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. 229 l L2 Dated: =).08: 2%

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 24,418/-.

Sir,

I Mitra Pal Singh took treatment of My wife Smt. Savita Singh at
K.GM.U., LUCKNOW for CATARACT RH from 22.03.2022 to 24.03.2022.

[ 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 famlly 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

Dated. 2\ &8.:.202)

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

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

Essentiality Certificate “A”

. List of Medical expenses calculation sheet

. Original Bills & Vouchers

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

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

OE i uunasisonsinomninanse e R LS
(Name of Medical Officer)

(b) That the patient has been under treatment at . RS || R 1
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 ............ccceeevveiieeiecenineiiecireccriesieenans for supply

to private patients and do not include proprietary preparations for which ‘cheaper

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

;’ll]'. Voucher No. Date Institute/Chemist's Name | Amount | Payable Amount
1 873895 | 22.03.2022 | K.G.M.U. LUCKNOW 250
2 4216 | 22.03.2022 fgéd{;l’;}g’lvE\IDICALS, 5168
3 896 | 23.03.2022 ?EA;\EEEIS{%E“DE;PS?I‘EED 19000 " .
fragogo &Y TE< - AT T;?"mlﬁil:&" foeel ==L a1

e



2 .
(© That the injections administered were/were not for immunizing of

prophylactic purpose
(d) That the patient is/was suffering from .. =% X l‘/f ............. and is/was
under my treatment from 22.03.2022 to 24.03.2022 ;

(e) That the X-Ray, Laboratory etc. for which an expenditure of
R8iscsmusimnteniss was incurred were necessary and were undertaken on my advise

(Name of Hospital or Laboratory)
(f) That referred the patient to Dr. . MR e e 1o
specialist consultation and that the necessary approval of the

(Name of the Chief Administrative Medical Officer of the
SLELRY c.ovivssivssmivsssnsasmssssppemmiriaessomlioh s G0 required under the rules was obtained..

\/' Dr. A .
Signata€®atid Designation of the Medical
Offfc”‘” -Tlargf; of the case at the hospital
esils UP Community Eye B
Part 'B'

I certify that the patient has  been under  treatment  at
the .. . hospital and that the services of the special
nurses, for whlch an expendlture of Rs vevsreresereen. ' Was incurred vide bills and

receipts attached, were essential for the recoveryfprevemion 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

l certify ~ that the  patient has been  under  treatment  at
................................................................... Hospital and that the facilities provided
ere the mlmmum hljl wer essenual for 7patlents treatment.
&

(’;?" C'\L.m _t ne ¥ 24,4 ( ’
f‘E’QQ )cjev\ L\ - Bu’Y‘} Iﬂtsuffm df ‘;QU\M /{QHN\C\T@'A e

b Cﬂ )r@e” COWQU\ /) . Medical Supennrgnj-ent s _.‘,t‘ﬂ,p.‘r,;,

b,7 ?/ /.. .................................. Hospital Lucknow




Sheet4

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:- 22.03.2022 to 24.03.2022
Vouch Institute/Chemist’ Payable Non
Sl. No. o Date i emistS! Amount Y Payable
No. Name Amount
Amount
K.G.M.U.
1 873895 [22.03.2022 LUCKNOW 250
GOMTI
2 4216 22.03.2022 MEDICALS, 5168
LUCKNOW
BAALARK
MEDITRADE
3 896 23.03.2022 SERVICES PVT 19000
LIMITED
Total 24418

h/’:iﬁ'i'l'j,{

Page 1



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

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

Gandhi Memorial & Associated Hospitals
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ID:21000880031429199
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e R e
|Lmt ()pthalmnlug\- 'Ward:/Bed: {IPD Fees : Rs. 0 |MLC Patient : NON-
Unit | {OPHT HALMOLOGY |MLC Case

INOB DS NEW
FEMLAE WARD/21

[reating Doctor : Dr. Arun kumar sha"rma - [P [\O 202223854

| Assoe. P:ul‘uswr

|Dnu Of Admission And Tlme 22!03!2922 Date of Discharge And Time:

11:02:34 AM |

| Patient Namc Mrs SAVITA bINGH 'Agc 53 Years 8 Months 14 Days
.............. —— . e e 8 A0

Father's Name -

| =
| Address :HNO- Al (_HHAPPPUR NAKUR

| Saharanpur, UTTAR PRADESH

| Telephone

|| Mobile No : ###*xe2900

ilich_:z'rnn Unknuwn ICastc Unknown
Education : l'|\IK'\'U\4\"
|

; | Oc.cupdtmn UNK

NOW
Iillhn;_ Type : (Jener.zl

Kdtmll card : null

| |ngr|ature OfTrealmg Consulrant Dr Arun
|Prcpurcd By : Ms.Prem Prabha NewOPD {kumar sharma - Assoc, Professor
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UNIEESITY 20210155155
vsnamina oad, chow, || [NANIORINORI
Chowk GCASH-873895/202122
IPD Bill Receipt
COriginal
UHID : 20210155155 Receipt  GCASH-873895/202122
No:
Name ; MRS. SAVITA SINGH Receipt  22/03/2022 11:03 AM
Date :
\dress 1 W/0O MITRA PAL SINGH HN0-41 Billing GENERAL
CHHAPPPUR NAKUR Type :
& Sex 53 Yrs 8 Mons 14 Days FEMALE IP No.: 202223854
Vdmission 22.03/2022 Ward OPHTHALMOLOGY NOB DS NEW
Date ; Name: FEMLAE WARD
Payment  Payment Mode :Cash Contact 83XXXXXX68
Details ¢ No:

Service Details:

4] uwARttY Rate Gry £

ADMISSTON ADMISSION 1 250 250 G . a5y
Total Rs,
Amount : 250
Amount in Words Discount ; Rs. 0
Iwo Hundred Fifty Rupees And Zero Paisa Net Amount Rs.

= 1250

Tized Signature)
‘em Prabha New(QPD




CATARACT
Dark glass
Eye drape /
Trolly drape 7
MR
Keratome /

_5ml syringe

26G NFEDLE o

__Eyewipe—

Eye visc PFS 3ml =
Balanced salt solution 500ml -~
Inj pil
Bioblue/auroblue -~
4 quin PFS 0.5ml -~

\

E/D moxifpin  — C{:}/

E/D noten @ L
E/D cycloten
o6

E/D lubry plus  __ G‘—}/.c

E/D moxiwinp  _ '@ )~

Tab trymox-10 ——
tab lotensp-10 —
tab rabimet LSR -5 7
tab jmarox 500 mg -10 =~
tab pregawin ALA -30 s

cap real pomega -30 o

tabeye C /
E/D flur W Y;d Z
/D trophy plus ﬁ)” wer

4 |'4]
2
b ﬁ’ta fm‘zrd‘
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GOMTIMF "TCALS M/s SAVITA SINGH
"o KGMU KGMU

SHAMINA ROAD,

NEAR KGMYJ, LUCKNOW PIN CODE 226003 Ph.NA.

Phone : 9336712613 GST :

D.L No. : 20-07/09,21-07/09 | Invoice No. : S0004216  Date : 22/03/2022
_Egj: s o enm GST INVOICE __ SalesMan__: Due Date : 22/03/2022
S Qty. |Pack | Product | Batch |Exp. HSN | MRP | Rate | Dis |SGST| CGST| Amount

& 1:0/1 EYE DRAPE-D711 AP —=© 201ABO 12126 3004 63.00  63.00] 0.00] 6.00] 6.00 63.00 —
g 1:0/1PICS | PLAIN TOWEL DRAPE =° 2109BCO | 8726 3004 47.000  47.00 0.00 6.00| 6.00 47.00|—
3.‘ 1:0/1#1 MVR ANGEL 20G ~* BLINK(41 3004| 225000 22500 0.00 6.00| 6.00] 225007
4, | 1:0/1*1 | FINE EDGE KERATOME 2.8R —* 3004/  180.00/ 180.00, 0.00, 6.00| 6.00  180.00|—
s | 1:0/1*1 | VISCOLON P.F SYRINGE 2ML - 21M60 123 3004 12500 12500 0.0 6.00| 6.00 125.00] —
6. 1:0/1*1 | SURESOL ~—* 510110323 | 8/23 3004|  264.00 264.00| 0.00 6.00| 600|  264.00] —
7. <mix0{IML | BLUERHEXIS = 21196 10224 | 3004‘ 66.00  66.00 0.00| 6.00 600 66.00] —
g | 1:0/ 1#1 4 QUIN PFS 0.5ML =* 121M22 1123 | 3004 25800 25800 0.00 600 600  258.00{ <
% | 1:0/10ML | MOXIMAX EYE DROP= MXM21003E | 2/23 |  3004! 13500 13500, 0.00| 6.00 6.00 135.00)—
10.| 1:0SML | NOTENED  —* 021042C | 5123 3004 260,00 zeo,oo! 0.00| 600 6.00|  260.00|<
1. 1:0 10ML | POLY-PLUSED - 021054C 623 3004| 24000 24000 0.00 6.00| 6.00|  240.00]=
12, 1:0 SML | MOXIWIN P EY/D =@ 1021028D 4723 3004  180.00, 180.00, 0,00/ 6.00/ 6.00 180.00] —
13. 1:0/1*10 | TRYMOX TAB —e PDCAM20 | 923 3004 3484 34384 000 6.00| 600 34.84] -
14. 1:0/1¥10 | LOFEN-SPTAB g2 2101474 1222 3004 95.00  95.00| 0.00| 6,00 6.00 95.001=
15, 0:5/1%10 | RABIMETLSR . SVC-1788 | 922 3004| 180.000 180.00| 0.00| 6.00| 6.00] 90.00| —~
N

CLASS TOTAL SCH.| DISC,| SGST|  CGST| TOTAL GST|

GST 5.00 0.00 0.00 0.00 | 0.00 | 0.00 | 0.00 |

ST 12.00 2262.84 0.00 _ 0.00 121.23] 12123 242.46 wymat gharma

T 18.00 0.00 0.00 0.00 0.00 0.00 0.00 | %‘1 wed )

GST 28.00 =~ 0.00 0.00 0.00 | 0.00 | 0.00 | 0.00 | 5 *ﬂi 100y
TOTAL 2262.84 0.00] _ 0.00 2123 12123] 242.46 Depmmen =

1 > dred Sixty Fighl Only” A
Terms & Conditions i . i Reciver [\ For GOMT! MEDICALS
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e oo 2,
GOMTI MEDICALS M/s SAVITA SINGH
KGMU KGMU
SHAMINARSAD,
NEAR KGMU, LUCKNOW PIN CODE 226003 Ph.No.:
Phone : 9336712613 GST : »
| DL'No.:20-07/09,21-07709 Invoice No. : S0004216  Date : 22/03/2022
I—z-l\'-'ilnil .'. gomlinlllc_;licalsIQ?;;."_I&;gnlaﬂ.co1n | GST INVOICE | Rales Man Due Date : 22/03/2022
Sn. Qty. |Pack | Product | Batch IExp.I HSN | MRP | Rate !! Dis 'SGSTl CGST| Amount
' ’ | TOTAL BIF 2020.40
16. | I:OI 1*10 | JAMROX-500 —*° ‘STB-IOM 3/23 3(}04| 780.00 780.00| 0.00/ 6.00| 6.00 780.00| <~
17. | 3:.0/1*10 | PREGAWIN ALA CAP -—° |ALC-1166 8/23 3004 | 199.00| 199.00, 0.00| 9.00| 9.00 597.00| -
18. 3:0/1*10 REAL OMEGA —? FBS-7690 | 2123 340|| 240.00 24000 0.00 9.{)0| 9.00 720.00] =~
19 | 1:0{1*30 | EYE C PEARL 250 TAB —° ALT-1125 | 6/23 3004 490.00 490.00| 0.00/ 9.00| 9.00 490.00] ~
20. I:OESML FLUR EYE DROP ~* 193860 [ 523 | 3004! 177.14 177.14 | 0.00| 6.00| 6.00 177.14| <7
:ﬂ l:UESML | TROPY PLUS E/D -~ | TPP-292D . 6/23 3004 75,00| 75.00| 0.00/ 6.00! 6.00 75.001 ~
22. I:{J?SM.L | CYCLOGYL EYE(DROPS) .~ |KOCY1008  [10/23 | 3004i 66.50| 66.50’ 0.00 6,00I 6.00 66.50]~
\ - ' -
| | ‘
? | i |
! | | i ‘
Y | .
** GET WELL SOON * - 3
CLASS TOTAL | SCH.| DISC. SGST| __ CGST| TOTAL GST| Dis¥) 1\&#1* 4532.66
GST 5.00 000 000 _ 0.00 ] 0.00 0.00 0.00 | ¥in SGST PAXBLE, i eyoBark 317.91
GST 12.00 | 336148  0.00 __0.00 ] 180.09 180.09° 360.1800 DeCGST PAYBLE 317.91
GST 18.00 1807.00 | 0.00 0.00 | 137.82 137.82 275.64 | ADD/LESS x 0.00
GST 28.00 - 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | 0.00 | CR/DR NOTE / 0.00
TOTAL | 5168.48 | 0.007  0.00 | 31791 31791 63582 | GRAND TOTAL ’g{ 5168.00
Terms & Conditions e Reciver | For GOMTIMEDICALS




Tax Invoice v (DUPLICATE FOR TRANSPORTER)

Jitrade Services Private Limited Invoice No. Dated
D _Eigor, Vijay Nagar _BMSF21 -22/00896 23-Mar-22
ishing ivagar, Kanpur Road, Delivery Note Mode/Terms of Payment

Lucknow-226023

CL.NO. LE(O-201?I2OB;‘000367, LKO-2017/21 B/000367 " L. -
GSTIN/AJING 09AAGCB5991C1Z2J Rreference No. & Late. Other References
State Name : Uttar Pradesh, Code : 09
CIN: U85191UP2016PTCO76583

Buyer (Bill to) 3”3":]“5' Order No. ';:‘:: =
AR erba | 23-Mar-
Savita Singh Dispatch Doc No. | Delivery Note Date
State Name . Uttar Pradesh, Code : 09 e : = : :
Place of Supply @ Uttar Pradesh Dispatched through Destination .
| DIRECT 2 e e
a Terms of Delivery ;
P, '|
, !
| |
:SI Description of Goods THSN/SAC | GST | Quantity | Rate | per | Amount :
No. | | | Rate | | | | ':
s e e = R __..|I ——— __i__ — e R
'1 | Rayone Hydrophobic Preloaded 23.00D 9021 C12% 1 Pcs | 16,964.2857| Pcs| 16,964.2857 |
|| ' | | | = !
| '. ' | ] |
| CGST| | | | || 1,017.8571|
b SGST| ' ; :. .| 1,017.8571
= Round Off | ' ! i_ ' I 0.0001 |
'| | | | | |
| | | l
| | ; ' |
T 5 ' '
Il | | | ||
| 1 | 1
|
| | | || l | |
i | ! , : | | |
| !. | | | I | | |
| | [ |
| | | l | | [ |
{ | | i |
|I | | | | | | |
ferd | | | | i | |
[ | |
|| | | il '
| | | |
| | | | |
L] I | | | I , |
el | | | [ g |
| '| | |i | i I || |
5% e G R s SR E N, ISR Bl [ SEmS
o i 16 NG 1Pcs| ~%19,000.0000
',T\mount Chargeable"(in wordsj' Pl S ) E =5 S s B P E. &O.E
LINR Nineteen Thousand Only _ﬂ
e e —T Taxabe | _ Central’ la_x____T:__—___S'__ta"_tg'f_éx:___[__ﬁisﬁ_ '
| - Value Rate | Amount | Rate | Amount |Tax Amount |,
9021 116,964.2857 6% 1,017.8571 6% 1,017.8571] 2,035.7142|

—_— _._._,_|_ e i

A ~ cgueea o ol ~ Total| 16,964.2857|

l. Tax Amount (in words) : INR Two Thousand Thirty Five and Seventy One paise Only '
[ |
| |
|

| "Aﬁh?ﬁti?ate_d by
| Company's PAN . AAGCB5991C c‘ )

i Ta0178s7a| | 1.017.8571] 2,035.7142|

| Declaration ‘

| We declare that this invoice shows the actual price of the aathorised Signatory
| goods described and that all particulars are true and correct. | Name :

' | Designation :

This is a Computer Generated Invoice



King_G_eorges Medical Uni\.'.(:_.-swy Nz - =
1 Shamina Road, Chowk,

' Y- o Chowk
e [ DISCHARGE SUMMARY | ‘
RAYTIET Womog wes seeo. a1 sk Geed Kingdom /6;% F
UHID : 20210155155 RayOne Hydrophobic Aspheric &4”25
: . e RAOB00C £e)
Patient Name:  Mrs. SAVITA SINGH Department: Opthalmology 081174827 23 22025_03_17
53 Years 8 Months 16 : SE: +23.00D Sph: +23.00D Q"b \ 3\2&2—1—
Age /Sex: Unit:: Unit 1
Days 0 Hours / Female
OPHTHALMOLOGY ;
\'4 . 4655 46 W
W/O: MITRA PAL SINGH Ward:: NOB DS NEW FEMLAE \ 7@ .
WARD Q
Billing Type : General MLC Patient: NO
IPD Admission ID Discharge s
202223854 - Normal Discharge df é 46@
Type:
Treating Doctor: Dr. Arun kumar sharma,Bed No: 21
Mobile No: Tl e)68 Drug Allergy :-
Date of 22/03/2022 11:02:34
o ‘ ediin - .
Admission: AM : N -\‘ P - flg < |
Operation Date: 23/03/2022
Date of 24/03/2022 10:26:00 BT
Discharge : PM
HNO-41 CHHAPPPUR
Address : NAKUR , UTTAR
PRADESH, INDIA
Asst.Surgeon
Surgeon :
PHACO WITH PCIOL
[
(RE) UNDER LA ON Operative
Procedure :
23/3/2022 AT 12:00  Findings :
PM
Consulting
Dr. Arun kumar sharma
Doctor :
Diagnosis : IMSC (RE) WITH PSEUDOPHAKIA (LE)
ICD Code:
Admitted
PHACO WITH PCIOL (RE) P=+23D UNDER LA ON 23/3/2022
For:
B General Exam - Systematic Exam :- Local Exam - VN(RE) 6/36 WITH PINHOLE 6/18 PL+ PUPILLARY REACTION++ VN(LE) FC TMT
ysica
Ehid PL+ PR ACCURATE PUPILLARY REACTION++ A/S LENS (RE) CORTICAL Il NUC | PSC 20-30% (LE) PSEUDOPHAKIA F/S ( RE)
indings: i
MEDIA HAZE AT LENS DUE TO IMSC REST IS WNL (BE) ;
x w(gé) 6/3¢ .
Condition s (f ¢ )
_——
During
m - s [
Discharge :
(_gj“ = W L
(ginn— Aead

Ale - ,/»gg.m el =

T ~ ) Raked 4 Mt
wpot =
P}Jﬂvp - PPl . b



1

1
Brief Summary of the Case:
‘Category Test Name Observation

s L.
e

Note : ' VM -NR RBS -WNL COVID DOUBLE DOSE VACCINATED 0

Treatment Given :

Note : PHACO WITH PCIOL (RE) UNDER LA ON 23/3/2022

MAINTAIN OCULAR HYGIENE
DARK GOGGLES
HOT FOMENTATION TDS
E/D-MOXIWIN.P.2 HRLY FOR 3 DAYS THEN 6 TIMES A DAY

_ED LUBRY PLUS 6 TIMES ADAY (£ )
BD-EYGLOTEN-BD

E/DNOTENBD [ RE )s
TAB-JAMROX 500-8D-FOR-5-DAYS
TABLOFENSP BD FOR S DAYS
TAB-RABIMET SR OB ESFORS DAYS
TABTRYMOX-TDS

» TAB REAL OMEGA BD FOR 15 DAYS

_TAB PREGAMIN ALA BD FOR 15 DAYS

TAB EYE C TDS N

Advice on Discharge:

To come For follow up in Routine OPD on & Time - f( f) e 2 b - 7[ CCE ( rft') § |
In specialist Clinics on & Time

Senior Resident K e e G Z.j ' diad }A’]?,LJ / Y] fﬁ / j ant

% Operation Date 23/03/2022
Q’,’;\

r:)'b:/&‘;; Signature

¢
A\
- Dr. Arun kumar sharma

24/03/2022 10:26:00 PM
Date & Time




