Registered
Appendix as herby substituted
APPENDIX-“C”
(SEE PART-V, RULE 16 and 18)
1o,
The Registrar General
Hon’ble High Court of Judicature at
Allahabad
No. 135‘/2{3'21 Dated: 306,099,222

Subject: Reimbursement of expenditure done on - medical treatment
Amounting to Rs. 3320/-

Sir,

[ Mitra Pal Singh took treatment of Self at K.G.M.U.Lucknow for
DM/HTN from 22.03.2022 to 25.08.2022

I am resubmitting 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. (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. ...... £ dated
...... Koo vinaimiainsss s OF nmnoneniorm s s aoio sond:sissss
G
-
Dated. 20.. G- lo22- . \Q &/ Sl
Name of ra Pa?Singh

Place of Posting —Family Court, Sitapur
I.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 (no. 8)

Original Slip of K.GM.U. Lucknow

W BN
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APPENDIX VIII

Form of Certificates A

=g Certificate granted to the 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)

I, Dr. Prof. Arshad Ahmad , hereby certify:-
(a) That I charged/ received RS.........ocomiisieneeees for consultation
DI coponysgssnssmmmotonsh (dates to be given) at my consulting room/at the residence

for the patient.

(b) That I charged and received Rs...... for adminiStering........coevveesurenee
intra-muscular- injections ON..........covuveiees sub-cutaneous at my consulting
TOOML. .0 on s o ssisavasinesss 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
................... for the supply to private Patients ............occooveemeeeeneee
(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

[ Institute/ Non
Sl No. Yoneher Date Chemist's Amount Payale Payable
No. N Amount
ame Amount
GOMTI .
1 4209 |22.03.22 | MEDICALS, 815 v/
LUCKNOW £
GOMTI
2 4304 |28.03.22 | MEDICALS, 660 V|
LUCKNOW
K.G.M.U. - -
| 3 5533 02.04.22 LUCKNOW 536 V- -
K.G.M.U. A
4 5907 02.04.22 LUCKNOW 80
K.G.M.U, :
5 6624 02.04.22 LUCKNOW 150 v
LAL
PATHLABS, mg
6 6990 |02.04.22 | SITAPUR 660 v
GOMTI
MEDICALS, 4
7 30 02.04.22 LUCKNOW 110
. ! LAL
e pe Al (B - )
fAgroe Y \r‘_?ﬁ.u"i;ﬂ. “’23"2 PATHLABS, L~
g,'-;gi"'!;"'u;'-\[ :‘:_ﬁi"—i ﬁzn—ﬂr @5492 ) 250822 SITAPUR 250 ]

i ﬂm@mﬂ%:ﬁ&Ume o 7 Total 3320 :
e AA EC 2l L Hﬁﬁr:ee, Thoviar—s) Theee o ~elr—e) Tioount
R.c_ﬁé-%/k‘

s

e Miwcaiedd
HremgR BrofeéAst .
Fapartment of Sutgery (Gen. 7 (W

.Gt Medical University U.P.. Lucknow




(e) That the patient is/was suffering from ..........c..cceceviiiiinicinnne and is/
was under my treatment from 22.03.2022 to 25.08.2022

(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

RS, cuoversmssvsenase was incurred were necessary and were undertaken on my
T L T

(h), That Lreferred the patient 10 D ...ccmnismsmmnansmmsssmvismsssssans for
specialist consultation and that the necessary approval of the

.................................................................... as required under
the rules (Adm1n15trat1ve Medical Officer of State.)

i) that the patient did not required hospitalization ..........c.ceveven. required.
p q P q
-y
Probgss &
epartment of Syrgery (Gen.)
5T SR S B s ety WP, P
§ignature esignation of

"Medical Officer and hospital
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 Professer

Department of Surgery (Gen.)

K G.'s Medisal U.P., Lucknow
-

D) 23h S5 _ _
o — Medical Superintendent
M .................. Hospital

I certify that the patient has been under treatment at the ......................
............................................................. hospital and that facilities

prov1ded were minimum which were.essentinl for the patient's treatment.
Cotmfes) Slaned “Fay 1553 o/ —

Pl@.,,feg [hstee Jhougand Thee ﬁunobffd

Date.......ccvuenee 711@—\:9 o y\lﬁ Medical Superintendent
rf Ao erreemanns Hospital
GM |
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' SETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: 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 25.08.2022

Sl. No.

Voucher
No.

Date

Institute/
Chemist's
Name

Amount

Payable
Amount

Non
Payable
Amount

4209

22.03.22

GOMTI
MEDICALS,
LUCKNOW

815

4304

28.03.22

GOMTI
MEDICALS,
LUCKNOW

660

5533

02.04.22

K.G.M.U.
LUCKNOW

595

5907

02.04.22

K.G.M.U.
LUCKNOW

80

6624

02.04.22

K.G.M.U.
LUCKNOW

150

6990

02.04.22

LAL
PATHLABS,
SITAPUR

660

30

02.04.22

GOMTI
MEDICALS,
LUCKNOW

110

55492

25.08.22

LAL
PATHLABS,
SITAPUR

250

Total

3320
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Sos%. - KING GEORGE'S MEDICAL UNIVERSITY, U.P, LUCKNOW
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T

UHID: 20220108350 (S.NO.: 37)

MITRA PAL SINGH /M /55Y
Surgery General UNTT 2/101.102,103,105,116 l 8 6 l 44







KING GEORGE'S MEDICAL UNIVERSITY

LUCKNOW, UTTAR PRADESH
POST GRADUATE DEPARTMENT OF PATHOLOGY
( NEW OPD PATHOLOGY)

Date  :02-Apr-2022 Reg/Ref: 20220108350 / 2042217 336llected At : [ OPD ]
Name :Mr MITRA PAL SINGH Age/Sex : 55 Yrs./Male
Ref.By :Dr. Phone : Ward :OPD
Receipt : NA

Requested Test : CBC, sugar-f, PPBS, P-TIME (PROTHROMBIN TIME)

Coll Time : 02-Apr-2022 10:57 AM Validate

: 04-Apr-2022 01:16 PM Prn. Time : 04-Apr-2022 01:16 PM

Reprinted Report

LA

Investigation 3 Observed Values ~ Biological Ref.
ok = e _l_nterval
BIOCHEMISTRY
Plasma Glucose Fasting 82.65 mg/dL 70 - 110
Plasma Glucose, PP (2 Hr.) 162.47 mg/dL. 70 -140

Qaninanr TahManhniddign
TERMS AND CONDITION:

559970 User: YOGESH (DELL-PC)

1. The lab does not own the responsibility regarding the authenticity of sample requested for investigation.

2. In case of any discrepancy of the results the same should be brought in notice to lab for repeat of tests free of cost.

3. This report is validated electronically, thus signature is not required and not for medico legal porpose.

Page 1 of 1

JR i Printed: 04-Apr-2022 01:1636 pM_Faculty Incharge/Pathologist



MITRAPAL SINGH, 2-Apr-2022 1:42:44

o SIRUS RHYTHH

OOE: vent rate; Bi BPH NORMAL ECO

ur, " PR int: 127 ms
GRS dur: 93 ms UNCONFIRMED REPORT
QT/0Tc: 340/378 ms

P-R-T axes: 54 56 S50
Avg RR: 734 ms

Wi SR
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Regd. Office/National Reference Lab: Dr Lal Pathiabs Ld, Biock-E, Sector-18, Rohini, New Delhi-110085
m,hscmom Web: www laipathiabs.com, CIN No.: L748990L1995PLCOA5388

292/002 tulsidas marg,, charak
chauraha,chowk LUCKNOW

Name :  Mr. MITRA PAL SINGH : Collected : 20412022 11:55:00AM
- Received : 21412022 12:19:09PM
| A B, G WO g e s i I i Reported . 2/4/2022 5:32:04PM
i‘ Alc Status  : P RefBy: Dr. PROF ARSHAD AHMAD Report Status  : Final
|
| Tost!i_lg_mg_ TH IR ~ Results Units ~ Bio. Ref. Interval
| HEPATITIS B SURFACE ANTIG Non-Reactive _
| SCREENING TEST, SERUM N ;
U] 2 c iz _ T R et
Interpretation
“RESULT REMARKS S
Reactive Indicates presence of Hepat1 tis B Surface Antigen.

Non-Reactive | Indicates absence of Hepat1t1s B Surface Antigen.

* All reactive results should be subjecied to HBsAg Neutralization test which can be requested as Test Code
S116.

1. Reactive test result indicates presence of Hepatitis B Surface Antigen. It cannot differentiate between
the stages of Hepatitis B viral infection.
2. Non-Reactive test result indicates absence of Hepatitis B Surface Antigen.
*3. False positive results may be observed in presence of heterophilic antibodies in serum or after HBV
vaccination for transient period of time.
4. False negative reaction may be due to processing of sample collected early in the course of disease
or presence of mutant forms of HBsAg.
5. For monitoring HBsAg levels, HBsAg Quantitative agse
| HEPATITISCVIRUS (HCV), RAPID SCREENING 1
. TEST, SERUM
_(iIcT) : : :
Remarks Results of reactive HCV screening hst nhould be eonflrmed by supplemenhl mt Like
CMIA or confirmatory test like Immunoblot HCV. This test is not meant for monitoring the treatment of
disease nor stratifying acute or chronic stages. The resuit of the test should not be compared to
molecular test like HCV PCR as both are different methodologies.

Interpretation
RESULTS | REMARKS
Reactive | Indicates presence of antibodies to Hepatitis C virus

Note
1. This is a screening test and the result should be interpreted in conjunction with clinical findings and

Page 1of 4
A




Regd. Office/National Reference Lab: Dr Lal PathLabs Ltd, BIodeE, Sector-18, Rahini, New Delni-110085
L30 < FPSC CHOWK Web: wwwilalpathilabs.com, CIN No.: L74899DL1995PLC065388

292/002 tulsidas marg,, charak
chauraha,chowk LUCKNOW

-

Name : Mr. MITRA PAL SINGH : Coliected : 2/412022 11:55:00AM
b iz _ : Received : 2/4/2022 12:19:09PM
AlcStatus ;P RefBy : Dr. PROF ARSHAD AHMAD Report Status  : Final
Test Name Results Units Bio. Ref. Interval
other diagnostic tests.

2. This assay is used for qualitative detection of antibodies to Hepatitis C virus in serum samples and
cannot differentiate between the stages of Hepatitis C viral infection.
3. Sensitivity and Specificity of the Anti-HCV test by ICT is 99.3% and 98.1% respectively.
4. False negative reaction may be due to processing of sample collected early in the course of disease,
Prozone phenomenon, Immunosuppression & Immuno-incompetence.
5. Test conducted on serum.
Comments
Hepatitis C virus (HCV) is recognized as a major agent of chronic hepatitis, transfusion acquired non-A, non-B
hepatitis and liver disease throughout the world. HCV is an enveloped positive-sense, single stranded RNA
virus of Flavivirus group transmitted via blood transfusions, transplantation, injection drug users, accidental
needle punctures in healthcare workers, dialysis patients and rarely from mother to infant. 10% of new cases
show sexual transmission. As compared to HAV & HBV, chronic infection with HCV occurs in 85% of infected
individuals. In high risk populations, the predictive value of Anti HCV for HCV infection is > 99% whereas in low
risk populations it is only 25%.
Uses
+ To diagnose suspected HCV infection and monitor the status of infected individual.
+ Routine screening of blood and blood products to prevent transmission of Hepatitis C virus (HCV) to
recipients.
« For Prenatal Screening of pregnant women.
+ Routine screening of low and high prevalence populations including blood donors.

Page 2 of 4

0




Regd. Office/National Referenice Lab: Dr Lal Patnlabs Ltd, Blodk-£, Sector-18, Rohinl. New Deihi-1 10085
£30 ~¥PSC THOWK \Web: www lalpathiabs.com, CIN No.: L74899DL1995PLC065388

292/007;tulsidas marg,, charak
chauraha,chowk LUCKNOW

- 214/2022 11:55:00AM
+ 2/4/2022 12:19:09PM
- 214/2022 5:32:04PM

Bio. Ref. Interval
=

Name  : Mr.MITRA PAL SINGH _ DN

; A £t ageaieid

" Lab No. - 326473496  Age: 55 Years Gender: _H.llo- Reported

‘AlcStatus : P RefBy: Dr. PROF ARSHAD AHMAD Report Status  : Final
_Test Name e iR _ Results Units

'HIV 1 & 2 ANTIBODIES SCREENING TEST, SERUM Negative

| (immunochromatography) muy . o FRSISIIe —
Note

1. Positive test result indicates antibody detected against HIV-1/2.
2. Negative test result indicates antibody is not detected against HIV- 1/2.

3. Indeterminate test result indicates antibody to HIV-1/2 have been detected in the sample by two of three

methods.

4. False positive results may be observed in Autoimmune diseases, Alcoholic hepatitis, Primary biliary
cirrhosis, Leprosy, Multiple pregnancies, Rheumatoid factor, and due to presence of heterophile

antibodies.

5. False negative results may occur during the window period and during the end stage of the disease.

Recommendations
1. Post-test counseling available between 9 am to 5 pm at LPL laboratories.

Page 3 of 4




- Regd. Office/National Reference Lab: Dr Lal PathLabs Ltd, Block-E, Sector-18, Rohin, New Delhi-| 10085

~ Name ' Mr. MITRA PAL SINGH _ - Coliected : 2/4/2022 11:55:00AM

i ; o Received : 2/4/2022 12:19:09PM
LabNo. . 326473496  Age: 55Years Gender:  Male Reported : 21412022 5:32:04PM
 AlcStatus - P RefBy: Dr. PROF ARSHAD AHMAD Report Status - Final

Units Bio. Ref. Interval

LT TR el




KING GEORGE'S MEDICAL UNIVERSITY

LUCKNOW, UTTAR PRADESH
POST GRADUATE DEPARTMENT OF PATHOLOGY
( NEW OPD PATHOLOGY)

Date

Name
Ref.By
Receipt :

: 02-Apr-2022 Reg/Ref: 20220108350 / 2042217336ilected At : [ OPD ]
: Mr MITRA PAL SINGH Age/Sex : 55 Yrs./Male
: B Phone : Ward : OPD

NA

Requested Test : CBC, P-TIME (PROTHROMBIN TIME)

Result(s) awaited : sugar-f, PPBS

Coll Time : 02-Apr-2022 10:57 AM Validate : 04-Apr-2022 08:48 AM Prn. Time : 04-Apr-2022 08:49 AM

Investigation Observed Values Biological Ref.
Interval
HAEMATOLOGY
Complete Blood Count
Haemoglobin 13.3 g/dL 13-17
Total Leucocyte Count ( TLC ) 8300 cells/mm3 4000- 11000
Differential % Leucocyte Counts:
Neutrophils 77 % 40 - 80
Lymphocytes 20 % 20-40
Eosinophils 02 % 1-6
Monocyte 01 % 1.0-10.0
Basophil 00 % 0.0-20
Platelet Count 1.5 Lac cells/mm3 1.5-45
MPV 7.6fL 74-104
PCT 0.1 % 0.10-0.28
LPCR 14.5 % 13.0-43.0
PDW 1.2 % 10.0-17.0
Total RBCs 4.97 Million cells/uL 38-48
MCV (Mean Cell Volume) 73.5fL 80 - 100
MCH (Mean Corpus. Haemoglobin) 26.7 pg 27 - 32
MCHC (Mean Corpus. Hb Conc.) 36.4 g/dL 32-35
RDWA S1.71L 37.0-54.0
RDWR 13.3% 11.56-145
HCT (hematocrit) 36.6 % 36 -46
COAGULATION
P-TIME (PROTHROMBIN TIME)
(PROTHROMBIN TIME) Test 11.6 Sec. 11-15
(PROTHROMBIN TIME) Ref 13.6 11-15
(PROTHROMBIN TIME)INR 0.84

—Senior-LabTechnician ———  JR i

TERMS AND CONDITION:

=i WY WY S

~ AR A

559628 User: YOGESH (DELL-PC)
Printed: 04-Apr-2022 08:49:26 AM

1ty Incharge/Patho le}g—ﬁ SFor1

1. The lab does not own the responsibility regarding the authenticity of sample requested for investigation.
2. In case of any discrepancy of the results the same should be brought in notice to lab for repeat of tests free of cost.
3. This report is validated electronically, thus signature is not required and not for medico legal porpose.



LUCKNOW, UTTAR PRADESH
POST GRADUATE DEPARTMENT OF PATHOLOGY
CHEMICAL PATHOLOGY
i Date : 02-Apr-2022 Reg/Ref: 20220108350 / 2042200080
‘ Name :Mr MITRA PAL SINGH Age/Sex : 55 Yrs./Male
Ref.By :Dr. ' Phone Ward/SCT : OPD
‘ Receipt : NA

| Requested Test : KFT, LFT, electo.

:' Coll Time : 02-Apr-2022 10:57 AM Validate : 02-Apr-2022 02:22 PMPrn. Time: 04-Apr-2022 08:51 AM

Observed Values  Units Biological Ref.

Investigation

! o Interval

CLINICAL BIOCHEMISTRY
KIDNEY FUNCTION TEST
Serum Urea 14.06 mg/dL. 11.9-429
(Method - GLDH/UREASE), Sample Type: Plain
Serum Creatinine 0.72 mg/dL. 0.8-1.5
(Method - PAP), Sample Type: Plain
LIVER FUNCTION TEST
Serum Bilirubin, Total : 0.43 mg/dl. 0.3-14
(Method- Malloy-Evelyn), Sample Type: Plain
Serum Bilirubin, Direct 0.23 mag/dl. 0-04
(Method- Malloy-Evelyn), Sample Type: Plain
SGPT 31.3 1U/L < 45
(Method- IFCC- UV without P5P), Sample Type: Plain
SGOT 237 IU/L <40
(Method- IFCC- UV without P5P}, Sample Type: Plain
Serum Alkaline Phosphatase 139.7 1U/L 0-270
(Method- CNP-G3), Sample Type: Plain
ELECTROLYTE
(Method- ISE DIRECT, ),Sample Type: Plain
Serum Sodium (Na+) 126.6 mmol/l 135-145
Serum Potassium (K+) 4.35 mmol/I 35-53
Serum lonic Calcium (Ca++) 472 mg/dl. 45-55
XS wTRE WY # FT
acsrers End of report
Checked By :-
Technician JRIJRIIZIRI (WAHID ALI ) (U.S SINGH )
Professor( Addl.) Prof. & Head
Incharge Chemical pathology Department of Pathology
= T = ~ Page 10f 1

TERMS AND CONDITION

1. In case of any discrepancy of the results the same should b
2. Investigation done on ;- Biorad D10/ Abbot-Architect i1000S
3. The Reports are computer generated by LIS and Validated

(Sunday Closed)

e brought in notice with in 24 hr to lab for repeat of tests free of cost.
R/i2000SR/ Selectra E/ Pro M/ Innolyte .
by Consultant / Residents.




g&_ Dr Lal Parthilabs

L30 - EPSC CHOWK
292/002 tulsidas marg,, charak
chaura.ia,chowk LUCKNOW

Cellected

Reqgd. Office/National Reference Lab: Dr Lal PathlLabs Ltd, Biock-E
Web: wwwilalpathiabs.com, CIN No.: | 74B990L1995PLCDA5 388

Sector-18, Rohinl, New Delhi- | 10085

Name Mr. MITRA PAL SINGH : 4/4/2022 10:35:00AM
Received © 4/4/2622 10:50:26AM
Lab No. 326473533 Age: 55 Years Gender: Male Reported : 41412022 6:15:46PM
Alc Status P RefBy: Dr. PROF ARSHAD AHMAD Report Status  : Final
promleme et multe _Units Bio. Ref. Interval
| HbA1c (GLYCOSYLATED HEMOGLOBIN), BLOOD
(HPLC)
HbA1c 8.6 % 4.00- 5.60
|
Estimated average glucose (eAG) 200 mg/dL

Interpretation

HbA1c result is suggestive of Diabetes/ Higher than glycemic goal in a known Diabetic patient.

Please note, Glycemic goal should be in
comorbid conditions, known CVD or adva
and individual patient considerations

Result Rechecked,
Please Correlate Clinically,

Note: Presence of Hemoglobin variants and/o
particularly when the HbA1C result does not

FACTORS THAT INT
MEASUREMENT

Hemoglobin vari

ERFERE WITH Hb

FACTORS THAT AFF
OF HBAIC RESULTS

Any condition

ants,elevated fetal

ECT INTERPRETATION

that shortens erythrocyte

dividualized based on duration of diabetes, agellife expectancy,
nced microvascular complications, hypoglycaemia unawareness,

r conditions that affect red cell turnover must be considered,
correlate with the patient's blood glucose levels.

hemoglobin (HbF) and chemically survival or decreases mean erythrocyte
modified derivatives of hemogTob'in age (e.g.,recovery from acute blood loss,
(e.g. carbamylated Hb in patients hemolytic anemia, Hbss, Hbcc, and HbsSC)
with renal failure) can affect the I will falsely Tower Hbalc test results |
accuracy of HbAlc measurements | re%qrd‘less of the assay method used.Iron
deficiency anemia is associated with
higher HbAlc
1] 2 = p o SRR e
- ._--—""'" f __:_ | b "".‘
q#E S e
Dr Jairam Prasad Kushwaha Dr Pragati Agnihotri
Ph.D, Biochemistry MD, Pathology
Consuitant Biochemist Chier ot Laboratory
Dr Lal Pathiabs Lta Dr Lai PathLabs Lid
End of report —

If Test results are alarming or unexpected, client is advised to contact the Customer Care imme.
Tel: +91-11-3988-5050, E-mail- lalpathlabs@!lalpathlabs.co

Page 1 0f 2

diately for possible remedial action.

m



g Drnlal Pathlabs

Regd. Office/National Reference Lab: Dr Lal PathLabs Lid, Block-E. Sector- 18 Rohii, New Delhi- | 10085
L30- F_P_SC CHPWK Web: www.lalpathiabs.com, CIN No.: | 748990L1995PLO0G5388
zszmml..t:dsldas marg,, charak
chiaurawa,chowk LUCKNOW

Name : Mr. MITRA PAL SINGH Collectad : 4/4/2022 10:35:00AM
Received : 4/4i2022 10:50:26AM

Lab No. . 326473533 Age: 55 Years Gender: Male Reported : 4/412022 6:15:46PM

Alc Status : P Ref By : Dr. PROF ARSHAD AHMAD Report Status  : Final

Test Name

Units Bio. Ref. Interval

*Test results released pertain to the specimen submitted.*All test results are dependent on the quality of the sample received by the Laboratory.
*Laboratory investigations are only a tool to facilitate in amving at a diagnosis and should be clinically correlated by the Referring
Physician.*Sample repeats are accepted on request of Referring Physician within 7 days post reporting.*Report  delivery may be delayed due to
unforeseen circumstances. Inconvenience e ragretied *Certain  teste may require further testing at asdditional cost for derivation of exact value.
Rindly submit requesl within 72 hours post reporting.*Test results may show interlaboratory  variations.*The Courls/Forum &t Delhi shall have
exclusive jurisdiction in all disputes/claims concerning the test(s) & or results of test(s).

*Contact customer care Tel No. +91-11-39885050 for all queries related to test results.
(#) Sample drawn from outside source.

*Test results are not valid for medico legal purposes,

m Page 2 of 2
A0 0 0 1 v

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.
Tel: +91-11-3988-5050, E-mail: lalpathlabs@lalpathlabs.com




-King Georges’ Medical University, Lucknow, Uttar Pradesh, India

T EPARTMENT 1 Y

(TRAUMA CENTRE PATHOLOGY)
ISO 9001:2008 CERTIFIED

Date : 05-Apr-2022

Name :Mr MITRA PAL SINGH
Ref.By :Dr.

Receipt : NA

Requested Test :K,RBS

&oll Time : 05-Apr-2022 04:40 AM

Reg/Ref: 20220108350 / 5042200155
Age/Sex : 55 Yrs./Male i
Phone : WARD : SURGERY (GENERAL) SURGICAL WAR ;.

Validate :05-Apr-2022 06:25AM  Prn. Time : 05-Apr-2022 07:53 AM

Investigation Observed Values Biological Ref.
Interval
BIOCHEMISTRY
Serum Potassium (K+) 5 mmol/l 35-45
Plasma Glucose Random 143.6 mg/dL 70 - 140




DISTRICT HOSPITAL <

SITAPUR, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Date : 13-Apr-2022 Reg/Ref: DH-116291/ 219108 Collected At: DCH ;
|
| Name :MR.M P SINGH Age/Sex : 55 Yrs./Male
'RefBy :Dr. SELF Ward : OPD

|

| Receipt : NA

|

I Requested Test : sugar-f, PPBS, HBA1C

! Coll Time : 13-Apr-2022 08:51 AMValidate :13-Apr-2022 12:52 PNPrn. Time: 13-Apr-2022 12:55 PM

~ Biological Ref.

Investigation Observed Values Units
e Interval |
BIOCHEMISTRY

Plasma Glucose Fasting 99 mg/dL 70-110
Plasma Glucose, PP (2 Hr.) 122 mg/dL. 70 -140
HBA1C
Glycosylated Haemoglobin 7.9 % 4.0-7.0
Interpretation:

| HbAlc % | Degree of glucecse control |

| | I

| > 8 | Action suggested due to high risk of developing]

| | long term complications like Retinopathy, |

| | Nephropathy, Cardiopathy and Neuropathy |

| | |

| <Y | Goal |

| | |

| < 6 | Non Diebetic Level |

| | |

End of report
Checked By :-
Technician PATHOLOGIST
* Marked in NABL scope. :
Page 1 of 1

Note- this is report to help clinician for better patient management. This is not valid for medical legal purpose.
Discrepancies due to technical or typing should be reported with in three days for correction. No compensation liabilty stand.



DISTRICT HOSPITAL

SITAPUR, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Date : 26-May-2022 Reg/Ref: DH-178802 / 225819  Collected At : DCH

Name :MR.M P SINGH Age/Sex : 55 Yrs./Male
RefBy :Dr. SELF Ward : OPD
Receipt : NA

Requested Test : cbc, RBS, HBA1C, mp, widal, DENGUE IGG/IGM, LFT
Coll Time : 26-May-2022 09:07 AMValidate : 26-May-2022 12:33 PMrn. Time: 26-May-2022 12:34 PM

Investigation Observed Values Units Biological Ref.

Interval

HAEMATOLOGY
Complete Blood Count
Haemoglobin 12.1 g/dL 13-17
Total Leucocyte Count ( TLC ) 5400 cells/mm? 4000- 11000
Differential % Leucocyte Counts:
Neutrophils 74.9 % 40 - 80
Lymphocytes 19.5 % 20-40
Eosinophils 5.6 % 1-6
Platelet Count 1.34 ~ Lac cells/mm? 15-45
LPCR 21.8 % 13.0-43.0
MPV 9.2 fl. 74-104
PDW _ 12.8 % 10.0-17.0
PCT 0.12 % 0.10-0.28
Total RBCs 4.48 Million cells/uL 3.8-48
MCV (Mean Cell Volume) 741 fl. 80 -100
MCH (Mean Corpus. Haemoglobin) 26.9 pg 27 - 32
MCHC (Mean Corpus. Hb Conc.) 36.3 g/dl 32 -35
HCT ( hematocrit ) 33.2 % 36 - 46
RDWA 52.9 fl. 37.0-54.0
RDW 2.6 % 11.5-14.5
Absolute Leucocyte Counts:
Abs.Neutrophils 4 thou/mm? 1.63-6.96
Abs.Lymphocytes 1 thou/mm? 1.03-2.99
Abs Eosinophils 0.4 thou/mm? 0.33-0.44
BIOCHEMISTRY
Plasma Glucose Random 127 mg/dL 70 -140
Checked By -
Technician PATHOLOGIST
Page 1 of 2

Note- this is report to help clinician for better patient management. This is not valid for medical legal purpose.
Discrepancies due to technical or typing should be reported with in three days for correction. No compensation liabilty stand.



DISTRICT HOSPITAL

SITAPUR, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Date : 26-May-2022 Reg/Ref: DH-178802 / 225819  Collected At : DCH
Name :MR.MP SINGH Age/Sex : 55 Yrs./Male
Ref.By :Dr. SELF Ward : OPD

Receipt : NA
Requested Test : cbc, RBS, HBA1C, mp, widal, DENGUE IGG/IGM, LFT

Coll Time : 26-May-2022 09:07 AMValidate : 26-May-2022 12:33 PMrn. Time: 26-May-2022 12:34 PM

Investigation Observed Values Units
HBA1C
Glycosylated Haemoglobin 5:5 Y%
Interpretation:

| HoBIec & | _5@9,& _Cf__JlIJt._OH_F “control ; L |

I I I

o7 L PSR oy suggested due to hlah risk of developing]

| long term complications like Reti nopathy, |

| | Nephropathy, Cardicpathy and Neuropathy |

I n I |

R R sl

. | |

| - 6 | Non Diebetic Level |

oD e o F el P S e T e ingl R S|
LIVER FUNCTION TEST
Serum Bilirubin, Total 0.85 ma/dl.
Serum Bilirubin, Direct 0.26 mg/dl.
Serum Bilirubin, Indirect 0.59 mg/dl.
SGOT 44 IU/L
SGPT 53 IU/L
Serum Alkaline Phosphatase 254 U/L

SEROLOGY

MP (Rapid) Negative
WIDAL
Result Negative

Dengue specific Antibodies, IgG
penl 12 HAEr Tk gEnY
B gh 2R RABRMs, 1gm

(Immunochromatography)

Non Reactive

Non Reactive
Non Reactive

Checked By :-
Technician
* Marked in NABL scope

End of report

Biological Ref.
Interval

40-7.0

0.3-1.2
0-04
0.2-07
0-40
0-40
50-270

Non Reactive

Non Reactive

PATHOLOGIST
Page 2 of 2

Note- this is report to help clinician for better patient management. This is not valid for medical legal purpose.
Discrepancies due to technical or typing should be reported with in three days for correction. No compensation liabilty stand.



DISTRICT HOSPITAL

SITAPUR, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Date : 25-Aug-2022 Reg/Ref: DH-327670 / 242215  Collected At : DCH
—_—————"

Name :MR. M. P. SINGH Age/Sex : 56 Yrs./Male
Ref.By :Dr. SELF Ward : OPD
Receipt : NA

Requested Test :sugar-f. PPBS, LFT, KFT. cbe
Coll Time : 25-Aug-2022 08:50 AMNValidate :25-Aug-2022 12:37 PN®rn. Time : 25-Aug-2022 01:31 PM

Investigation Observed Values Units Biological Ref.
Interval
HAEMATOLOGY
Complete Blood Count /
Haemoglobin 1.7 / g/dL 13-17
Total Leucocyte Count ( TLC ) 6300 cells/mm?® 4000- 11000
Differential % Leucocyte Counts:
Neutrophils 63.7 % 40 - 80
Lymphocytes 258 Yo 20-40
Eosinophils 10.5 % 1-6
Platelet Count 1,88 Lac cells/mm? 1.5-45
LPCR 12.9 % 13.0-43.0
MPV 7.2 HE 74-104
PDW 124 Y% 100-17.0
PCT 0.11 Y% 0.10-0.28
Total RBCs 465 Million cells/uL 38-48
MCV (Mean Cell Volume) 723 fl. 80 - 100
MCH (Mean Corpus. Haemoglobin) 25.3 pg 27 - 32
MCHC (Mean Corpus. Hb Conc.) 34.9 g/dl 32-35
HCT ( hematocrit ) 33.6 % 36 -46
RDWA 534 fl. 37.0-54.0
RDW 13.8 % 11.56-145
Absolute Leucocyte Counts:
Abs.Neutrophils 4 thou/mm? 1.63-6.9€
Abs.Lymphocytes 1.6 thou/mm? 1.03-2.99
Abs Eosinophils 0.7 thou/mm? 033-044
BIOCHEMISTRY
Plasma Glucose Fasting 101 mg/dL 70 - 110
Plasma Glucose, PP (2 Hr.) 153 \/ mg/dL. 70 -140

Checked By :-
fechnician

lote- this Is report to help clinician for better patient management. This is not valid for medical legal purpose.

PATHOLOGIST

Page 1 of

‘crepancies due to technical or typing should be reported with in three days for correction. No compensation labilty stand



DISTRICT HOSPITAL ' |

SITAPUR, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Date : 25-Aug-2022 Reg/Ref: DH-327670 / 242215 Collected At : DCH

Name :MR. M. P. SINGH Age/Sex : 56 Yrs./Male
Ref.By :Dr. SELF Ward : OPD
Receipt : NA

Requested Test : sugar-f, PPBS, LFT, KFT, chc
Coll Time : 25-Aug-2022 08:50 ANMValidate : 25-Aug-2022 12:37 PNPrn. Time: 25-Aug-2022 01:32 PM

Investigation Observed Values Units Biological Ref.
Interval

LIVER FUNCTION TEST

Serum Bilirubin, Total 048 \V~ mg/dl. 0.3-1.2
Serum Bilirubin, Direct 0.21 \/ mg/dl. 0-04
Serum Bilirubin, Indirect 0.27 mg/dl. 0.2-0.7
SGOT 35 IU/L 0-40
SGPT 25 IU/L 0-40
Serum Alkaline Phosphatase 215 IU/L 50-270
KIDNEY PANEL
Serum Urea 15 mg/dL. 10- 45
Serum Creatinine 0.82 mag/dL. 0.5-1.5
- End of report
Checked By -
Technician PATHOLOGIST
Page 2 of 2

Note- this is report to help clinician for better patient management. This is not valid for medical legal purpose.
Discrepancies due to technical or typing should be reported with in three days for correction. No compensation liabilty stand.



- AR Regd. Office/National Reference Lab: Dr Lal PathLabs Lid, Block-E, Sector-18, Rohini, New Deihi-1 10085 *
L30 - KRISHNA CARE CENTRE-CC Web: www.laipathlabs.com, CIN No.: L74899DL1995PLC065380 &

Halwapur Hou se,Bus Stand Chouraha Near
Chaska Restaurant Sitapur-261001

e

Sitapur

‘Name  : Mr.MP SINGH ey e Collected  : 25/8/2022 9:39:00AM
' _ _ : _ O i1t Received : 25/8/2022 9:43:53AM
Lﬂb No. ¢ 331780406 Ag&: 56 Years GEﬂdGI: / Mala _-R'ep'o-r_ted - 25!8.'"2022 7:02:13PM
AlcStatus  ; P Ref By : DR DISTIC HOSPITAL Report Status  : Final

Test Name Results Units Bio. Ref. Interval
i PROTHROMBIN TIME STUDIES
i (Clot Detection)
- Mean Normal Prothrombin Time (PT) 0. L
!
i Patient value 12.10
‘ Prothrombin Ratio (PR) 0.92

' International Normalized Ratio (INR)

0.92 / 0.90-1.10

1. INRis the parameter of choice in monitoring adequacy of oral anticoagulant therapy. Appropriate

therapeutic range varies with the disease and treatment intensity

2. Prolonged INR suggests potential bleeding disorder / bleeding complications
3. Results should be clinically correlated
4. Test conducted on Citrated plasma

Recommended Therapeutic range for Oral Anticoagulant therapy

INR 2.0-3.0 :

INR 2.5-3.5:

Comments

Treatment of Venous thrombosis & Pulmonary embolism

Prophylaxis of Venous thrombosis (High risk surgery)

Prevention of systemic embolism in tissue heart valves, AMI, Valvular heart disease &
~ Atrial fibrillation -

Biieaﬂet mechanical valve in aortic position

Mechanical prosthetic valves
Systemic recurrent emboli

Prothrombin time measures the extrinsic coagulation pathway which consists of activated Factor VII (Vlla),

Tissue factor and Proteins of the common pathway (Factors X, V,
control long term oral anticoagulant therapy,

specially factors involved in the extrinsic pathway like Factors V, VII, X, Prothrombin & Fibrinogen.

Page 1 of 2

Il & Fibrinogen). This assay is used to
evaluation of liver function & to evaluate coagulation disorders




130 - KRISHNA CARE CENTRE-CC

Ha{\;apur,l-io_g:_éa,aus Stand Chouraha Near
- Chaska Restaurant Sitapur-261001

Sitapur

Name Mr. M P SINGH

‘LabNo.  : 331780406 Age: 56 Years Gender:  Male
Alcstatus ;P RefBy: DR DISTIC HOSPITAL

Test Name Results
- a == Kwaﬁ' @M’ Pt
-"f_f_‘ = = 2
Dr Jairam Prasad Kushwaha Dr Pragati Agnihotri
Ph.D, Biochemistry MD, Pathology
Consultant Biochemist Chief of Laboratory
Dr Lal PathLabs Ltd Dr Lal PathLabs Ltd

mdﬂmmmuwmummmmls.wmmmm
Web: wvw aipathias.com, CIN No.: L74899DL1995PLC065388

Collected : 25/8/2022 9:39:00AM
‘Received 1 25/8/2022 9:43:53AM
Reported : 25/8/2022 7:02:13PM
‘Report Status  : Final

Units Bio. Ref. Interval

End of report

IMPORTANT INSTRUCTIONS

*Test results released pertain to the specimen submitted .*All test results are dependent on the quality of the sample received by the Laboratory

*Laboratory investigations are only a tool to facilitate in arriving at

a diagnosis and should be
Physician.*Sample repeats are accepted on request of Referring Physician within 7 days post reporting.

clinically correlated by the Referring

unforeseen circumstances. Inconvenience is regretied .*Cerlain tests may require further testing at additional cost for derivation of exact value

Kindly submit request within 72 hours post reporting.*Test results may show interlaboratory variations.*The Courts/Forum at Delhi shall have
exclusive jurisdiction in all disputes/claims concerning the test(s) & or results of test(s).

*Contact customer care Tel No. +91-11-39885050 for all queries related o test results.
(#) Sample drawn from outside source.

*Test results are not valid for medico legal purposes

Page 2 of 2

*Report delivery may be delayed due to

_———
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|



DISTRICT HOSPITAL

SITAPUR, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY

"AN ISO 9001:2015 CERTIFIED LABORATORY™

Date : 26-Aug-2022
Name : MR. M. P. SINGH
Ref.By : Dr. SELF

Receipt : NA

Reg/Ref: DH-327570 / 242539

Agel/Sex

Requested Test - HB. TLC, DLC, PLT, electo.. HBA1C, LIPID P.

Coll Time : 26-Aug-2022 09:04 AWNValidate

Investigation

HB
Haemuoglobin (Hb%)

fotal Leucocyte Count ( TLC )

Differential Leucocyte Count (DLC)

segmented Neutrophils
Lymph

COSINOpnS

PLATELET COUNT
Piatelet Count (Automated)

ELECTROLYTE

serum Sodium (Na+)
serum Potassium (K+)
Serum lonic Calcium (Ca++)

HBA1C
slvcosylated Haemoglobin

Interpretation:

Checked By -
Technician

Collected At : DCH
: 56 Yrs./Male
Ward : OPD

: 26-Aug-2022 12:53 PWrn. Time: 26-Aug-2022 02:49 PM

Observed Values Units Biological Ref
Interval

HAEMATOLOGY

11.8 g/dL 13- 17

6200 "/ cells/mm? 4000- 11000

64.7 % 40 - 80

26 % 20 - 40

9.3 % 1-6

1.64 lac cells/mm3 150000 - 45000(
BIOCHEMISTRY

139.5 v mmol/] 135-145

4 01 mmol/l 35-583

085 mmol/| 09-13

6.6 ‘-/ % 40-70

-- End of report --—-—--mrmemeee-

PATHOLOGIST

Page 1 of 1

.ole- this is report to help clinician for better patient management. This is not valid for medical legal purpose
Iscrepancies due to technical or typing should be reported with in three days for correction No compensation liabilty staid



DISTRICT HOSPITAL

SITAPUR, (UTTAR PRADESH)
DEPARTMENT OF PATHOLOGY
"AN ISO 9001:2015 CERTIFIED LABORATORY"

Date : 26-Aug-2022 Reg/Ref: DH-327570 / 242539  Collected At : DCH

Name :MR. M. P. SINGH Age/Sex : 56 Yrs./Male
Ref.By :Dr. SELF Ward : OPD
Receipt : NA

Requested Test : HB, TLC, DLC, PLT, electo., HBA1C, LIPID P.
Coll Time : 26-Aug-2022 09:04 AMValidate : 26-Aug-2022 12:53 PWrn. Time: 26-Aug-2022 02:48 PM

Investigation Observed Values Units Biological Ref.
Interval

BIOCHEMISTRY

LIPID PROFILE

Serum Cholesterol 168 mg/dL. 130 - 200

Serum Triglycerides 114 mg/dL. 30 - 200

HDL Cholesterol 51.09 mag/dL 40- 65

LDL Cholesterol 94 mg/dL. UP TO 150

VLDL Cholesterol 23 mg/dL. 12 - 30

CHOL/HDL 3.29

LDL/HDL 1.84

e BN OF TEpOTE - S
Checked By :-
Technician PATHOLOGIST

Page 1 of 1

Note- tiis is report to help clinician for better patient management. This is not valid for medical legal purpose.
Discrepancies due to technical or typing should be reported with in three days for correction. No compensation liabilty stand



-

: Dﬂgﬂ NGl
GOMTI MEDICALS M/s MITRA PAL SINGH
‘ ; KGMU KGMU
SHAMINA ROAD,
NEAR KGMU, [UEZKNOW PIN CODE 226003 Ph.No.:
Phone : 9336712613 GST: )
D.L No. : 20%7/09.21-07/09 | Invoice No. : S0004209  Date : 22/03/2022
o oo sl e o GST INVOICE ' Sales Man Due Date : 22/03/2022
Sn.| Qty. Pack | Product Batch  Exp. HSN MRP | Rate | Dis |SGST CGST Amount
1| 1:0[1*20 | CHYMNETRA-FORTE TAB TGD200876 | 8/23 3004 375.00] 37500 0.00] 6.00] 6.00]  375.00}
24 z:oI 1*10 | DAFLON 1000 VS232108 11724 3004) 22000 22000 0.00] 6.00 6.00{  440.00L
|
| |
|
| |
| | |
; ! |
| |
- ! : =
i | ' i |
- prafecsor . : .
| en.) |
Bepariiant of smlge”#:_ LGKARY : !
e saamieaidinivarsity U.F. SEEEEEE |
/6 ' MEa ‘%/' | B
| | |
** GET WELL SOON ™
CLASS mme |  TOTAL | SCH.| DISC.| SGST.  CGST| TOTAL GST| SUBTOTAL = v 727.68
GST 5.00 000/ 000/ 0.00 0.00 | 0.00 0.00 | SGSTPAYBLE r)(?w“(' 43.66
GST 12.00 815,00 0.00 _ 0.00 43.66 | 43.66 8732 | CGSTPAYBLE 43.66
GST 18.00 0.00 0.00]  0.00 0.00 | 0.00 0.00 | ADD/LESS 0.0
GST 28.00 0.00 0.007  0.00 0.00 | 0.00 0.00 CR/DR NOTE , /0.00
TOTAL 815.00 0.000  0.00 43.66 43.66 | 87.32 GRAND TOTAL ~815.00
: : =, 11
Terms & Conditions Reciver | For GOMTIMEDICALS W
| e
| |




Bttt

For GOMTI MEDICALS V

GOMTT MEDICALS M/s MITRA PAL SINGH v~
= . KGMU KGMU
SHAMINA ROAD,
NEAR KGMU. LHCKNOW PIN CODE 226003 Ph.No.:
Phone : 9336712613 GST ;
D.L No. : 20-07/09,21-07/09 | Invoice No. : S0004304  Date : 28/03/2022 :
by e I o i GST INVOICE | Sales Man Due Date : 281032023
Sn.  Qty. |Pack | Product  Batch |Exp. HSN | MRP | Rate | Dis |SGST| CGST Amount
/ 3:0/ 1*10 DAFLON 1000 | VS232108 1124 | 3004| 220000 220.00| 0.00] 6.00| 6.00 660,061
‘ | |
| | ‘ |
= |
|/' I |
| | .
| professdl 7 an I ‘ !
| Br_.paruﬂeﬂ‘ of Sutge" E,G 1 ‘ knoth i
| = YIS t’\mf;w WY -
| |
| .
| | | | | ‘ | |
** GET WELL SOON **
T T
CLASS TOTAL SCH.| DISC. SGST CGST| TOTAL GST| SUBTOTAL 589.28
GST 5.00 I 0.00 0.00]  0.00 | 0.00 0.00 0.00 SGST PAYBLE 35.36
GST 12.00 660.00 0.00 0.00 | 35.36 | 35.36 70.72 CGST PAYBLE 35.36
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/DR NOTE 0.00
TOTAL 660.00 0.00]  0.00 35.36 | 35.36 70.72 GRAND TOTAL . : 660.00
| Rs_Six Hundred Sixty Only R =
Terms & Conditions | Reciver




4/3/22, 10:54 AM Bill Receipt

PR

'@ AT

mmesar  Koing Georges Medical Universi
. RI0g Leorg i 20220108350
1 Shamina Road, Chowk, ||| l]”]"l"|I|I"I||I"I|"|"||III|” Ill
Chowk GCASH-5533/202223
OPD Bill Receipt
Original
UHID : 20220108350 / Receipt No : GCASH-5533/202223
Name : MR MITRA PAL SINGH Receipt Date : 02/04/2022 JWAM
Address : 570 baburam house no 41 chappur nakur saharan pur Billing Type : GENERAL
Age & Sex : 55 Yrs 0 Mons Ll Days MALE
Dept. Name : Surgery General .
Payment Details : Payment Mode :Cash Contact No AIXXXXXAX6E

Hervhoe Cadegory Service Name Lheantity  Hate Geoss  Diseouny  Amonnt i
PATHOLOGY AUTOMATED COUNT 3 PART | w100 (] 100 ].
PATHOLOGY PROTHOMBIN TIME / LN.R AUTOMATIC 1 100 ] 100 !
PATHOLOGY ELECTROLYTE NA K CA 1 ws 105 0 s |
PATHOLOGY LIVER FUNCTION TEST LFT 1 170 170 U] 170
PATHOLOGY KIDNEY FUNCTION TEST KFT 1 &l 60 U] L]
PATHOLOGY BLOOD GLUCOSE FASTING 1 30 3 ] 30
P:\THOLOG\T_"_"_H li}HO()D GLUCOSE PP 1 30 30 L] 30

Total Amount : Rs. 595

= Discount : Bs. 0
re Net Amount : Rs. 595 /

Amount in Words Ph(n
Five Hundred Ninety Five Rupees And Zero Paise 2!]2201 5

Signature]
san Shaib

https://server1.ehospital.gov.in/ehospitalBilling/home?NICEHOS Security=97Q5-R0OEG-JZP1-Q...  1/1
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KNG GEQRCSS WAL

UHFHERSITY UI'li\-"Bl'Sity 20220108350
I Shamina Road, Chowk, I“ "Il"""mlllI"l"l"ll"l”"” ”I
Chowk 1 GCASH-5907/202223
OPD Bifl Receipt
Original

UHID : 20220108350 / Receipt No:  GUASH-5907/202223
Name : MR MITRA PAL SINGH Receipe Date : 02/04/2022 11:29 AM
Address : S/0 baburam house no 41 chappur ndkur saharan pur Billing Type : GENERAL
Age & Sex: S5 Yrs 0 Mons 11 Days MALE
Dept. Nasme @ Surgery Generul
Payment Details : Payvment Mode :Cash Contact No:  63NXNXXX68
Service Details:

FAFIEETE

| CARBPIOLOGY ECG 80 i 80 £,

Total Amount Rs. 80
Amount in Words Discount : Rs. 0

Eighty Rupees And Zero Paisa Net Amount : Rs. 80 v
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GCASH-6624/202223

OPD Bill Receipt

Original
UHID : 20220108350 Receipt No 1 GCASH-6624/202223
Name : MR MITRA PAL SINGH \/ Receipt Date : 02/04/2022 01 ?yM
Address : 5/0 baburam house no 41 chappur nakur saharan pur  Biilkng Type: GENERAL
Age & Sex : 55 ¥rs O Mons 11 Days MALE
Dept. Name : Surgery General
Payment Details : Payment Mode :Cash Contact No:  63X0C(XXX68

Service Details: |
£ I
B Serviee Gebeyory aervice Name fuantity Rate Gross Discount Amount ||

1 PPPSALU BRII \ M I:DICARE XRAY CHEST 150 150 150 |

Total Amount Rs.

[ 1 150
Amount in Words ; ry'f\g% Discount ; Rs. 0
\

One Hundred Fifly Rupees And Zero Paisa Net Amount : Rs.

A 150
[ ontzdd Signature]
Mr.Ri am Salubraty
s0f
B athe 19
-
parenent y VP
\



‘ 292/002,tulsidas marg,,charak chauraha,chowk,
D" M pm LUCKNOW, LUCKNOW226003 UTP ,IND
011-3988-5050 (National Customer Care) 9044751500
Authorised Collection Center

Invoice cum CasH RECEIPT
/(PLEASE BRING THIS RECEIPT FOR REPORT COLLECTION)

Invoice cum Receipt no : CC10425/0422/006990
Patient Name : Mr. MITRA PAL SINGH

Age & Sex: 55 Year, M :::t ::’hnt e 22“73"”
Ref. Doctor:  Dr. PROF ARSHAD AHMAD 4 - = ¥
s 1ol o Date & Time : 02/04/2022 11:59:35 AM
’ Reporting Location : FPSC CHOWK N
No. Test Code [Test Name Estimate of report by # Amount (Rs.)
5204 HEPATITIS C VIRUS (HCV) RAPID SCREENING TEST 02/04/2022 08:00 PM 220.00
205 HEPATITIS B SURFACE ANTIGEN (HBsAg), RAPID SCREENING TEST 02/04/2022 08:00 PM 220.00
g 203 IV RAPID SCREENING TEST 03/04/2022 03:00 PM 220.00}

Miscellaneous Charges| 0.
Amou 660.

1. Please check your Name, Tests and contact details. These will be used to send Report related notifications.

2. To download the Reports, please visit www.lalpathlabs.com or Download the App and dlick on 'VIEW ALL YOUR TEST REPORTS'.

3. Enter Lab No. (as given on receipt) as your Lab/Visit ID' and your surname (as given on receipt) as password. e.g. if your name is RAM KUMAR,

then KUMAR is your Password.

4, Partially paid or unpaid reports cannot be accessed on the Website or App.

5. You can now get the Cumulative Report (One Report for all your Values) by downloading the App and creating an account with the same mobile

number given at the time of registration. All your previous reports will also be available on the same dashboard. Download the App now from Play

Store/ App Store or Give a missed call on 9222002333

Services provided hereunder are healthcare services which are exempt from GST under serial no. 74 of notification 12/2017 - Central Tax(Rate).

# Reports may be delayed due to unforseen circumstances; inconvenience regretted.

- You may experience delay in your report delivery time on account of COVID-19/Coronavirus situation.Regret incovenience and appreciate your

understanding.

. By accepting this invoice / transacting with the Company, I agree/confirm having understood the Terms and Conditions mentioned in Dr. Lal
PathLabs Privacy Policy and Terms of Use (as available on the website).

© mNo

For SHAMSUR RAZA
Authorised Signatory

F%W =
Bepaiign of Surgery (GeM)
RaE Meuw\nmq U.P., Lucknow
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GORITI MEDICALS
SHAMINA ROAD,

M/s

KGMU KGMU

MITRA PAL SINGH __~

NEAR KGMU_LUCKNOW PIN CODE 226003 Ph.No.:

Phone : 9336712613 GST :

D.L.No. : 20-07/09,21-07/09 _ |Invoice No. : S0000030  Date : 02/04/2022 .~
Fé-SM:Ia-;L : %}?;Tr;?]ﬂc‘f; ﬁ?lﬂZ?gnnaal.cmn GST INVOICE | Sales Man Due Date : 02/04/2022
Sn. Qty. Pack | Product Batch |Exp. HSN MRP | Rate | Dis |SGST| CGST| Amount
)/ 1:0/ 1%6 TRENAXA 500MG TAB I TTA21030A 8/24 3004 109.68 109.68| 0.00{ 2.50| 2.50 109.68

|
|
|
|
' I

** GET WELL SOON **

CLASS TOTAL I SCH. DISC. SGSTE CGST| TOTAL GST: SUB TOTAL 104.46
GST 5.00 109.68 0.00  0.00 2.61 | 2.61 5.22 SGST PAYBLE 2.61
GST 12.00 0.00 0.00 0.00 0.00 | 0.00 0.00 CGST PAYBLE 2.61
GST 18.00 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 | CR/DR NOTE \ 0.00]
TOTAL 109.68 0.00 0.00 2.61 | 5.22 | GRAND TOTAL 110.00

| Rs One Hundred Ten Only L1

Terms & Conditions Reciver For GOMTI MEDICALS e
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?9; i_.‘-w\h - . ) g R ey mﬂmmm;ﬁmﬁﬁiﬂc Rohinl, New Dethi-110085

‘ii e ,.._,g{’ i d{{ﬂcgég HALWAPUR HOUSE,STATION ROAD,SITAPUR, NEAR CHASKA

Wiz, RESTURANT,SITAPUR,SITAPUR,UTTAR PRADESH 261001
9044589760, 7007433046

011-49885050 (National Customer Care) AUTHORISED COLLECTION CENTER

Customer.Care@lalpathlabs.com

I TRNRE R T
331780406

INVOICE CUM CASH RECEIPT

£ 1y A TV
1EPUIR OLLECTION

i

Patient Name Mr. M P SINGH ./ Invoice cum Réceipt no 0IDL220825040313255492
Age & Sex 56 year(s) / Male Lab No 331780406
Ref. Doctor DR DISTIC HOSPITAL LPL Client Code CCa0s6
Contact No 6397371265 Date & Time 2022-08-25‘9:33::28
Reporting Location KRISHNA CARE CENTRE-CC
S.No. Test Code Test Name Estimate of report by # Amount (Rs.)
I H131 PROTHROMBIN TIME STUDIES 25-08-2022 21:00 250
Order Value: 250
Home Collection Charges: 0
Total Order Value : 250
aﬂ amﬁ’ﬁ,’i(' ,.xur:ger\ o Net Payable Amount: 250
K L’ = M"""w%\h P LA Pald Amount: Eﬂ '
Lu(..kn"‘
Balance Amount: 0

Note:

1, Please check your Name, Tests and contact details. These will be used to send Report refated notifications.
2. To download the Reports, please visit wwwilalpathlabs.com er Download the App and click on 'VIEW ALL YOUR TEST REPORTS'.

3, Enter Lab No. (as given on receipt) as your Lab/Visit ID' and your surname (as given on receipt) as password. e.g. if your name is RAM
KUMAR, then KUMAR is your Password.
4, Partially paid or unpaid reports cannot be accessed on the Website or App.

5. You can now get the Cumulative Report (One Report for all your Values) by downloading the App and creating an account with the same
maobile number given at the time of registration. All your previous reports will also be available on the same dashboard. Download the App now
from Play Store/ App Store or Give a missed call on 9222002333

6. Services provided hereunder are healthcare services which are exempt from GST under serial no. 74 of notification 12/2017 - Central
Tax(Rate).

7. # Reports may be delayed due to unforseen circumstances; inconvenience regretted.

8. * Report will be available as per the Schedule of test,

9, You may experience delay in your report delivery time on account of COVID-19/Coronavirus situation.Regret incovenience and appreciate -
your understanding. '

10. By accepting this invoice / transacting with the Company, | agree/confirm having understood the Terms and Conditions mentioned in Dr. Lal
PathLabs Privacy Policy and Terms of Use (also available on the website).

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action. -

Tel: +91-11-3988-5050, E-mail: lalpathlabs @lalpathlabs.com

e



