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. 2eJ /,22_ Dated: Jl-oﬁ?nzﬁlz/

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 2,204/-.

Sir,

[ Mitra Pal Singh took treatment of My wife Smt. Savita Singh at
K.GM.U., LUCKNOW for HTN from 08.07.2021 to 06.08.2021.

[ 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. ;.

Kindly do the needful for reimbursement of my claim after adjusting the
advance of Rs nil sanctioned for my treatment vide letter no. ...... b, dated
...... > NORRRORRINEITY .. SN SNV . (-3 BOmea N S

Dated.2 ). & Lod)-
Name of Offi
Designatio cipal Judge
Place of Posting —Family Court, Sitapur
[.D. No. - U.P.-5775

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

2. Essentiality Certificate “A”

3. List of Medical expenses calculation sheet

4. Original Bills & Vouchers

5. Original Slip of K.GM.U, Lucknow
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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)

I Dr. Pravesh Vishwakarma, hereby certify:-
(a) That I charged/receiVed RS.........vovesosvesssnnssnsisvessns for consultation
on (dates to be given) at my consulting room/at the
residence for the patient.
(b) That I charged and received Rs...... for advumstering ..o ovecniinicasins
intra-muscular- injections on..................... sub-cutaneous at my consulting
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 10 the ... avvensnssabms 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. V0§§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 258
Total| 2204

(e) That the patient is/was suffering from
is/ was under my treatment from 08.7.2021 to 6.8.2021
oo 3 W TN T 2208 =
TAFTFNETRT TR AL S Torem
-G R S TR —

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

pepartment of Cardiolggy
KG's Medical University,'Lko



(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
K8 e was incurred were necessary and were undertaken
on my advice at

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

(h)  That I referred the RO Dy T

for specialist consultation and that the necessary approval of the
. as required under

the rules (Admmlstrat]ve Medlcal Ofﬁcer of State )

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

................... required.

e ;

5 Signature & DeEANOH bf the
Medlca}%@mmddﬂjsm

dispen§ary*td’ WhiOhaHAChEH.

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 mmnnum which were essential for the patient's

treatment. ("p ey Blaye 'b’£5 o2, 309 =
(R Tt ks 224 9»\@;_,9/@\//
o R BM &As Ho .;:-aub

DRtS. ?"6 / Medical Supenntendﬁntw
D 7\I' QZ/}#QO'Z/ .................. Hospital



e

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

DETAIL OF VOUCHERS / EXAMINATION CH

T

Court, Sitapur

Disease-

s

Name of Institution:-
Period of Treatment:-

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

gh, Principal Judge, Family

SI1. No. Voucher Date Institute/Chemist's Name Amount Payable |Non Payable
No. Amount Amount
1 27393| 8.7.2021 |AMA MEDICAL STORE, LUCKNOW 677
OLD LUCKNOW PHARMACY,
2 125551 8.7.2021 LUCKNOW 369
3 9537| 13.7.2021 |LAL PATHLABS, SITAPUR 600
SATYAM DIAGNOSTIC CENTER,
4 13825| 14.7.2021 SITAPUR 300
5 6481| 6.8.2021 |[SHUKLA MEDICAL STORE, SITAPUR 258
Total 2204
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[CLD LUCKNOW PHARMACY

{ MEDICALTOLLEGE CROSSING
LUCKE G

MOB-9695721135

E-Maif* luckno wpharmacy24x7(@gmail.com

Patient Name : SAVITA SINGH
Patient Address :

Dr Name : K.G.M.U LKO

Dr Reg No.

GSTIN : 09AAGFO7599E1Z0
D.L.No. : UP32200001498,UP32210001495

| Invoice No. : 0012555 Date: 08-07-2021

GST TAX INVOICE

SN. PRODUCT NAME 5 PACK | HSN | BATCH ExP] QTY | MRP | RATE | AMOUNT
. |MOXOVAS D.3MG 1X10 3003  |KMG21001A [12/22 40w’  79.00 7900 316.00
2. MOXOVAS 0.2MG 1X10 (3003  |904A 9/21 | 10, 7200 7200~ 72.00

| T

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.

Remark :
Rs. Three Hundred Sixty Nine Only

Please get Medicines verify from Prescription Doctor before use.

JB TOTAL 388.00

Tl - - S'
2 -*. i
For OLD LUCKNG\V PHARMACY | 1iSCOUNT- 19.40

GRAND TOTAL  369.00




D Lat Pathlabe ;

_ / 011-3988-5050 (National Customer Care)

KL IMA N MIGH i"';

VINEET
HALWAPUR HOUSE STATION ROAD NEAR CHASKA
RESTURANT , Sitapur, Sitapur261001 UTP ,IND
9044589760
Authorised Collection Center

Invoice cum CasH RECEIPT
(PLEASE BRING THIS RECEIPT FOR REPORT COLLECTION)

i i G0 '
Patient Name : Mrs. SAVITA SINGH Hivelca SUMBecAt o + COOURG/0/2/000537

b g
AR IRE = 20 RER :-.:'L :;ant Code : 22::};?734
R e 1 Date & Time : = 12/07/2021 11:56:14 AM
ContactNo: 9458475244 el R Nl
Reporting Location : KRISHNA CARE CENTRE-CC
|5.No. Test Code Test Name i ___Estimate of report by # Amount (Rs.)
1 2045 _ THYROID PROFILE, FREE  13/07/202104:00PM 600.00
L R SR TS s i i S ~Miscellaneous Cha 0.00|
Amouna 600.00|
Note : ;
1. Please check your Name, Tests and contact details. These will be used to send Report related notifications.
2. To download the Reports, please visit www.lalpathlabs.com or Download the App and click on "VIEW ALL YOUR TEST REPORTS'.
3. Enter Lab No. (as given on receipt) as your Lab/Visit ID' and your surname (as given on receipt) as password. e.g. if your name is RAM KUMAR,

then KUMAR is your Password.

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

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

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

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

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

9. By accepting this invoice / transacting with the Company, I agree/confirm having understood the Terms and Conditions mentioned in Dr. Lal
PathLabs Privacy Policy ard Terms of Use (as available or the website). & - |

| o1 Wl g
i e S
[EROA e A




130 - KRISHNA CARE CENTRE-CC fite |
Halwapur House,Bus Stand Chouraha Near t : - : |

_ Chaska Restaurant Sitapur-261001 . |
Sitapur ] |
s |
Name Mrs. SAVITA SINGH Collected + 13/7/2021 11:53:00AM |
' Received : 13/7/2021 12:19:06PM f
Lab No. 305908734 Age: 53 Years Gender: Female Reported . 13/7/2021 6:58:45PM _
Alc Status : P RefBy: Dr. KGMU Report Status  : Final : |
Test Name Results Units Bio. Ref. Interval
v el S e S DT S e R T e s [ e <
| THYROID PROFILE, FREE, SERUM
(CLIA)
| T3, Free; FT3 T [ pg/mL 2.30-4.20
| T4, Free; FT4 1.10 ng/dL 0.89-1.76
TSH, Ultrasensitive 2.773 piU/mL 0.550 - 4.780
: -

Note
1. TSH levels are subject to circadian variation, reaching peak levels between 2 - 4.am. and at a

minimum between 6-10 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 a rare TSH variant in
- some individuals

- Reference Ranges for pregnancy ' |

| PREGNANCY | REFERENCE RANGE for TSH in | REFERENCE | REFERENCE | |
pIU/mL (As per American RANGE for FT3|RANGE for FT4
Thyroid Association) in pg/mL in ng/dL
P | =mmmm oo R L
1st Trimester| 0.100 - 2.500 2,11-3.83 0.70 -2.00
2st Trimester| 0.200 - 3.000 1.96-3.38 0.50 -1.60 - |
3st Trimester| 0.300 - 3.000 1.96-3.38 0.50 -1.60 |

R ————————————— AR e b e T R

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

Consultant Biochemist Chief of Laboratory
Dr Lal PathLabs Lid Dr Lal PathLabs Lid

End of report

Page 1 of 2

-



Regd. Office/National Reference Lab: Dr. Lal PathLabs Ltd,, Block E, Sectur-l&. Rohini, New Delhi - 110085
z de m Tel: +91-11-30258600, 3988-5050, Fax: +91-11-2788-2134, E-mail: laIpaﬂﬂabs@!aJpathlabs com
Web: wwwla.'pamiabs.com, CIN No.: L74899DL1995PLC065388

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

Sitapur
[ =
Name . Mrs. SAVITA SINGH Collected : 13/7/2021 11:53:00AM
Received : 13/7/2021 12:19:06PM
Lab No. . 305908734 Age: 53 Years Gender: Female Reported . 13/7/2021 6:58:45PM
Alc Status : P RefBy: Dr. KGMU Report Status  : Final
Test Name Results Units Bio. Ref. Interval

IMPORTANT INSTRUCTIONS

*Test resulls released pertain to the specimen submitted *All test results are dependent on the quality of the sample recelved by the Laboratory.
*Laboratory investigations are only a tool to facilitate in arriving at a diagnosis and should be clinically correlated by the Referring Physician ¥Sample
repeats are accepted on request of Referring Physician within 7 days post reporting.*Report delivery may be delayed due to unforeseen
circumstances. Inconvenience is regretted *Certain tests may require further testing at additional cost for derivation of exact value. Kindly submit
request within 72 hours post reporﬁng.*Test resul's may show interlaboratory variations *The Courts/Forum at Delhi shall have exclusive
jurisdiction in all disputes/claims concerning the test(s) & or results of test(s).*Test results are not valid for medico legal purposes. *Contact
customer care Tel No. +91-11-39885050 for all queries related to test results.

(#) Sample drawn from outside source.

1

Page 2 of 2

(RN D O A

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

) Tacte rand irtard ar Rafarral | ab -
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©© - DISTRICT HOSPITAL

SITAPUR, (UTTAR PRADESH)
- DEPARTMENT OF PATHOLOGY™
"AN ISO 9001:2015 CERTIFIED LABORATORY"

- Date : 13-Jul-2021 Reg/Ref: DH-177438 / 180106  Collected At: DCH

Name :NMRS. SHAVITA SINGH Age/Sex : 53 Yrs./[Female
-ref.By :Dr. SELF - Ward : OPD

Receipt : NA

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

URINE EXAMINATION ROUTINE
PHYSICAL EXAMNIATION

Colour Yellow
fppearance Pale Yellow
specific Gravity 1.015
pH (=5 610 - =
Proteins Negative
Glucose Nil
Kelones Nil
* Nitrate Nil
ilirtibin Nil
robilinogen Mormal
| cucocyte Esterase Nil =
MICROSCOPIC EXAMINATION
R.B.C. Nil :
- Pls Cells 1-2 HPF
Epithelial Cells 1-2 /HPF
Casts Nil
<rystals Nil
ither Observations —e Nil
i e
- -
| —_—
-
End of report
Checked By :- - v '
Technician PATHOLOGIST

irkad in NABL scope ?
Page 1 of 1
- Mote- this is report to help clinician for better patient maiiagement. This is not valid for medical legal purpose.
Disclepancies due to technical or typing should be repoited with in three days for correction. No compensation liabilty stand.
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ﬁepartment of Cardiology

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

... AgE/Sex...... 2 ﬂ"’\ ............ Date....@..}a‘ir.?:}

Resident Performing EChO .........ccc.evveren: Do o d...... R e S L SN

Patient Name ....... Canrrien... S
Consultant Incharge........ ?wa

2D-Echo & M-mode :

Mitral Value : N 0~ K Annutus

AML PML EF slope(mm/sec) DE(cm) EPSS(cn{)
Commisures Thickness 3 Mobility : Calcium Subvalvular
Wilkin's score ~ PHT Gradient(peak/mean) (mmHg)
Area(PHT) (Perimetry) (cm2) PG/MG
Tricuspid value: Mot ""“»&
Aortic value: ARTRIGS
Morphology Aortic Root (cm) 9+ (, Opening(cm) |+ &, AscAorta (cm)
Pulmonary value: No€ v ARDitIS
Left Atrium(cm) LA Voluine Index LAJAO ratio Right Atrium (cm)
Right Ventricle  wyy” m,\.g\\ D3= (length)=
Wall thickness(cm) - Baﬁal(cm)D1 Mid RV(cm)D2 RVOT PSAX(cm)
RVOT PLAX (cm) Fractional Area Change(%) TAPSE
Any chamber mass(clot/myxomalother) 8
IVC diameter (cm) Inspiratory collapse ' e

\+G 7 SoY letc'pcchlg_

Interatrial Septum: Sk M
Interventricular Septum: Torboct

Pericardium:

Thickness(cm) Effusion RA/RV collapse

LV STUDY .

NSy IVSE!'S LVPW (d) LVPW (S (cm)

LT : (FS

LVID (d) LVID (s) o ' (cm)
? ‘& 24

EDV(ml) ESV(m) SF% .24 -/- EF% £G/.

Y 4
SEGMENTAL WALL MOTION ABNORMALITIES: 440

Any other abnormality:




-

Doppler and color flow imaging

Mitral Study

Emis) 6'So  A(mis)6°69  IVRT(sec) E/A ©+3-3 % of Resp variation
DT(m/s) E(m/s) p0f A (MS) E/E' &'k LVDD grade
Regurgitation % of LA area Vena contracta(cm)
PISA(2Ar2) ERO(cm2) RF (%) Regurgitant volume (ml)
{RF=PISAxAliasing velocity,ERO=RF + Peak MR velocity, Regurgitant vol = EOAXMR VTl}
Aortic study AVA

Peak velocity (m/s) 1'?_)] - Aortic VTI Peak/Mean Gradient (mmHg)
AT (msec) Regurgitation % of LVOT Extent
PHT (msec) Slope(msec) vena contracta(cm)

PISA (2Ar2) ERO(cm2) Regurgitant volume(ml) RF(%)
Pulmonary Study: Hor{- PA - RPA LPA

Peak velocity (rn!s)- Peak/Mean Gradient (mmHg) AT (msec)
Regurgitation Peak PR velocity (m/s) PREDG
Peak PR gradient (mmHg) Predicted mean PA Pressure(mmHg) : PREDV
Tricuspid Study: .

E(m/s) A(m/s) E/A ratio % of respiratory variation E'(m/s)
Regurgitation gy’ p.;\ —rp\ % of RA area Peak TR Velocity (m/s) i 2 )

Peak TR gradient Predicted RAP  RVSP/PASP (mmHg)

Pulmonary venous flow
Hepatic venous flow
Any other findings

Summary of findings & final diagnosis:
MO Rww it
INIDd, S8l
£ 66,
Coves AVH
bwde TLvDD (Ejp O13)
it TR L 20 vl
oo | N AR
No Lot [¥Rq | PE
sk Iﬁ‘s\ i VK¢ w_'f’“'-'«d"

k(r"
Reside;‘}p\ S

Consultant






VIJAYAM DIAGNOSTIC CEN

310/, Buttsganj, Near Kainchi Pul, G.T. Road - Sitapr <
Mob.: 8009112938, 8733954410 Ph: 05862-270131

il o
). ? -—L’j’r

sicran lnchvar ¢ @Ma ;
- Deptt. Cardno?ogy Ku Lko. 2 8



_

GST'\' - 09DFUPS2079B1ZX Cash Memo Mo. :

9795686042

For All kinds of Medicines Please Visit

~ SKRUKLA MEDICAL STORE

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

Date. WO&M
Prescribed by% K C!') M éx‘ %W o,
Purchaser's Name... ,9:?\.14‘*’!2 %m%

No. {,/Q]

Qty. Particulars Mfd.

Batch No.

Amount

By |&Exp. |Rs. P
o)) - Mokpves. o) PLsv :
8@1&9/22 7‘7 ert

All Local Taxes Extra

Ae%eq

oo Yf

1528
20 Y2
|
B2TV)

5644

NS &
53 o
AR
16450

Were

Form 20/2123/2011
Form 21/2124/2011
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VLJAYAM DIAGNOSTIC CENTRE

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

Patient's Name : Mrs. SAVITA SINGH Age :53Yrs\F

Referred By : Dr. SELF SriNo. 280140702021

Specimen : USG KUB ABDOMEN (TAS) Date :14/07/2021
USG KUB ARDOMEN (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:-

¢ No significant abnormality detected.
Adv. 3D / 4D CT Renal angiography if strong suspicicn
Please correlate clinically and with other investigations

Thanks for referral
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Clinical Correlation is essential for final diagnosis e If test result are unsatisfactory please
contact personally ® This report is for perusal of doctors only ® Not for medico legal cases




