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. "-Lﬁ"?} 27— Dated: )+ 0. 22

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 23,556/-.

Sir,

I Mitra Pal Singh took treatment of My wife Smt. Savita Singh at
K.GM.U., LUCKNOW for LVH & HTN from 24.09.2021 to 02.03.2022.

I 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 1s 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.ovou. Otited
...... Kovssuausavissin DE iosissvsreh b oris s

Dated.2) & o)}

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

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

[V e
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Certificate 'B’
(To be completed in the case of patients who are admitted in hospital treatment)

Certificate granted to the Smt. Savita Singh W/O Sri Mitra Pal Singh,
Principal Judge, Family Court, Sitapur.
Part 'A’
(To be signed by the Medical Officer in charge of the case at the hospital)
1. Dr. Arun Kumar Sharma hereby certify

(@) That the patient was admitted to hospital on my  advice

o) SRR
(Name of Medical Officer)

(b) That the patient has been under treatment at . sesnesesibia e e DR LTEE
the under mentioned medicines prescribed by me in thls connection were essential for the
recovery/prevention of serious deterioration in condition of the patient.

2. The medicines are not stocked in the ..................... .. for supply

to private patients and do not mdude proprletary preparatlons for Wthh cheaper

substances of equal therapeutic value are available not preparations which are primarily
foods, toilets.

13:; Voucher No. Date Institute/Chemist's Name | Amount | Payable Amount
1 790509 | 24.02.2022 | K.G.M.U. LUCKNOW 250
GOMTI MEDICALS,
2 3830 | 24.02.2022 LUCKNOW 246
GOMTI MEDICALS,
3 3892 | 28.02.2022 LUCKNOW 3334
BAALARK MEDITRADE
4 837 | 28.02.2022 SERVICES PVT LIMITED 18500
GOMTI MEDICALS,
5 3921 | 01.03.2022 LUCKNOW 226
6 808234 | 02.03.2022 K.G.M.U. LUCKNOW 1000
TOTAL 23556




2 <
(0) That the injections administered were/were not for immunizing of
prophylactic purpose.
(d)  That the patient is/was suffering from .CJf?ﬂlra.ﬁ}f.T.‘ ......... and _ is/was
under my treatment from 24.02.2022 to 02.03.2022 ;

(e) That the X-Ray, Laboratory etc. for which an expenditure of
Rs....ovciviiiiiiiiennn. Was incurred were necessary and were undertaken on my advise

(Name of Hospital or Laboratory)
(f) That referred the patient to Dr. . 1 s M e A el G 5
specialist consultation and that the necessary approval of the

(Name of the Chief Administrative Medical Officer of the
State) ...covirriiiiiiniinsissicsienseenen. 85 TeQuired under the rules was obtained.

Signature and Designation;of the Medical
Officer in charge-of the case at the hospital

.‘:I-. e 2 art 'B'

| certify that the  patient has  been under  treatment  at
the .. . hospital and that the services of the special
nurses, for Wthh an expendlture of Rs ceevessrnnnenee. Was Incurred vide bills and

receipts attached, were essential for the recoveryfprevention of serious deterioration in
the condition of the patient.

.~ Signature and Designation of the Medical
Officer in charge of the case at the hospital

COUNTERSIGNED

I certify that the patient has been  under treatment = at
the .. Hospltal and that the facilities provided

D wer the mipimum wh ch ere es enu;% for the pa ent's treatment.
(r p om\ ? anec & *‘ R_/
‘m?’@cs & L.)Enhéi\ﬁt ve = \/\MQ q\,l[-/ “%[:’FL*‘\\E)Q\)((’\“

.. Medical Supermtend@,qm .:'; ASs0C] H -nttah!
L srndeetuiitteoie Hospltal Lucknow



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:-
Period of Treat_ment:—

K.G.M.U. LUCKNOW

24.02.2022 to 02.03.2022

1 s Non
. Voucher No. Date WS Uaanit's Amount £ avahle Payable
No. Name Amount
Amount
i 790509 |24.02.2022| K.G.M.U. LUCKNOW 250
GOMTI MEDICALS,
2 3830 24.02.2022 LUCKNOW 246
GOMTI MEDICALS,
3 3892 28.02.2022 LUCKNOW 3334
BAALARK MEDITRADE
4 837 28.02.2022 SERVICES PVT 18500
LIMITED
GOMTI MEDICALS, ’
5 3921 01.03.2022 LUCKNOW 226
6 808234 |02.03.2022| K.G.M.U. LUCKNOW 1000

TOTAL

23556




KING GEORGE'S MEDICAL UNIVERSITY, U.P., LUCKNOW

Gandhi Memorial & Associated Hospitals
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2125/22, 8:48 PM IP Admission

el 1111 TR

@R ID:21000880031429199

AT

e  UHID : 20210155155

| i Inpatient Huspiiél Registration

Unit: : Opthalmology-Unit | Ward:/Bed: EIPD Fees: Rs. 0 | MLC Patient : NON-
1 OPHTHALMOLOGY | | MLC Case

NOB DS NEW FEMLAE |

WARD/3

Treating Doctor : Dr. Arun kumar sharma - Assm::m | [p NO : 202215381 .

Professor

Date Of Admission And Time: 24/02/2022 10:18:11 AM | Date Of Discharge And Time:

Patient Name :Mrs. SAVITA SINGH Age : 53 Years 7 Months 16 Days
Mother's Name/Mother CR No @/ Sex : Female

Father's Name : Husband's Name: MITRA PAL SINGH
Address THNO-41 CHHAPPPLU R NAKUR Saharanpur, Emergency Contact Address :

LTTAR PRADESH | Mobile No :

Telephonet)

Mobile No : #¥*#¥¥268

iﬁ"uiigion :-Onknnwn Caste : Unknown
;I_'.d;_u'u[lou e P
Iltilling Type : General o {Monthly income : 0
=y oo e
S | e, S e ————————
-

sharma - Assoc. Professor

3 Professor

of Cpht

hitps:/iserverl ehospital.gov.in/ehospital/home

n



2123/22, 8:49 PM Bill Receipt v

ane Geores et || IANNANINIIN

University 20210155155
| Shamina Road, Chowk, I“ "IllmlII”III|”"IIIII"I"I"II"II[II l"
Clowk GCASH-790509/202122
IPD Bill Receipt
Original
UHID : 20210135155 Receipt No GCASH-790509/202122
im VIRS. SAVITA SINGH Receipt  24/02/2022 10:19 AM
Dute :
Vebalr sy DNVITIRA PAL SENGH HNO-31 Billing GENERAL
CHHAPPPUR NAKLIR Type:
Age & Bex: s 7 Mons 16 Dayvs FEMALF IP No. : 202215381
Admission 02,2022 Ward OPHTHALMOLOGY NOB DS NEW
Date : Name : FEMLAE WARD
Pavment Payment Mode :Cash Contact  B3XXNXXXX68
Details : No :
Service Details:
i ADMISSION ADMISSION |
Total Amount Rs,
: 250
Amount in Words - Discount : Rs, 0
bwo Hundred Fifty Rupees And Zero Paisa Net Amount : Rs.
250

rized Signature]
Prubha NewQPD

hitps://serverl.e hospital.gov.in/ehospitalBilling/home?NIC EHOSSecurity=XZNU-Y50W-LOEP-G... 1/1



W
GOM= | MEDICALS M/s SAVITA SINGH
KGMU KGMU
SHAMINA ROAD,
NEAR KGMU, LUCKNOW PIN CODE 226003 Ph.No.:
Phone : 9336712613 GST :
D.L No. : 20-07/09,21-07/09 | Invoice No. : S0003830 Date : 24/02/2022
E-Mail - gomtimedicals1970@gmail.com GST INVOICE ' ' .
B AATEGTAG e ¥ | | SalesMan_:© Due Date : 24/02/2022
Sn.| Qty. |Pack | Product | Batch 'Exp.| HSN | MRP | Rate | Dis |S'Gs¥1‘|I CGST Amount
L 1:0 5SML | FLUR EYE DROP 93860 | 5/23 | 3004'I 177.14{ 177.14'| (},:miI 6.00] 6.00(— 177.14
2. 1:0/SML | TROPY PLUS E/D ‘TPP289B | 4123 | 3004| 69.00 ~ 69.00] o.ooul 6.00|| 600  69.00
' | | ! | |
' | | : | I i I T
| ' | | I |
| , | | I | ' |
' | . | R i
I: | | | | | [ | |
I |I || | | | | ' l |
| | | | I | I
| | | | | | |
' | | | |
| | | | | I
| | | | | | | | |
' | | i |
| : | i | | l | | | |
* GET WELL SOON ** Zhna o
T 1 1 ™ TTILL S A
CLASS TOTAL SCH.| DISC.| ,i@l’-‘?f‘;,_ TFOTAL GST| SUB TOTAL 219.76
GST 5.00 0.00 | 0.000  0.00 | 0.00 -0.00'] § 000 | SGSTPAYBLE 13.19
GST 12.00 246.14 0.00 0.00 310 319 ] 79538 | CGSTPAYBLE 13.19
GST 18.00 0.00 0.00]  0.00 0.00 ! 0.00 | 0.00 ADD/LESS 0.00
GST 28.00 0.00 0.00 0.00 0.00 0.00 0.00 | CR/DRNOTE O 0.00
TOTAL . 246.14 | 0.00 0.00 | 13.19 | 13.19 7638 | GRAND TOTAL & 246.00
RS L ix Only : ¥
Terms & Conditions . Reciver For GOMTI MEDICALS
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GOM1: MEDICALS

SHAMINA ROAD,

M/s SAVITA SINGH

KGMU KGMU

NEAR KGMU, LUCKNOW PIN CODE 226003 Ph.No.:

Phone : 9336712613 GST :

D.L No. : 20-07/09.21-07/09 _ | Invoice No. : S0003892  Date : 28/02/2022

e e GSTINVOICE | g pan Due Date : 28/02/2022
Qty. |Pack | Product Batch Exp. HSN | MRP | Rate | Dis |SGST CGST Amount

L A0 1% EYE DRAPE-D711 AP 2110AF0 1926 |  3004) 6300  63.00] 0.00| 6.00 6.00| 63.00

2. | 40 TA| PLAIN TOWEL DRAPE 2109BCO (826 3004 4700 47.00) 000 6.00/ 6.00 47.00

3 Vt’:Oil"l BLADE EYE BLINK MVR | | 3004| 225.00 225.00, 0.00| 6.00| 6.00 225.00

4.\  F0[1*1 | FINE EDGE KERATOME 2.8R 3004/ 180.00] 180.00| 0.00| 6.00| 6.00 180.00

5. | ¥O|1*1 | FINE SIDEPORT LANCETIP 1SDEG-R 'BLINKO03$ 3004,  180.00 180.00| 0.00, 6.00| 600/ 18000

6 | 0|1 EYE WIPE (EWO01) 12101CDO 12125 3004 6800 6800 0.00 6.00| 6.00 68.00

4 A0/ 1#1 i VISCOLON P.F SYRINGE 2ML 21M40 11/23 3004) 125000 125.00| 0.00| 6.00| 6.00 125.00

8. KO SML | MOXIWIN PEY/D 021028D | 423 3004|  180.00| 180.00| 0.00| 6.00| 6.00,  180.00

9. 0 SML | NOTEN E/D 021042C \sm 3004|  260.00 260.00| 0.00| 6.00| 6.00 260.00

10. b0 171 HPCOOL EYE DROPS |SH2012414A (1122 | 3004 46000 46000 0.00 600/ 6.00 460.00

11| _F0/5ML | CYCLOGYL EYE(DROPS) KOCY1008 11023 3004 66.50  66.50| 0.00| 6.00, 6.00 66.50

12| 5 1910 | TRYMOX TAB PDCAM20 | 9/23 3004| 3484/ 3484 0.00 6.00| 6.00 17.42

13. A0|[1*10 | LOFEN-SP TAB 210147A 1222 3004 95000  95.00 0.0 6.00| 6.00 95.00

14, O:5[1%10 ‘ RABIDOC LS CAP P-1H0527 7123 3 206.00 296.00| 0.00/ 6.00| 6.00 148.00

15. VA0[1%10 | JAMROX-500 |STB-1004 323 | 3004\ 780.00, 780.00| 0.00/ 6.00 6.00 780.00

- . : 2z .

CLASS | TOTAL SCH.  DISC.| SGST|  CGST'  TOTAL GST e S Sharma

GST 5.00 . 0.00 0.00 __ 0.00 | 0.00 | 0.00 0.00_[OT RINRCITEL = =7

GST 12.00 2894.92 0.00 0.00 | 155.08 | 155.08 310,16 |  Assotmerive ;

T 18.00 ! 0.00 0.00 0.00 | 0.00 | 0.00 0.00 | DepjRel S ge —

GST 28.00 ' 0.00] 0.0 _ 0.00 0.00] __0.00] 000 continuedy.. 2

TOTAL '+'1894.92 0.001 0.00 155.08|  155.08 31016 |

Rs Three Thausand Three Hundred Thirty Fonr ﬂnl}r

Terms & Conditions Reciver | For GOMTIMEDICALS




GOMTT MEDICALS

SHAMINA RGAD,

M/s SAVITA SINGH
KGMU KGMU

[ For GOMTI Msﬁ

NEAR KGMU. LUCKNOW PIN CODE 226003 Ph.No.:
Phone : 9336712613 GST :
D.I. No. : 20-07/09,21-07/09 ' Invoice No. : $0003892  Date : 28/02/2022
E-Mail gunmmcdicalsW?O@gmai] com ll GST INVOICE || Sales Man Due Date : 231"02!2022
A e 5 . :
Sn.  Qty. Pack | Product " Batch |Exp.| HSN | MRP | Rate [ Dis |SGST [ CGST| Amount
| | ! | = TOTAL BIF| '| | 2584.74
16. Vi 0[1*10 | PREGAWIN ALA CAP | ALC-1166 | 823 | 3004i 199.00! 199.00| 0.00| 9.00 9.00 | 199.00
17 ~1:0[1*10 REAL OMEGA | FBS-6595 | 8/22 3401| 2rlli.2'l.l2l0|I 240.00| 0,00|| 9.00| 9.00 || 240.00
|
| |
- ! I S || |
\ | | | |
| | ' j |! I li !
I . i - | |
. ’ |
| | '. | =
| , , | |
. -, | SR T
| | | | |
. ' ' . |
| | | | I | |
| | |
o} | | | | |
** GET WELL SOON ** BT o |
T T g T
| CLASS T TOTAL| SCH.| DISC. SGSTICGST| TOTAL GST| SUBTOTAL 29056.78
GST 5.00 l 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | D.00 |  SGST PAYBLE 188.57
GST 12.00 T 2894.92 0.00 _ 0.00 | 155.08 | 155.08 | 310.16 | CGSTPAYBLE 188.57
GST 18.00 439.00 0.00 0.00 | 33.49 33.49 | 5698 | ADD/LESS 0.00)
GST 28.00 000 _ 0.00 0.00 | 0.00 | 0.00 | 0.00 | CR/DRNOTE 0.00
TOTAL 3333.92 0.00 0.00 188.57 188.57 | 377.14 | GRAND TOTAL 3334.00
Rs Three T honsand Three Hundred Thirty Four Only
lﬁ!mi & Conditions Reciver




A

Tax Invoice (ORIGINAL FOR RECIPIENT)
Baa'arc Mecitrade Services Private Limited Invaice No. Dated
167,Second Floor, Vijay Nagar BMS/21-22/00837 28-Feb-22
f;ﬁ:::w’fggggzga“pm Eanch Delivery Note Mode/Terms of Payment
DL.NO. LKO-2017/20B/000367, LKO-2017/21B/000367 :
GSTIN/UIN: 08AAGCB5931C12J
State Name : Uttar Pradesh, Code : 09 Reference No. & Date. Other References
CIN: U85191UP2016PTCO76583
Buyer (Bill to) Buyer's Order No. Dated
Savita Singh Verbal 28-Feb-22
Dispatch Doc No. Delivery Note Date
State Name . Uttar Pradesh, Code : 09
Dispatched through Destination
Direct FOR Store
Terms of Delivery
As Per Order
S Description of Goods HSN/SAC | GST | Quantity Rate per Amount
No. Rate
1 |Mini 4 Ready Power 23.50 90213900 | 12 % 1 Nos. | 16,518.0000 | Nos.| 16,518.0000
CGST 991.0800
SGST 991.0800
Less: Round Off (-)0.1600
Total 1 Nos. ¥ 18,500.0000
Amount Chargeable (in words) E. & O.E
INR Eighteen Thousand Five Hundred Only
HSN/SAC Taxable Central Tax State Tax Total
Value Rate Amount Rate Amount | Tax Amount
90213900 16,518.0000 6% 991.0800 6% 991.0800| 1,982.1600
Total | 16,518.0000 991.0800 991.0800| 1,982.1600

Tax Amount (in words) : INR One Thousand Nine Hundred Eighty Two and Sixteen paise Only

Company's PAN
Declaration

: AAGCB5991C

We declare that this invoice shows the actual price of the goods

described and that all particulars are true and correct.

—

Pre Al.ﬁlgnticated by

&

d Signatory

Designation :

This is a Computer Generated Invoice



\

GOMT: MEDICALS M/s SAVITA
KGMU KGMU
SHAMINA ROAD,
NEAR KGMU, LUCKNOW PIN CODE 226003 PhNo.:
Phone : 9336712613 GST:
D.L No. : 20-07/09 21-07/09 i e .
. . s | Invoice No.  : S0003921 Date : 01/03/2022
E-Mail : gomtimedi sals1970@gmail.com GST INVOICE |
el st e . .  Sales Man Due Date : 01/03/2022
S Qty. |Pack | Product | Batch Exp. [HSN | MRP | Rate | Dis [sGsT| cGST) Amount
1 | 06 1%10 | REAL OMEGA TBS6595 | 822| 3401 240.00 52000 0.00] 9.00] 9.00[ 14400
12 | 1:0/200ML | POTKLOR SYP |LPR-1247 | 8123 | 3004 6136 6136 0.00| 6.00| 6.00| 61.36| ~
1. | 0:6/1%10 | TRYMOXTAB |PDCAM20 | 9/23 | 3004| 3484 34.s4|| u,oo|| 6,00'| 6.00 | 20.90
| | || | |
i | | | | l | |
| | | | |
I | | | i | | | | |
[ | :| | | | |
' : | | |
' 5 | ! |
| | | |
' | . | ' | | | |
[ | | | ' | | |
| | | | | l | | [ | |
| | | | | | | |
| ! ol I | I! ! | | |
# GET WELL SOON **
CLASS | TOTAL SCH.|  DISC. “gGST!  CcGST| TOTAL GSL': SUB TOTAL 195.48
GST 5.00 I 0.00 0.00 _ 0.00 | 0.00 ! 0.00 | 0.00 | SGSTPAYBLE 15.39
GST 12.00 8226 000 _ 0.00 | 441 4411 382 | CGSTPAYBLE 1539
@7 18.00 [ 144.00 0.00 _ 0.00 | 10.98 | 10.98 | 7196 | ADD/LESS 0.00
GST 28.00 ' 0.00 0.00 0.00 | 0.00 0.00 | 000 | CR/DRNOTE 0.00
TOTAL 22626 0.00 0.00 | 15.39 | 1539 | 30.78 | GRAND TOTAL 226.00
Rs Two Hundred Twenty Six Only £ ==
Terms & Conditions Reciver For GOMTI MEDICALS
i




BT vt 11111 TRV
l KRG DL Medical

i University 20210155155
Chowk,
GCASH-808234/202122
Chowk
OPD Bill Receipt
Original
UHID : 20210155155 Receipt No  GCASH-
: 808234/202122
Name : MRS. SAVITA SINGH Receipt 02/03/2022 09:51
Date : AM
Address : W/O MITRA PAL SINGH HN0-41 CHHAPPPUR Billing Type GENERAL
NAKUR .
Age & Sex: 53 Yrs 7 Mons 25 Days FEMALE
Dept. Name :  Opthalmology
Payment Payment Mode :Cash Contaet No B3IXXXXXX68

Details :

Service Details:

] Servee Category | Servee NameQuaniity RateGrosy Discount Amoun

ATION 1 1000 1000 0 1000

Total Rs.

Amount : [O00

Amount in Words Discount : Rs. 0
One Thousand Zero Rupees And Zero Paisa Net Amount Rs.

: 1000




Discharge Certificate of and UHID:-

/J?Z:J;&, 9:31 AM

rttps di=ervert.chosnilal.govin/enospidal/fiome

| ol = King Georges Medical University
o ' 1 Shamina Road, Chowk,
e Chowk
' )
DISCHARGE SUMMARY ]
UHID : 20210155155
Patient Mrs. SAVITA &) 5
Department: Opthalmology SIFI minis’
Name: SINGH ' -;M—_—.—” A 6,00
v 0 S7560CZ 2
- zj Y?ars; Months = =t & 2023/05 +235D }—-10.?:—;
ge /Sex: Days 0 Hours / Unit:: n ro—- "
Female SN:100000251406 [ Jiott907039
OPHTHALMOLOGY
W/0: MITRA PAL SINGH Ward:: NOB DS NEW
FEMLAE WARD s L
Billing Type : General MLC Patient: NO ah ?’ﬂ
IPD
Discharge
Admission ID202215381 Normal Discharge
N Type: ¥, '{
= .KJ. 4621 4
Yreating Or. Arun kumar [ 04
Bed No: 3 [Gﬂ
Doctor: sharma,
Mobile Ng:  FH1r7H*268 - 4 x
Drug Allergy :- P 2423-5°D
Date of 20/02/2022
Admigsicr:  10:18:11 AM l\)
0 oW
Operation N T K
Date:
Date of 02/03/2022
Discharge : 09:22:00 AM
HMNO-41
CHHAPPFUR
Address !
MAKUR , UTTAR
PRADESH, INDIA
. Asst.5urgeon
burgeon H
PHACO WTTH
PCIOL (P=23.5) LE Operative
Procedure :
UNDER TA ON Findings :
26/2/22
Consulting  Dr. Arun kumar
L Doctor @ sharma
.
( Diagnosis
IMSC (BES) (L>K)
ICD Code:
Admitted h ;
) PHACO WTIH PCIOL (P==23.5) LE UNDER TA ON 26/2/22
ror: =
Physical VISION: RE: 6/36, 6/18 WliH PH, LE: FC1M, PR FULL, NT W’[ﬂi PH, PUPILLARY REACTION® 4+ BES, A/S:
Findings: RE: CORT IV, NI T, PSC 20-30% CENTRAL, |LE* CORT III-1V, NU I-i7, PSC 30-40% CENTRAL, FUNDUS: RF:
HAZE BULE 7O CATARACT, REST WHNL, LE: HAZE DUE TO CATARACT, REST WNL AS MUCH AS VISIBLE
1
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Brief Summary of the Case:

Treatment Given :

Note : PHACO WT1H PCIOL (P=23.5) LE UNDER TA ON 26/2/22
: MAINTAIN OCULAR HYGIENE
E/D MOXIWIN P 2 HOURLY
E/D LUBRY PLUS 2 HOURLY
E/D NOTEN 4TD

E/D CYCLOTEN BD

E/D HP COOL 67D .

TAB JAMROX BD

Tab waéxgd%.
bt Potellan 18sp Cytuy

Leje

Advice on Discharge:

Q-J,t-

TAB RABIMET LSR OD AC )( ‘5" CL*}A
TAB LOFEN SP BD
CAP REAL OMFGA BD
CAP PREGAMIN ALA BD ¥ 30 da :
TAB EYE C TDS JA
To come For follow up in Routine OPD on & Time o
Ren'ens oA I?Vwmo(-aﬂ i larnea Cnie /

In specialist Clinics on & Time

Sercr Resident

littps:tiserver -ehospital.gov.in/ehospitalihorne

Dr. Arun ku sharma

62/03/2022 09:22:00 AM
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