2011

No. uf Date.. @3/0// 22
Prescribed by. . D/) ﬂ)@uﬁﬁm ﬂ?ﬁ!hﬂq :
Purchaser's Name... m “{‘7
ty. Particulars MBfS EaEtg:‘;‘No. Amount .
é‘(“ JL 'Z:Lﬂ'm(mj'}:)_ T’iL 29 ’ ]68 22
boll, |yroglpd -m el | 295 - @
B0€f Ecospun pvopd  auHl |07 24
Fodo | Nurokivl py | fsug?| 12513
Sodl | Tolieg y s jéo-e®
V. .lk ‘(0'\11 : 2 i I
SJd Kugebm o gt [las | 99 £
Oy Yeoé 2
éo% 934?@% qu [ -5
O =) Mt 26- 2
e ‘
o) |/
i< ')Y‘;’Tfr-'-
All Local Taxes Extradys} 5177 Total m}

Signature



GSTIN - 09DFUPS2079B12X Cash Memo Mo. : 9795686042

For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

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

0. 66 Date 112/2]..

Prescribed by. 9" ﬁn.n.u/ﬁom

Purchaser's Name... }9 gng/ﬂ P J F C Sy af—‘/‘—ﬂ

ty. Particulars Mfd. [BatchNo.]  Amount
By |& !Etp.. Rs. P.
Sodf Oyroglhs-m 587 ¢ @

30? TCO&un- -NV255, (21))4) Jo7 .20

O Eeed piz |- Ein g
300b| &lvgg- yo 7

Jeo - @
Sodb | Nunobeimd Dg Yos”. 13
éOCHD &&{5} 2.0 £96- a3
Sod, Vro&)a9uncl pg SEl- o

All Local Taxes

Form 20/2123/2011 - o
Form 21/2124/2011 -




GSTIN - 09DFUPS2079B1ZX Cash Memo
' . For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

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

Mo. : 9795686042

Form 21/2124/2011

No. J%r‘j Date "5‘2%///2} :
Prescnbedby@? ﬁ?’u.?é!m
Purchaser's Name... % %ﬁf’l F J F C Solafﬁm
Qty. Particulars By gaécx';_'% oot
o i Tissasn -9 {2t 1168.32
Lol Gfglpeer | YIS S
30 @\ Ecosbon nv 2475, 107 Jo?- 24
50§ | Bdecid-O3F cugip | Ylo - €2
Jodb Narokine/ Ds ' 'F\_UQ—%% ({ZS-( ¢
304, | Teligs - uo - |{o - P
308 | Wipay o4 18227 yyo-S>
60 4b £bc¢&),§im Nsew ¥l £9e- TP
Lodh | Oy g5\ f;;‘“” 2o 26
_ 20 / £
All Local Taxes E Fotal mﬂ
Form 20/2123/2011 RS '



GSTIN - 09DFUPS2079B1ZX Cash Memo
~ For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

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

Po@e’iﬁbeubygaf}

Mo. : 9795686042

: Date@?//cg/Z/

. L8hAg..........
: Purchaser’s Namem,V%W]

aty Particulars s o il
boft] Ehast 20 Lad

she .

el
AN Local Taxes Extra
Form 20/2123/2011

Total

670 b

Form 21/2124/2011



GSTIN - 09DFUPS2079B1ZX Cash Memo

Mo. : 9795686042

_For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine

“B547

Near - District Female Hospital, Sitpur

Date... I lo=2|.

Prescribed by.............. D‘LM.MQ

Purchaser's Name.....................a XY IP.W‘FO_F%‘D
Qty. Particulars - s e a8
b G@M?j _@3%%_1 ((68=32
fo [ LN T i
lep tmgaivzs|  Tazlrrs
; @-9 s rz % oz
38 @%Mej& Dﬁﬁ : 5%—36&%'[425 Jo
3o @ Noalndd, %@% YMfo=35
2 o Cﬁ@ (_hwwc‘\f] ’%%-55 ‘
. P03y <9
3 0 % %ﬁﬁ-}?* |S9-72-
| "wmmmﬁ%‘ 123597
Form 20/2123/2011
Form 21/2124/2011
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