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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. .,zu:a/,z,z_ Dated: Q)-08-222_

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 3,277/-.

Sir,

[ Mitra Pal Singh took treatment of My wife Smt. Savita Singh at
K.GM.U., LUCKNOW for LVH from 12.08.2021 to 28.08.2021.

[ 'am submitting 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.

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
...... NI RO, o

D@f? ol

Name of Offj Pal Singh
Designatign-—< Cipal Judge

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

Dated. 2/..&: .La22-

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

Essentiality Certificate “A”

List of Medical expenses calculation sheet

. Original Bills & Vouchers

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)

[ Dr. Abhishek Singh, hereby certify:-

(a) That I charged/received RS.....cocoviiniiiviiiniiinnene 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 administering.........ccocerveereneses
intra-muscular- injections OnN..............c...... sub-cutaneous at my consulting
FOOML. .« g i dean s 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 I the .. .c.ivimps empsans 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

S1. No. Vo;:;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 385

4 7003 | 28.8.2021 | PARWATI MEDICINE, LUCKNOW 661

Total | 3277

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

(¢) That the patient is/was suffering from
is/ was under my treatment from 12.8.2021 to 28.8.2021

st bl

Dy Abhishek Singh
Asstt. Prof,
Eardiologg Department
K.G's Medical University
Lucknow
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(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

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

(h)  That I referred the L T e R e e S

for specialist consultation and that the necessary approval of the
e b SRRt Lo S N R R A D ML as required under
the rules (Administrative Medical Officer of State.)

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

; f,
Dated. iiduic 0 Si gnggﬁ?‘{gﬂ'm&gg,gop of the
Mediéa&ﬁ@'déﬂhﬁd&ospital

. noy, .
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 ......................
............................................................. hospital and  that

facilities provided were minimum which were essential for the patient's

treatment Countey 5?5wecﬂ (:,Lm; Ks 3217/

I it > ks 9777 49— Medical S”Pe“%n&ﬁ?nﬁent i

.................. ospital |, vrow
i e LT
0 ”l/f) /202

Hospita



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

DETAIL OF VOUCHERS / EXAMINATION CHART

Court, Sitapur

Disease-

L

Name of Institution:-
Period of Treatment:-

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

gh, Principal Judge, Family

SI. No. Voucher Date Institute/Chemist's Name Amount Payable |Non Payable
No. Amount Amount
1 44688| 12.8.2021 |AMA MEDICAL STORE, LUCKNOW 511
2 43977| 12.8.2021 |SARKAR DIAGNOSTICS, LUCKNOW 1720
3 6487| 13.8.2021 [SHUKLA MEDICAL STORE, SITAPUR 385
4 7003 28.8.2021 |PARWATI MEDICINE, LUCKNOW 661
Total 3277
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E'S MEDICAL UNIVERSITY, U.P, LUCKNOW
'Memorial & Associated Hospitals
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WEBSITE www.drsarkar.in

CASH RECEIPT
E-mail : drsabyasachi sarkar@gmail.com = : 4091007 (30 lines)

@S‘HRKHR DIAGNOSTICS

H.‘J&q’.ﬂﬁ P li“uthct it paliend chnt
(Venture of Sarkar Medical Diagnostic Centre Pvt. Ltd.)

. B 307, SECTOR-B, MAHANAGAR, LUCKNOW-226006
B.Time 10:25:1

Receipt No 21 -22!4397? 12/08/2021 Id / Pass : 102143360/ 1C46B520
Date 12/08/2021 Patient Id 102143360
Name : Mrs. SAVITA SINGH Age: 53 Yrs Sex : Female
Ref By : Dr. ABHISHEK SINGH
Panel :
Received with thanks a sum of Rs. 1720/~ from Mrs. SAVITA SINGH
By : Cash onalcof:
Sr. Investigations Charge (Rs.}
RENAL ARTERY DOPPLER 1700
2 REGISTRATION CHARGES 20

Total Charge 1720 Rs.

\/ A€

;.

\/»

o

Total Charge : Rs. 1720/-- Ne}@hﬁ;god-‘ Rs 1?‘“‘04/Total Received : Rs. 1720/--

iy s\ PATD I

For : SARKAR DIAGNOSTIC Mrs. SAVITA SINGH
Pléase bring this slip for Report delivery

TIMINGS: Weékdays - 9 a.m. to 8 p.m.  Sundays - 9 a.m. to 5 p.m.

® Please draw Cheques in favour of SARKAR MEDICAL DIAGNOSTIC CENTRE (P) Ltd.
® AMBULANCE AVAILABLE. @ NO EMERGENCY SERVICES
P.T.O.
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E-mail : drsabyasachi.sarkar@gmail.com Website : www.drsarkar.in & : 4091007 (30 lines)

. SERKAR DIAGNOSTICS

Making 4 differemce in patiend cant Founder Chairman

O 9001-2008 Certified Organisation D Sabya Sacht fgf@;
““”mml[“\ 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

RENAL ARTERY DOPPLER

NON INVASIVE VASCULAR LABORATORY

PERIPHERAL VASCULAR VENOUS COLOUR DUPLEX SONOGRAPHY REPORT-

PV- L DUP i -

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 data analysis-

Abdominal Aorta Renal Lumen
Peak systolic Systilic Diameter
Velocity 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 flow 13.78m/s 13.78
Diastolic systolic ratio (DSR) 0.30 0.31

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

Latest [sntreductlion — 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

e MRl @ WHOLE BODY CT SCAN e WHOLE BODY ULTRASOUND e HIGH RESOLUTION ULTRASOUND e EEG @ MAMMOGRAPHY e PFT e BMD
e TRANSVAGINALTRANSRECTAL & SOFT TISSUE ULTRASOUND e ENDOSCOPY (Upper & Lower Gl) ® BRONCHOSCOPY e TMT & ECG e VEP
e FETAL COLOUR DOPPLER @ 2D ECHO WITH COLOUR DOPPLER & TISSUE HARMONIC IMAGING @ PERIPHERAL VASCULAR WITH PW & CW PROBES
@ 12CHANNEL DIGITAL HOLTER e IMAGE INTENSIFIER (ITV) @ MOTORISED DOUBLE TUBE 500 & 300 mA X-RAY e COMPUTERISED PATHOLOGY

UUEABI 1Y A

= TIMING : 9 a.m. To 8 p.m. SUNDAY : 9 a.m. To4 p.m. AMBULANCE AVAILABLE
. PTO.

Cnntd 2




B,

""“.\sa RKAGR DIAGNOSTICS

M‘[‘V,‘ A A," Lrtmet 4-4* aZ«wZ chnt Founder Chairman

M f Eb-t é'aﬁya é‘aaﬁté‘amgat

o 9001 -2008 Certified Organisation MBES, MD

M““mmn“l 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:-

|. NORMAL RENAL ARTERIAL BLOOD FLOW WITH NO SIGNIFICANT PLAQUE OR
STENOSIS.

7. NORMAL CORTICOMEDULLARY FLOW IN BOTH KIDNEYS. NO RISE OF RENOVASCULAR
RESISTANCE.

/

DR RAKESH JA&1.0TA MD,
FICA,FCCP,FIAPSC

“** End of Report ***

IN CASE OF ANY DISCREPANCY, KINDLY GET YOUR TEST REPEATED

VENTURE OF SARKAR MEDICAL DIAGNOSTIC CENTRE PVT. LTD.

Latest Intreduction — 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

e MRl @ WHOLE BODY CT SCAN @ WHOLE BODY ULTRASOUND e HIGH RESOLUTION ULTRASOUND e EEG @ MAMMOGRAPHY e PFT e BMD
@ TRANSVAGINALTRANSRECTAL & SOFT TISSUE ULTRASOUND e ENDOSCOPY (Upper & Lower Gl) @ BRONCHOSCOPY e TMT & ECG ® VEP
ze FETAL COLOUR DOPPLER @ 2D ECHO WITH COLOUR DOPPLER & TISSUE HARMONIC IMAGING @ PERIPHERAL VASCULAR WITH PW & CW PROBES
§. 12CHANNEL DIGITAL HOLTER @ IMAGE INTENSIFIER (ITV) ® MOTORISED DOUBLE TUBE 500 & 300 mA X-RAY e COMPUTERISED PATHOLOGY

g-TJE!'NG :9a.m. To 8 p.m. SUNDAY :9a.m. To4 p.m. AMBULANCE AVAILABLE
= P.T.O.
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GSTIN - 09DFUPS2079B1ZX Cash Memo .
For All kinds of Medicines Please Visit "5042 -

SHUKLA MEDICAL STORE

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

No. ‘ Date... [3—8“_2-)
Prescng)ed by / KC!\ Jﬂ U ‘;Lbbe@/)\ou

Purchaser's Name...

Mfd. |Batch No. Amount

Qty. Particulars By |&Exp. |Rs.

Y[l Tald Gneondn NP3 958

=25,

\/ Lo

'.i\'é‘b A
9™ e

o‘a’#

All Local Taxes Extra
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S 385228

m 20/2123/2014 -
1 21/2124/2011 Sign&
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“IPARWATI MEDICINE

Besblamtln g ot o s

GST INVOICE CASH MEMO
KAMLA NEHRL"MARG, CHOWK, LUCKNOW. InvNo: RI0007003 | Patient NameSAVITA SINGH
Phcie : 995¢ 039 :
E-Mail : yuyviNT : Address
D.L.NO DA -710/015 FDA-20-709/015 Dlate 28/08/2021
GSTIN . 09AARES2826N1ZH TIN. No. - 09850045175 Time 11:45 Docter Name | KGMU
ISR.| DESCRIPTION {_Pack | Batch] Exp. | Tab. M.R.P.] Amount,
1 | a NICARDIA R 20MG TAB (- 15 0047 11/23 90 53.01 318.06
2 | a CONCOR 10MG TAB 1*10 2000 4/22 10 148.26 148.26
3 | a NATRILIX SR TAB. 110 2005 11/23 | 10 109.00 109.00
4 | a PANTOCID 40MG 1*15 1180A (' 3724 |t 5 159.00 159.00
Message ‘HSN->a-3004 GST 590.06*6+6%=35.41SGST+35.41CGST ET WELL SOONTAKE ( ARBTAL 734.3
@ Discount"10 %" 73.44
\/ 2% Round Off 0.12
o e / | NET TOTAL 660.88
ot - < N"PARTY TOTAL 661.00
Rs. Six Hundred Sixty One Only G AT B :
v .”‘ﬁ‘" |‘ ) N \ g
Terms & Conditions For PARWATI MEDICINE ! : Grand Total
661.00




