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. 23¢/2e00 Dated: 2.0 ,2p 21

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 4501/-

Sir,

I Mitra Pal Singh took treatment of Self at K.G.M.U.Lucknow for
DM/HTN/Hemorrhoids from 04.04.2022 to 05.04.2022

[ 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. ...... b, P, dated
...... ., ORI | . SO s = S S

Dated.. %2 9:.2022 - /K go

n - Principal Judge
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 (no. 9)

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 Sri Mitra Pal Singh, Principal Judge, Family
Court, Sitapur. ' -
art 'A'
(To be signed by the Medical Officer in charge of the case at the hospital)

L. Dr. Prof. Arshad Ahmad hereby certify
(@) That the patient was admitted to hospital on my advice

(Name of Medical Officer)

(b) That the patient has been under treatment at ..................ooooooooo_ and

that the under mentioned medicines prescribed by me in this connection were essential
for the recovery/prevention of serious deterioration in condition of the patient.
2. The medicines are not stocked in the ..o 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.

Institute/ Non
SL. No. Voucher Date Chemist's Amount Payable Payable
No. Amount
Name Amount
K.G.M.U.
1 11682| 04.04.22 LUCKNOW 250
K.G.M.U.
2 11791| 04.04.22 LUCKNOW 1200
3 601| 04.04.22 [Old Lucknow 140
Pharmacy
LAL
4 7037(04.04.22 [PATHLABS, 400
SITAPUR
Old Lucknow
5 584(04.04.22 Pharmacy 885
K.G.M.U.
6 14778| 05.04.22 LUCKNOW 80
7 673| 05.04.22 |Old Lucknow 546
Pharmacy
K.G.M.U.
8 15306| 05.04.22 LUCKNOW 1000
9 Total 4501
L

Cfour rousand Pive hundved ove. 5
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(c) That the injections administered were/were not for immunizing of prophylactic
purpose. /

(d) That the patient is/was suffering from ............% ..o and is/was
under my treatment from 04.04.2022 to 05.04.2022

(e) That the X-Ray, Laboratory etc. for which an expenditure of

RS..oovivoisioieenwas incurred were necessary and were undertaken on my advise
(. 1 S U
EE/ (Name of Hospital or Laboratory)
(f) That referfed the patient to DI. ..o for
specialist consultation arld that the necessary approval of the ...
= (Name  of ] ief Administrative ~ Medical ~ Officer of  the
SEALE) vrreesnsensorsisinsessssssspiivmsnrasissasenninaees 85 FEQUired under the rules was obtained.
ofesser/ .
) Departmsnt eof Surfery (Gen.
Signature and Désig Wedltﬂlknop
Officer in charge of th -at the hospital
Part 'B’
| certify that the patient has been  under  treatment  at
the .. vecerereseniennn. hospital and that the services of the special
nurses, for which an expendlture of Rs ........................... was incurred vide bills and

receipts attached, were essential for the recovery/prevention of serious deterioration in
the condition of the patient.

Departmsnt-af Su[gs Y (Gen.)
K G.'s Medies| Uniyersity U.P.. Lucknow

Signature and Designauoxfxt_he Medical
Officer in charge of the caseat the hospital

-

"

q i o l—
= COUNTERSIGNED

I certify that  the patient has been under treatment at
.................................................................. Hospital and that the facilities provided
the minimum which x re 85%131 for the patient's treatment.

Cbu-&m Sign i e
@Fqu Fouw! L}lmu,gqnof /Jn"e, 'Aundﬂed one O &')

........................................ Medical Superi
........................................ Hospital
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DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Sri Mitra Pal Singh, Principal Judge, Family
Court, Sitapur

Disease- il

Name of Institution:- K.G.M.U. LUCKNOW
Period of Treatment:- 04.04.2022 to 05.04.2022
Institute/ Payable |Non Payable
S1. No. Voucher No. Date Chemist's Name Amount Amount Amount
K.G.M.U. Fd
1 11682( 04.04.22 LUCKNOW 250
K.G.M.U. P
2 11791| 04.04.22 LUCKNOW 1200
3 601| 04.04.22 |Old Lucknow 140}
Pharmacy o
LAL /
4 7037| 04.04.22 |PATHLABS, 4001
SITAPUR
5 584| 04.04.22 |Old Lucknow 885y
Pharmacy [
K.G.M.U. e
6 14778| 05.04.22 [F go]"_~

Old Lucknow

7 673 05.04.22 [ 546,/
K.G.M.U. =4

8 15306/ 05.04.22 | == tes 1000

9 Total 4501|/
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King Georges Medical University
g 1 shamina Roay, Chowk,
Chowk
e
3 o T3 l DISCHARGE SUMMARY }
UHID @ 20220108350
Mr MITRA PAL
Pavmnt q Department: Surgery General
Name: SINGH g
§5 Years 0 Months ? v 1
Age /Sex: 14 Days 0 Hours / Unit:: unit =7
Male
SURGERY
(GENERAL)
5/0: baburam Ward::
SURGICAL WARD
8
Billing Type : Private MLC Patient: NO
1PD
Discharge
Admission 1D 202228764 MNormal Discharge
o Typa:
Treati i
is Dr. Arshad Ahmad, Bed No: 11 |
Doctor: T
Mobile No:  ***=***168
Drug Allergy =
Date of 04/04/2022
Admission:  11:29:45 AM M‘M i
Operation
Date: o "
Date of 05/04/2022
Discharge : 11:15:00 AM
HOUSE NO 41
CHAPPUR NAKUR
Address : SAHARAN PUR,
UTTAR PRADESH,
PIN:247342, INDIA
Asst.Surgebn J 1 ]
Surgeon ! v
H
|
Operative -
Procedure :
Findings :
Consulting
Dr, Arshad Ahmad |
Doctor @ |
Diagnesis : GRADE 11/111 HEMORRHOIDS IN A KNOWN CASE OF DIABETES AND HYPERTENSION WITH BENIGN PROSTATIC HYPERPLASIA 1
1€D Cude: 1
b
JNTH, KNOWN CASE OF DIABETES & HYPERTENSION FOR 12 YEARS. PAST HISTORY OF BPH FOR 4 (|

BLEEDING PER RECTUM ON B OFF FOR T HONTH, MILD PATE ON PASSING STOCAS FOR 1M

Admitted For:
YEARS, ON MEDICATIONS.

neral Exam i- GC - FAIR, BF - 112/76MMHG, PR-116/M, RR - 18/M, 5PO2 - 97% @ RA. :

Physical Findings: Ge
Condi Durd
o on THE PATIENT IS DISCHARGED WITH FULLY STABLE VITALS WITH FULLY ORALLY ALLOWED.
Discharge :
|V THE PATIENT IS A CASE OF GRADE 11/111 HEMORRHOIDS IN A KNOWN CASE OF DIABETES AND HYPERTENSION WITH BENIGN
PROSTATIC HYPERPLASIA , FOR WHICH NON-OPERATIVE MANAGEMENT IS BEING DONE, HE WAS PLANNED FOR SURGERY ON OUR
SIDE AND WAS POSTED FOR SURGERY ON 05/04/22. HOWEVER, IN VIEW OF DERRANGED HBALC LEVEL OF B.6%, HE WAS 1
W WITH PHYSICLAN FOR OPTIMISATION OF BLOOD i

E HAS BEEN ADVISED TO REVIE

RENDERED UNFIT BY ANAESTHESIA TEAM. H
EPARTMENT AFTER 2 WEEKS. NOW, PATIENT 15

SUGAR LEVELS AND TO FOLLOW UP IN GENERAL SURGERY D
FULLY STABLE VITALS WITH FULLY ORALLY ALLOWED.
i mem— e s

Brief Summary of the Case:
DISCHARGED WITH

i e e

st i

/237140 HBALC - 8.6% 555D SUGAR - 82.65[FASTING] & 162.47[POST-PRANDIALI S/E - |
i

=_HON-DPE”TI\'! MANAGEMENT
i oy R S E e SR RS
RX, .

TAB DAFLON 1000MG BD FOR 10 DAYS
Mruwwnlwmsoomnmmvs. S a— N

TAB CHYMORAL FORTE 1 TAB 0D. wnio {

SYP, CREMAFFIN PLUS 30ML HS.

TAB TREMEXA 500MG BOD FOR 5 DAYS, THEN SOS.
HYPERTENSION AS ADVISED BY PHYSICIAN.

CONTINUE MEDICATION FOR
Advice on Discharge:
CONTINUE MEDICATION FOR DIABETES MELLITUS AS ADVISED BY PHYSICIAN.
1

MAINTAIN PERSONAL HYGIENE. ¥

QID SUGAR AND BP CHARTING.

MAINTAIN HEALTHY FOOD HABIT.

REVIEW WITH PHYSICIAN FOR OPTIMISATION OF BLOOD SUGAR LEVELS

REVIEW IN GENERAL SURGERY OPD AFTER 2 WEEKS OR IN EMERGENCY 50S.

T T T =TE 5 TR

or fallow up In Reutine OFD on & Time

To eoi
1n specialist Clinics on & Time
Senior Resident

Signature Treating Doctor

or. mad

05/04/2022 11:15:00 AM
Date & Time
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KING GEORGE'S MEDICAL UNIVERSITY, U.P,, LUCKNQW
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UHID: 202201083%0 (3.NQ.: 3N

: } ) : MITRA PAL SINGH /M /55Y

Surgery treneral/[UNTT «2/101.102,103,105,116 , 6 l 44‘
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SISTER 1I/C PVT. WARD No. ....2\.... KG.H./Q.M.H./Med./T.B.H/P.S.Y.

Pt. Name MJ%“(‘VPQ&L‘%&‘Undu Case of Dr. A‘M\M ‘-"—‘"{' ...................

Signature

TS : WA, TEAE B 0522-4072726
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L= HR ID:22000885021132365
o R
UHID : 20220108350
_ Inpatient Hospital Registration
Unit: : Surgery General -Unit | Ward;/Bed; SURGERY IPD Fees : Rs. 0 MLC Patient : NON-MLC
-7 (GENERAL) SURGICAL 9 Case
WARD 8/11

Treating Doctor : Dr. Arshad Ahmad - Professor IP NO : 202228764

Date Of Admission And Time: 04/04/2022 11:29:45 AM Date Of Discharge And Time:

Patient Name :Mr MITRA PAL SINGH Age : 55 Years 13 Days

Mother's Name/Mother CR No : / Sex : Male

Father's Name : BABURAM

Address :house no 41 chappur nakur saharan pur PIN:247342, Emeanmc‘t Address :

UTTAR PRADESH MobileNo:

Telephone6397371268 & el B e

44 b = =g IR
Mobile No : #**s+s2250
Religion ; Unknown Caste : OBC

Education : Oceupation : UNKNOWN
Billing Type : General _ Mounthly income 0.~~~ :
Ration card 4 null fa BPLCandNo: it o 0T
Provisional Diagnosiss- i R TR Fmalnmu,,«»—w G
v

Prepared By: Ms.Laxmi Singh

Signature Of Treating Consultant; : Dr. Arshad Ahmad -
Professor













Gandhi Memorial & Associated Hospitals
K G. Medical University, Lucknow

Admitted of the.............. o |ml
NATTie OF OBEPAON. it ionibaie s e MR Ay s sennum o e e S S
AMMoURt 10/be TealiBEl BB ..t i armrtssisumismnasisssssssenosteperssimmsilpstasiioss s imisesniiomss it et
Theatre in which operation PErformEd ... e s
. Chiol DBSSatON o bl e f’ﬂhﬂ‘*“’f ..... oA
2. Anaesthesist ........cccorvoiriiimmincccssnanssaneees T i
L S I e T e s i
4 GBI NUISE s e hais cran BING (comas i easesis ssinantinsrsties (ST iSRS
5. Other Staff working in O.T. L SR R e
RECEIPE NO. «.ovvereseceesessssissssssssisssiasminssssiissssssssassssssssos Dated 05719427

/ﬁ—/‘ M)
hﬁdré%'d‘ﬁ‘f#czharge

\
fulh, 8"\, & Associated Hospitals
. Lucknow



[ | King Georges Medical University
NG GEORGE'S MEDEAL | Shamina Road, Chowk, ,Chowk
ERSTY

RELIEVED REPORT ( RECEIPT VALID FOR REIMBURSEMENT ) :
Bill Receipt (Original)

Receipt No :GCASH - 16634/202223 Receipt Date :05-04-2022 11:52:54 AM
Mr MITRA PAL Age :55¥rs 0 Male UHID IPD No:
SINGH Mans 14 Days v 120220108350 202228764
Depattment Ward Name :SURGERY Bed No: 11
:SURGERY GENERAL (GENERAL) SURGICAL WARD 8

Admission date: 04/04/2022 11:29 AM |Advance Paid:0
Discharge date:05/04/2022 11:52:45 AM |Category :Private

Billing Sub Category Details:

i_Sé-l_';rice ﬁet-iilsi“
Sl.No Service Name Qty Rate Gross Discount Amount
Total '
Security Adjusted

/Concession

EBnlance taken from Patient

'Amounts in words

ZERO RUPEES AND ZERO PAISA : -

Remarks:
Payment Mode: Cash

[ — I —

UTT_Ki
Ms.Laxmi Singh
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Department of Surgery (Gen)
K.G. Medical University, UP Lucknow

Patient 1D: 2022040003 Ref By: SELF

Name: Mr. MITRA PAL SINGH Study: LOWER GI ENDOSCOPY
Age: 55Y

Sex: M

Date: 05-Apr-2022

SIGMOIDOSCOPY
Hemorrhoids are present

RECTUM
NM =

SIGMOID COLON
NORMAL.

g
CONSULTANT
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Kit:; George Medical University, U.P., Lucknow-226003

DEPARTMENT OF ANAESTHESIOLOGY
CONSENT FORM

Date.5...2.:.20.2.1.......

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

Address. \.! LL’C%&;\\ﬂw\—e 93’*)‘\0;'.4@—-/ B‘I{;ﬁﬁgqﬁ&“f ansbn. (&u@
& (a) Iagreeto get myself/my pédtient operated upon for
(b)  The effect and nature of the operation and its possible complications
has been explained to me. B
I'am full aware to and satisfied with the facilities available for the case of
myself/my patient in this hospital. I have been thoroughly explained about the
type s:verity of the disease and general complications of anaesthesia and surgery
and th: risk involved in medication to. :
3 (@) My/my patient’s condition is critical and there is risk of life during or
after the operation and anaesthesia.
(b)  I'know that my/my patient’s condition is such that surgeon is not willing
- tooperate but as a last resort I request the Surgeon to do surgery under
anaesthesia at my own risk.

12

4, [ also consent to such further or alternative anaesthetic procedure as may be
found necessary during the course of Surgery/Anaesthesia.

& It has been explained to me that my patient will be operated upon
177 - R Sy 01 £ S T T lanaesthesia and I Consent to this.

0. I'hereby declare that I have full faith in the staff of this centre and I am ready to
undergo any type of Anaesthesia or medication, major or minor, as decided in
emergency by the staff attending the centre at the time.

7. I also certify that no guarantee or assurance has been made as to the result that
may be obtained.
8. Ihave read the above contents or this form and fully understood all its

implications. / ;) :
m1 b - 1_0 e
' 2 e o, < I o

Signature v, tvq §al Q‘W\ﬂl

(Full Name)

Address
Name and signature of any ! '
Friend or relative.........ooiis i
LKO/Telephone No. #.2.3.2..32.L. 248 -
Relationship to patient............ccoocuvrennn...

RERSIE L o s S e o RN S

QCCL‘L‘W[P

Relation to patient

Counter signed by
Staff Nurse / Resident on duty
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ey King Georges Medical Un
| T g e SR 202201083

1 Shamina Road, Chowk, m I“"“‘““““I“l“ll““m""mﬂ Ill

Chowk GCASH-11682/202223
IPD Bill Receipt
Original
UHID : 20220108350 Receipt No : GCASH-11682/202223
Name : MR MITRA PAL SINGH J Receipt Date (4/04/2022 11:30 AM
Address : $/0) baburam house no 41 chappur nakur sabaran  Billing Type GENERAL -
pur it

Age & Sex : 25 Yrs 0 Mons 13 Days MALE IP No. @ 202228764
Admission Date 040412022 o/ Ward Name SURGERY GENERAL SURGICAL
3 3 WARD 8§
Payment Details Payment Mode :Cash Contact No ; 63XXXNAN6E

e ——— i
[Service Details:
SLNo Service Category Service Nume Quantity |

1

ADMISSION

¥ ; ~Total Amount ; Rs, 250

b - vl 5
Amount in Words ; 1 WSREREET Discgunt 2 Rs. 0
i ; . A B i
Two Hundred Fifty Rupses And Zero Paisa [ | Net Amount : Rs, 2

ek b 4k [ SRS

tTment o SJrQBF ‘Gen '

‘‘‘‘ gh/mv P Luckn




&
I".“ A T
<11 GEDRBE'S MEDICAL s - :
UERSTY Medical Universit
y 20220108350
Chowk, i
GCASH-11791/202223
Chowk
IPD Bill Receipt
Original
UHID : 20220108350 Receipt GCASH-11791/202223
No :
Name : MR MITRA PAL SINGH \/ Receipt 04/04/2022 11:40 AM
Date :
Address : S/0 baburam house no 41 chappur nakur Billing PRIVATE
saharan pur Type :
Age & Sex: 55 Yrs 0 Mons 13 Days MALE IP No.: 202228764
Admission  04/04/2022 Ward SURGERY GENERAL _
Date : Name : SURGICAL WARD 8
Payment Payment Mode ;Cash Contact  63XXXXXX68
Details :

Service Details:

§ Service Name 3u
1  PRIVATE ROOM NEW PRIVATE

CHARGES PPUU/S

Amount in Words
One Thousand Two Hundred Zero Rupees And Zero Paisa

antiny Rate Gress

Bigenunt Am

2 600 1200 0 1200

Total Rs.
Amount ; 1200
Discount : Rs, 0

Net Amount Rs.
1 1200

Profeqsor
Department of Surgery (Gen.)
; ‘s Medieal Liniversity U.R., Lucknow

o
\

[Authorized *ignatu

re]
Mr.\f’irendrh\“l‘ﬂjw/\



0L LUCKNOW PHARMACY
MEDICAL “OLLEGE CROSSING
LICKNOW

MOB-9693721135

E-Mail ¢ luc knowpharmacy24x7@gmail.com

Patient Name : MITHRAL PAL.t/.
Patient Address :

Dr Name : ....K.G.M.U LKO

Dr Reg No.

a

GSTIN : 0 AAGFOT599E 120
B L.No. : LP32200001498 UP32210001495

GST TAXINVOICE

Invoice No. : 000601 Daie:04-04l-u?/022

SN. PRODUCT NAME , | [BaTcnd HExe. Q1Y " mrp | RATE | AMOl

1. [FIXER 1*1 3004 564 5/24 2 30.00 3000 60.00

2. |VIGGO NO.20 1X1 3004 21032472 2/26 ] 40.00 | 4000 80.00

|
i L] |
‘ g r 1‘
| ~f |
_ \ ~/ | SuBTOTAL 140.00

Terms & Conditions Professer

Goor's orce sold will not be taken back after 3 days, IDE:"'"_‘"‘TM of Surgery (Gen.j

Bil's 10! paid due date will attract 24% interest. G ‘s Mediasi Univarsiy U.P., Lypkho 5

Al d'sput=s subject to LUCKNOW Jurisdiction only. LD LUCKNOW PHARMACY | b|SCOUNT- 0.00

Please get Mecicines verify from Prescription Doctor before use.

Remark :
Rs. One Hundred Forty Only

"‘?"4 GRAND TOTAL

w i /



SHAMSUR RAZA

D‘ ‘M W 292/002,tulsidas marg,,charak chauraha,chowk,
LUCKNOW, LUCKNOW226003 UTP ,IN

011-3988-5050 (National Customer Care) 9044751500 '
Authorised Collection Center

Patient Name : Mr. MITRA PAL SINGH\/

INvoice cum CasH RECEIPT
(PLEASE BRING THIS RECEIPT FOR REPORT COLLECTION)

Invoice cum Receipt no : CC10425/0422/007037

Age & Sex : 55 Year, M Lab No: 326473533
Ref. Doctor:  Dr. PROF ARSHAD AHMAD L Clinnt Code s Ciipeds
Contact No: 6397371268 Date & Time : 04/04/2022710:37:15 AM
Reporting Location : FPSC CHOWK
No. [Test Code [Test Name Estimate of report by # Amount (Rs.)!
8080 HbAlc; GLYCOSYLATED HEMOGLOBIN I04/04/2022 04:00 PM 400.00|

Miscellaneous Cha 0.
Amouna I _400.

Note :

[ N

!.ﬂ-h

L= 00~

e

. Please check your Name, Tests and contact details. These will be used to send Report related notifications.
- To download the Reports, please visit www.lalpathlabs.com or Download the App and click on 'VIEW ALL YOUR TEST REPORTS'.
- Enter Lab No. (as given on recelpt) 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.

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

You can now get the Cumulative Report (One Report for ail 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 avallable 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).

" ——

Pro
Depariment of Surgery (Gen.y For SHAMSUR RAZA
KG's Mealnwmy U.P.. Lucknow / Authorieed Signatory




0! D LUCKNOW PHARMACY
MI DICAL COLLEGE CROSSING

Patient Name : MITRAL PAL «~
Patient Address : J

Remark :

LUCKNOW Dr Name : .K.GM.U
MOR-969572135 Ll B
E-Mail : luc nowpharmacy24x7@gmail.com '_
_C_3": I_'\l_:_s'-‘ AAGFO7599E120 : | Invcice Mo. 000584 Data:04-%2022
O L Mo. : LUP32200001498,UP32210001495 GST TAX INVO!:E | 3
e ——— " - T : - i
SN. PROCUCT NAME L | HsN \ ligaTCH ' | EXP.|  QTY l | CMRP| | RATE | 1
1. |BETT AMP l1x1 3002 [Aouozn ‘2;14 | ;I’/l 11.41 11.41‘
2. |RANTAC 150 1*30 3004 - |KR321293 2/23 - 36.79 36.79
3. | DULCOFLEX l1x1o 3004 | DLA21046  |6/23 | u% 11.25 1125 2.25
4. |ENEMA a1 3002  |EN176 |5/23 40.00 10.00 80.00
5. |LV.SET I1>‘:1 3004 G50478 i11{26 j? 50.00 50.00 50.00
6. |VIGGO NO.20 1x1 3004 21032472 |2/26 | A) 40.00 200 20.00
7. lviGG0O NO.22 |1X1 3003 20112590 10/25 | )/\/ 40.00 40,00 40.00
8. |SOFLENE EASY FIX 1*1 3002 21052673 4/24 | f 30.00 3000 30.00
9. | DISPOVAN SYRINGE leL 3004 142024NH1  |9/26 ;/( 3.00 3.00 6.00
10./ pISPO' /AN SYRINGE SML 3004 300321 ‘21'15 | /5/ 5.00 500 2500 - |
11.|DNS IV FLUID PDPL 0OML  |3004 5HZ141 4/23 | }/‘ 34.00 34000  34.00
12.| HUMINSULIN R 401U hoML (3002  |H1127 6/23 | AZ| 157.50 15750 157.50
13./ DISPOVAN SINGLE 1ML 30G x1 3004 137014G 18/26 | ] ‘ 5.00 5000 10.00
14.| SURGICAL GLOVES SIZE:6.5 axt 3002  |13210127  |6/26 | 4 30.00 3000 150.00
15. VEET H.R.SENSITIVE 6oGm__|3306 |28 ) Al 12500 12300, 128 00
e — _ E————— § (o} . W0/ 5 687.61
Terms & Conditions Departmant f Surgery (Gen.) e | |
« G 's Medical University U-P. Lucknow o ‘ a




OLD LUCK=OW PHARMACY
MEDICAL COLLEGE CROSSING
LUCKNOW

Patient Name : MITRAL PAL i

Patient Address :
DrName :..K.GM.U

e

MOB-0673721135 Dr Reg No.
E-Mail : Iu\knoupharmucyia-*lx')‘-ﬁfgmail.cum
GSTIN : 09AAGFO7599E1Z0 Invoice No. : 000584 0318104-04-9_22
D L No. : UP32200001498,UP32210001495 GST TAX INVOICE
SN. PRODUCT NAME AR PACK | HsN | BATCH {EXBL - OTY |i mrP ¢ RATE | | AMOUNT :
| - TOTAL BIF 687.62 |
16./COTTON 200GM {3002 56012110 |5;24 £ 100.00 10000 100.00 |
17. CLOT ACTIVATOR '|1'1 3004 CA4N05251D |3/25 | A 5.00 5000 20.00
|
| \
| | \ |
I‘ \ v \ |
Tofesed? | SsuB TOTAL 885.39 |
aet Noepanmant 0 === : J \
Terms & Conditions i :';:;ml‘ ' rperstty U.P., Lucknod I
Goods once sold will not be taken back after 3 days. . |
Bills net paid due date will attract 24% interest. ' ,
All disputes subject to LUCKNOW Jurisdiction only. For OLD LUCK ARMACY | BiSCOUNT- 0.00
Please get Medicines verify from Prescription Doctor before yse. g
Remark : \ 5 = o0 |
Rs. Eight Hundred Eighty Five Only / Autrgfsed Signatory GRAND TOTAL 885.

Vil



e G AT
DA King Georges Medical University

) 20220108350
I Shamina Road, Chowk, ||| ’Il"ll n"ll"I“l"ll"""""”II’I
Chowk . GCASH-14778/202223
IPD Bill Receipt
Original
LHIB 20220108350 ’ Receipt No:  GCASH-14778/202223
Name : MR MITRA PAL SINGH / Receipt Date : 05/04/2022 04:40 AM
Address : 50 haburam house no 41 chappur nakor saharan pur Billing Type : PRIVATE
Ape & Sex ¢ S5¥ms0 .\-‘Iﬂlylld_y':- MALE 1P No. : 202228764
Admission Date : (4/04/2022 Ward Name : SURGERY _GENERAL_ SURGICAL WARD 8

Payment Details : Payment Mode :Cash Contact No:  63XXXXXX68

Service Details:

4E 4 T 7
1 PATHOLOGY POTASSIUMK 1 50 0 50
1 PATHOLOGY BLOOD GLUCOSE RANDOM 1 30 ] 30
Total Amount : Rs. 80
Amount in Words Discount : Rs. U
Eighty Rupees And Zero Paisa Net Amount : Rs. hll‘/
- [Authonized Signature]
MrSanjay Kumar WelfareSociety
Prolesear

S marinent oNSurgery (Gen.j

K.G ‘s Medir -ww U.P., Lucknow

TN AR

Plllna; 4013796 e
20226108350 /

55\¥)M= jApr 04:40
K



(LD LUCKNOW PHARMACY Patient Name : MR.MITRA PAL SINGH,_~ 1

M DICAL COLLEGE CROSSING Patient Address : S
1 UCKNOW ; DrName: KGMU
NOB-9695721135 ' Dr Reg No. '

I Mail: lu_'l,n_m\ pharmacy24x7@gmail.com 9 |

7 Invoice No. : 000673 Date:0 2022
GST TAX INVOICE o

€ S TIN: 09AAGFO7599E120
[ | No.:UP32200001498,UP32210001495

=1 FPRODUCT NAME Batcn | qexe. Qry. [ mrp T RATE | |, TAMOUN .
1. CHYMORAL FORTE . 2KUGHO004 10/23 /:0 423.40 423.40 423.40 - i
2. TRENAXA 500MG 1X6 002 |TTA21028A (724 | T A 109.68 10968 182.80 I
L4
. |
-
Bt g
l Departrmet © urgery lGE:::.:;knoﬂ
| )9:133 o4 L0 mm 3 P..
i -
4 — | SUBTOTAL 606.20

Terms & Conditions

| Goods once sold will not be taken back after 3 days. wE
Eil's not paid due date will attract 24% interest. '
All disputes subject to LUCKNOW Jurisdiction only. DISCOUNT- 60.62

Flease get Medicines verify from Prescription Doctor before use.

Fem rk: \
f irrﬁe Hundred Forty Six Only W Authoris i GRAND TOTAL \ya.oc

=




@ csoeasenvicr” [ITNINRMANIN

KING CEJRTT™T MEDICAL = s
o oz University 20220108350
I Shamina Road, Chowk, I“ I"“llll"“l‘l“““l“l“ll"“ll“ "|||
Chowk GCASH-15306/202223
IPD Bill Receipt
Original
UHID: 20220108350 Receipt No GCASH-15306/202223
Name : MR MITRA PAL SINGH \/ Receipt 05/04/2022 09:34,AM
Date : v
Address : $/0 baburam house no'41 chappur nakur ~ Billing PRIVATE
saharan pur Type:

Age & Sex: 55 Yrs 0 Mons 14 Days MALE IP No.: 202228764
Admission (4/04/2022 Ward - SURGERY GENERAL_SURGICAL
Date: | < Name : WARD 8
Payment Payment Mode :Cash Contact No HIXXXXXX68
Details : i

Service Details:
SLNo Service Category Service Nanwe Quantity Rate Gross Discount Amount
EL 1 'GENERAL SURGERY COLONOSCOPY DIAGNOSTIC '

=== e

- Total Rs.
Amount : 1000

Amount in Words fro Discount : Rs, 0
rgery {Gen.}

One Thousand Zero Rupees And Zero Paisa - a0 rtment o Su Net Amount : Rs.
alé u.P Lucknow
o P 1600

Magiee! Uniyers

g 0 .

Signature|
Laxmi Singh

V4



