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. .Ig,gfrz ®» )= Dated: & <) - o P PN g1~

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 10,889/-

Sir,

I Kuldeep Kumar-II took treatment at All India Institute of Medical
Science, New Delhi for Sigmoid, Lipoma & DM with mild COVID, from
01.08.2022 to 02.08.2022.

I am submitting the claim with following documents for
reimbursement:

1. Essentiality Certificate duly signed/countersigned by treating
doctor/Superintendent of the Hospital.

2. Original Cash memo Bills, Vouchers and Prescription duly signed
and verified by treating doctor.

3. It is certified that above named family member is wholly dependent
upon me and generally resides with me. (N/A)

Kindly do the needful for reimbursement of my claim after adjusting
the advance of Rs nil sanctioned for my treatment vide letter no.
......  HSSERERRE . SICote. SyRSRSUSERS S | (Ut (SR

Name of Officer —~Kuldeep Kumar-II
Designation - District & Session Judge
Place of Posting - Sitapur
I.D. No. - U.P.-1916_

Encl.

. Original recommendation letter of C.M.S. Sitapur
. Essentiality Certificate “B”

. List of Medical expenses calculation sheet

. Original Discharge Summary

. Original Bills & Vouchers (Nos.6)

. Original Prescriptions
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APPENDIX VIII
Form of Certificates A/B
Certificate granted to the Sri Kuldeep Kumar-II, District J udge, Sitapur
CERTIFICATE 'B'

tient who are agmitted to hospi

IDr o EFIMMWD N hereby certify:-

(a) that I charged/received RS. ....oooeeeevevvinoeioeoons for consultation on .........covonnnnnnn..
(dates to be given) at my consulting room at the residence for the patient.

(b) that I charged and received Rs. ........................... for  administering ....................intra-
muscular-injections Bl . e sub-coetaneous at my consulting
¢t RS W) L at 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 in the ..........ccooovorooviroiiiiin, for supply to private
patients .« a..inininnn (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

13:] VO;'CJI.'IEI' Date Institute/Chemist's Name Amount
1 134078 | LB dory |t tamsaics N 1025
2 | 14992 | 1.8:2022 | A Mennucepticals, New 645
3 14995 | 1.8.2022 llggﬁani Pharmaceuticals, New : 16
4 | 15031 | 28,5027 /| Suckent Pespassuticals, New 1595
5 15081 | 2.8.2022 lf;iiﬁ];ani Pharmaceuticals, New _.40,8
| | s |
| Total b

fguet B e Snni 2 10889
s3eviTETd A2 g ...
€ 38 9T F0.... ). 0.B8Ruveveves
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glw
(e)  that the patient is/was suffering from
under my treatment from 01.08.2022 to 02.08.2022.4v \)
(f)  that the patient is/was not given prenatal or postnatal treatment
(g) that the X-Ray, Laboratory test, etc. for which expenditure of Rs.
.................. was incurred were necessary and were undertaken on
my adviceat ............

and is/was

(Name of hospital or laboratory)

(h)  that I referred the (o i g R S e e for
specialist consultation and that the necessary approval of the
................................................................ (Name of the Chief)

.............................................. as required under the rules

(Administrative Medical Officer of State.)

i)  that the patient did not required hospitalization A L. . ..
q P

N.B.:- Certificate not applicable should be struck off
Certificate (A) is compulsory and must be filled by the Medical
Officer in all cases.

Pt kledeep ke
A.,:M.{F... 0987 COUNTERSIGNED
DHID — 10409395Y

Medical
k&aﬂc :
A [ certify that the patient has been under treatmeht Afihe, W ) - N
a«ﬁ‘@ ++eeeeeennennen... hospital and that facilities provided were the minimum
N which were essential for the patient's treatment.

e i
Place....... %, v
Date......cmveiiXoss % Medica tendent
Y ' MERZALSYpHPitl
ALLERLS., N.D.
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DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Sri Kuldeep Kumar-I1, District J udge, Sitapur.
Name of Institution:- All India Institute of Medical Sciences, New Delhi.
Period of Treatment:- 01.08.2022 to 02.08.2022

BS“') v";ﬂ“” Date Institute/Chemist's Name Amount ::::ﬂ: N‘i‘ﬁ:ﬂ’:@
1 14978| 1.8.2022 [Rajdhani Pharmaceuticals, New Delhi 10254~

2 | 14992| 1.8.2022 |Rajdhani Pharmaceuticals, New Delhi 645\ _~

3 14995( 1.8.2022 |Rajdhani Pharmaceuticals, New Delhi 16f_—

4 | 15031 2.8.2022 [Rajdhani Pharmaceuticals, New Delhi 1595\

5 15081| 2.8.2022 [Rajdhani Pharmaceuticals, New Delhi 408~

6 2?{?:2629;’ 2.8.2022 g::n;:hlimlilule of Medical Sciences, 72000~

Total 10889
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Aleang consult Dr.berore using the medicines

B L 5 T e —
" 65T Billing Softuare S e _ | _ \
“. g L ! " L it \ i el L L
GST INVOICE/CASH MEMO @
_ e T S L P e W o | Y
Chenist & Druggist, Tnv.No. : RT0014978  DATE : 01/08/2022
Sas 1=y BOASEMEMT YUBUF SRRAT, Mames KULDEEF KUMSE
WEW DELHI-110016 Add.z 509 (LD
Phone & 9717675047, 9013856927
Dul.Mo. @ SU1B26)14 RA Dr. & ATING
GST Mo, O7APFERISEINIZA Gt
oY, PACK | PARTICULARS H EF BT % RATE. DIS. AMUNT
1,000 ARG A STEAM THHALER 120 147.00770.00 147,00
1.000 1 b STERFSILS ADARK 1/2R 12,0 £1.60 10.00 21.60
1,000 1%L a ACCL CHEK INSTANT {20 700100 0,00 700.00
5,000 1 a ROMOJET SYRINGS 10 527 12.0 5.00 0.00 28.00
15,000 1KLS T b VELOZ 2OMG TAR 723 a2, 8,78 15.00 131,75
it ISy SeniarRe w
wants T fafle b
Deptt. of Gl Surgery & Liver Transpl. 1
n&ﬂ?imﬁ%@z_gfﬁ Vi
HEt-Da-F01B.b-0B02 G5T-3915. 446154, S4G0ST+ 4, SCEST,
ﬁ_ Rs. One Thousand Twenty Five Only il PLEASE PAY = 1025 .00

i

»ﬁ_.w a.iﬁwmﬁ asubisct to vm,_I_ Juri sdd cation ::.7..~
gebigdries without Batch Mo, & Exp.




A LEEUEEY CLETRALLL M S SRR G LGS0 e RS LA

ur 557 Billing Sofbaare MRS Erp 01100400

f B R o A R i 5 fn i ;.P? RO S
( 14 Chemigt & Druggist. Inv.Ne. 3 RT0014992 DATE 1 01/08/2022
1 B2/ 1, BOSEFENT YUSBLF gn. Maines KULDEER !
BEW PELHI-L 10018 _ Acdd .y BOY (LD
mﬂg R : FEIHOAT  SOL ISR
Dok oMo i Emﬁ&;& L Br. 4 Aaling
BBY Moe o@«{&% (Rt 5 L Wi [ienT e . 8 e Il _ Mo
Y. Tb?m FORY ”@&% 1 2 S TATCH EXE . BEY 4. RATE RIS APCUNT
8,000 1%8 o UFRTSE D3 40K il v i B m,:..&.euau 11725 120 L7 18000 225,56
10,000 1KI00A & FREGAIEL -28900G CaF 145,00 ADGGEG06 2004 1820 10,60 20.00 116,00
( L O00 i3 A DALUTROL 16 SaCHET Shaan JHAZAT0AL L 10s2E G S8 1500 15178
106 ILRIT b THERMOMETER OVl 18.0 | 112.00 20,00 u:_. a0
sert
_ HH-2a-3004, b-9025 G5T-3476,0286+4%-28, 138657428, 560037, 94, 9249+9%:8, 54565748, 59065T,
Ke. Bix xmaawmm Forty Five Only FLEASE PAY = Pt s WO 6 L6
#Ell ehiaputes gubiect to DELHI Jwrisdication only
Medicines without Ratoh Mo.& Exp.
( E.w,ww not be taken bavk. for RAJIDHANI FHARMACKUTICALS
L wm.e«wms Qﬁﬁh: Dr. gmﬂ_.ﬁ LG .qjm» ,E#._wh uz.u.m :
(




GST TNVOICE/CASH MEMO | /

e Wiy i e B 2 T s T _
Chemist & Druggist. InviNo. ¢+ RT001499% DATE 1 01/08/2022
SRR, BASEFENT YUBLF SaRal. L Mames KULDEEF HUMSR

HE DELHE-110018 fdd. s HOR/OLD

Phone & $71 7675047, 9013658907

Dol atou 3 BC18246) 19 A Birw n AL

GET_Mo. p OVAGRFRSSERIZS ! Fe . 8

Y. PACK  FARTICULARS MebtaF . PATCH X G8T % RATE DIS ANOUNT
10.000 10 a FARAOIF S50MG TaR 20.49  (FL11403 1024 12, Ledd 20400 118,39

Deptt. of GI kel 2

/ALIMS, New Delhi-410-

HoM-34-3004 B5T->14.6386+67-0.885857+0, 8806ST,

fie, Sixtesn Only _ FLEASE FAY = 1 . OO

kall disputes subigot to DELHI Jurisdication only |
( Sedicines without Batoh Mo.& Exp. _ |
" will not be taken back. _ for RAJDHANI PHARM TICALS

| ! \

.—ﬁﬂ% cormsilt Droefore uasing the medicines




Wi G5 K1ilang Softeare MG Erp UL12e4MH/01, /042696060, /042698265

GST INVOICE/CASH MEMO @/

| mfn:.fﬁ S SR m;:.ﬂ:vﬁ..iiﬂ.__nnﬁhl VLRl

mrmmimn & Pruggist. | inv.ka. 2 RT0015031 DATE = 02/08/2022
S2/1-82, BAGEFENT YUSLF SaFAT, Plaumg KULDERE MU .

MEW DEL M~ 110016 _ Aelchay BOF LD

Fhane @ 9717675047, ﬂuoﬁ,ﬁwu&ﬁ

Dl bow 3 SOI826)14 RAW Dri. 8 ALIMS

GST Mo, 3 O7ANRFROSEORIZY ; : ) Sy Bl Bl

LAY FRCK | FARTICUL SRS ; LR BATCH EXFE GSBT % RATE DIS  AFOUMT
10,000 1 & FOMOJET SYRIMGE 10 359 (B c&%%: a2 12,0 P70 8000 | 7700
10,000 1 a ROMOJET SYRIMGS 5C &L37 12.0 405 BO.00 0 42,50
1000 100ML . B NS 10O, (GLASS)Y 10734 12,0 16,74 15,00 16.749
1000 TRHOOM & B.S BOOML. (DEMIS) R gl b 3,77 15,00 54.77

2.0 400,00 50,00 400.00
1 e R u“_.“;mu.._» B0 3260
br26 120 2,60 80,00 52.60
TAZS REA0 97 00 80,00 1944
VA R ¢ G400 B0V 62,300

1000 1KL00  d EXAME CARE MICRD M
1,000 ARIFE  a INTLIV CoMaLa 226
1,000 DEIFC a INT.IV CAOMLA 206
2,000 1 2 @ TEGADERM ( LAZ3EM)
2,000 1FC @ BOFT BuaE 10%10

H0.000 UMY & ALOUMOL SRS : 127240 12.0 1.87 15,00 54,10
Fu000 1O a TV 8ET VENTED (RO 162.00  GR2OH ,%é PreF 120 2.0 B0.00 97,20
2,000 10 & ROMOJET SYRIMGS 10 Pa50 142017632 SLRG 1240 3,75 50,00 | 7.50

10,000 IPATR o SURGICARE GLOVES 7 80,00 PIK3398KL  10/26 12,0 00 B50,00 BO0.00
10000 TMIT & ECO ELECTRODESCKEM i 0o T 3 o RRHRONRNIS - s SRS et 21,51 15,00 L1508

%&éa_?wamﬁa.sﬁwﬁw GET-51400, 606745, AST+85.40CST, s \
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o EASEMENT YUSLF .ﬁ.«u AL

Hﬁ{:z.hw.u H mg—.

0015081

DATE

: om\om.\hﬁmm

@)

S/ Mamey KULDEEF KUPKR _

o mm.“...x?;oE & Sl s BORALD _“_
Phone 4 @wmx&m*@&w ﬁﬁ.ﬁwm% sl |

Dal.Mo. 8 BO1886314 R _ Dra 1 ALIMS

GET Mo, x ox%ﬁmé%ﬁ; _ sy, ik _ ] ]
JBTY. FOCK  FORTICULARS EXE Y % RSTE DIS  AFOUNT
10,000 10 A FARACIF 450MG Tak 1Os0g 1800 1,80 0,00 |18.00
15,000 IS e MOMTALR LG TaR gt NS bl e] 18,53 0.00 275,00
1000 124 142.0 0 15,00 0,00 11500

100 a CRILINCTUS 8YF

weva ™ T .. |
Dept. of GI Surgk _
HMIH, iﬂg\:tz.?z! ik
v
: :.ag&ﬁ% I
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Settled Receipt: http://192.168.15.224/ehospital/billing/print/settlementRelizationNot..

Phones :26588500,

CASH RECEIPT 26588700
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
Ansari Nagar, New Delhi 110029
Settlement Id :572156 Last Ward Name OPW V FLOOR and Bed No. :509
KULDEEP KUMAR 59 years 22 days Male UHID :106093954
Admission date: Advance Rs.33000.00
01/08/2022 Paid:
Settelement Long Admission For Private B with Diet Rs :33000 of Receipt No
date:02/08/2022 :ACCOUNTS-18-79669/202223
SI.No Service Name Quantity Rate Amount
Admission Charge
1 [BED CHARGE PER DAY FOR PRIVATE B 2 3000.00 T 6000.0
2 |DIET CHARGES FOR PVT PATIENT PER DAY 2 300.00 T 600.0
3 |EXTRA DIET FOR PVT PATIENT PER DAY 2 300.00 ¥ 600.0
Total amount : 7200.0
SLNo Service Name Amount
Total Rs : Rs. 7200.0
( - ) Donation Rs. 0.0
Amount :
( - ) Advance Rs.
: 33000.00
(- ) GrantRs, 0.0
Amount :
Amount in Words Exempted Rs. 0.0
Amount :
Rupees Twenty Five Thousand Eight Hundred Only Amount to be Rs.25800.0
Refund :
Remarks :

Note: Rs.25/- is paid against Admission charges which is non-refundable

Prepared ByMr.NAVEEN YADAV DEO

Verified By AO/AAO/Cashier

i Hosp. BILLING SEC
§ ALIM.S., ND,

1ofl 8/2/2022, 6:39 PM



Department of Gastrointestinal Surgery
All India Institute of Medical Sciences, New Delhi

DISCHARGE SUMMARY

Name Mr. KULDEEP KUMAR Age 59 Sex Male

C.R.No. 348004 GIS No 484/2022

Permanent B-7/7 LAL QJARTEJA, KRUNDA Temporary D.O.A. 01-08-2022
Address Address D.0.0. non operative discharge
New Delhi
DELHI D.O.D. 02-08-2022
Ph. Fax Ph. Fax

Email 106093954

Rectosigmoid lipoma with mild COVID

Steam inhalation QID

Tab Eltroxin 100 ug OD

Tab Pan 40 mg OD

Tab Zincovit 1 OD

Tab glimipiride2mg OD

Tab Janumet BD

Tab Atorvas 20 mg OD

Ta vertin 8 mg SOS

Tab PCM 650 mg SOS

Monitor glucose, BP, temperature, Saturation

Tab Limcee 500mg OD

Tab Levocetrizine 5 mg HS x 1 week

plenty oral fluids

In case of any emergency, low
—

Generalised weakness and easy fatig uability x 1 year
Patient had h/o mild COVID in april 21 and october 21, following which he has easy fatiguability and
extertional dyspnea. Routine workup showed Hb of 11, with serial fall to 10g/di to 8.4 gm/dl. H/o on and off
malena, no h/o hemetmesis. Chronic constipation +, LOA+, LOW 3kg i 6 months. With these complaints,

he was evaluated in Medicine Dept AIIMS, found to have Stool ocult blood positive and admitted under G|
surgery for further management.

P/H COVID April 21/Oct 21

H/O T2Dm on OHA

H/O HTN, currently off medications

H/O hypothyroidism on Eltroxin 100 ug OD

H/O OSA, not on any CPAP

h/O BPPV, on tab vertin 8 mg SOS

no past abdominal surgeries. H/O Chronic dyspepsia

Pallor +, no icterus

Ht 165 cm , wt 94 kg

P/A soft non tender

DRE : normal, no bleed, yellow stools +, N0 mass palpable




ot

e e

Pre Op  On admission, patient had fever 100.1, with sore throat and generalised malaise and weakness. COVID
~RTPCR was positive. Medicine opinion was taken under Dr Sanjeev Sinha, i/v/o normal saturation and no
warning signs, he was advised to continue for home isolation and discharged.

Post O  non operative discharge
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Date Hb
{gm/dl) (per mm3)

21-07-2022

4870

DLC

~Platelets  Retics — ESR P Sugar Urea S Calcium —Na K

(PLEMB) (permm3) (%) (cm/hr) Patient/C (mg/dl) (mgrdl) (mgidl) (mEqg/L) (mEq/L)

_ontrol <= S by i
248000 08 16 135.0 4.9

Blood ) ] weight|

Date S Creat BII (Tot) Bil(Cong)

(mg/d)

21-07-2022

CT Scan
Colonoscopy

PET

Radiolognysopsy

(mg/di)

Date
18-07-2022

20-07-2022

16-07-2022

S Alk Pﬁos SGOT SGPT Protein Albumin Amylase HBs Ag IgG anti (Kg)
(luidiy (Urdt) (Udl)  (gmidl) (gmidl) {U!dl} HCV

49.0 87 60 74 42

Number ~ Details. :
Enterography ; 3x3.7x4.5 cm fat containing lesion in rectosigmoid
with sigmoid diverticulae, no mets/nodes

at 30 cm, intraluminal polypoidal lesion + in rectosigmoid, no ulcer,
normal mucosa

Infective mediastinal nodes+, non FDg avid lesion in sigmoid 6 x
2.9cm

ent
v

Liver Tlaru,.g. : _11.1011
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2 Jo o 3o o IRTTTEA/A.LLM.S. HOSPITAL 50
; g IFh A% /Out Patient Department

I B A= YEIE T 1/ SMOKING IS PROHIBITED IN HOSPITAL PREMISES
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ww® /Unit
fawr/Dept. Fodeflo Woitga wo/O.P.D. Regn. No.
am/Name /g /el /g o g wa/Address
FISIWID of Sex Age
fAar1/Diagnosis
fesiw /Date Iy /Treatment
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& -oita 31 9573 SUE/ORGAN DONATION - A GIFT OF LIFE

‘“'l! .ll‘ o F
s 4

rn-] :

IMS, 26588360, 26593444, www.orbo.org Helpline - 1060 (24 hrs service) My Hospital

meraaspatal.nhp.gov.in
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ALL INDIA INSTITUTE OF MEDICAL SCIENCES, NEW DELHI

g B o
DISCHARGE SLIP

w9 Ho n._.ﬁ.ﬁ..w
Serial No. —Q 60 nwwaw.w:b O:ﬂcoq %.Z mcw
s
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