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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. 205 |22 Dated: 3):e8: 21 .

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 2,617/-.

Sir,

[ Mitra Pal Singh took treatment of My wife Smt. Savita Singh at
K.GM.U., LUCKNOW for LVH & HTN from 14.09.2021 to 14.09.2021.

[ 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. ...... K iosnnen OO
...... Kssusinspuniss B v siie s o e iees sy

Dated.2) 8. Lo 2+

Place of Posting —Family Court, Sitapur
[.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

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.
LCertificate 'A'

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

I Dr. Rishi Sethi, hereby certify:-

(a) That I charged/received RS........coccovviviiiiiiiiiinnnnnnen. for consultation
o1 INSRR N v et ) (dates to be given) at my consulting room/at the
residence for the patient.

(b) That I charged and received Rs...... for admMINISTETING. ... cscsvisvesssvvons
intra-muscular- injections On............cceeueee sub-cutaneous at my consulting
POORD e s o n i es e siis 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 INthe ... sesasisansess 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. Vol:f)her Date Institute/Chemist's Name Amount
7860 | 14.9.2021 | PARWATI MEDICINE, LUCKNOW 2617
Total | 2617

(e) That the patient is/was suffering from ................... P‘\’/ and

is/ was under my treatment from 14.9.2021 to 14.9.2021

3 = ﬂw KIK‘M Dy A K Singh
tt. Pro

) stt. f.
o/‘{/"j’ __——Cardiology Department

e ASETS Dr. Rishi Sethi  K.G's Medical Unlvers:ty
N Proféssor Luck
o) Or ucknow

fera IEE { Denartment of Cardiology

N:.\ 13\ LS -oaeal 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

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

(h) That] referred RE BB D ... ... it

for specialist consultation and that the necessary approval of the
T R 1 T R A SR S S NS R as required under
the rules (Administrative Medical Officer of State.)

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

Dg. Abhish ingq
Asstt. Prof.~ Dr. Rishi Sethi

i
DEBGL v i Siﬁgﬁ%@ ¢ Dest ﬁ%ﬂrﬂ@%ﬁ ;rdmlog‘
ecﬁcq‘ GeE@n Uabversity, Lke-

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

[ 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. Coustex Afaned Fov R, 9,01% / 15
(‘E\q’ ees lisoHeousany S tnehred Seyesteey © h—%iﬁ\/_

RIOE: i 68 W Supe """-"r?f'ir‘.nt‘ :
Date. .oiiciiins o ¥ Medical Supefinltendent” Hospital®
N 1/07/} l}uu_,nnuw
D r)//l"// Hospita

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



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:- 14.9.2021 to 14.9.2021
SI. No. Veucher Date Institute/Chemist's Name Amount Payable |Non Fayable
No. Amount Amount
r 7860| 14.9.2021 |PARWATI MEDICINE, LUCKNOW 2617
Total 2617
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| PARWAT! MEDICINE

GST INVOICE

CASH MEMO
FATLA NEGAU MARG, CHOWK, LUCKNOW. Inv No ; RI0007860 | Patient Name[SAVITA SINGH
Fhene : 995600039 " i h
fail: e Wi Address
N FLic94-710/015 FDA-20-709/015 D ki e
GETIN . 08ALL£P2826N1ZH TIN. No. : 09850045175 i 13:13 Doctor Name | KG MU
s DESCRIPTION [ 23k ] Batch] Exp.].Tap, | M.R.P] Amount
' | a CONCOR 1CMG U:B/C ) 1002 123 [ 601 163.08 978.48
a NATRILIX SR TAB, L "o 2002 2123 1207 109.00 1308.00
a AMLOGARD 5MG TAB *30 8591 9/23 120 7T 82.54 330.16
: nere
\;‘erkﬂ od wrf;?_ﬂt?fu_ 3 e
frescri®ep ¥l 1
. : L "
| Vessage HSN->a 3004 GST 2336.28"6+6%=140.18SGST+140 1 CCAT ET WELL&&QN\_TA!@_S_WAE 2616.6
Round Off N.36
\/ \ NET TOTAL 2616.64
) Y T L.
g3 > i / FARTY TOTAL 2617.00
| _Rs. Two Thousand Six Hundred Seventeen Only 2 —
5 v
Terms & Conditions For PARWATI MEDICINE Grand Total

e

l Authoris =

OUR Sclware |

ory

2617.00

£ AT 9450356819,7705900821




KING GEORGE'S MEDICAL UNIVERSITY, U.P.,.LUCKNOW
Gandhi Memorial & Associated Hospitals
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