]

—
e
-

l

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. 238 /o220 Dated: 3e.0q 2022

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 12622/-

Sir,

[ Mitra Pal Singh took treatment of Self at K.G.M.U.Lucknow for
Hemorrhoids from 01.09.2022 to 03.09.2022

I am resubmitting 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 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. ... D, dated

0 -»“WW "

Name P itra Pal Singh
Desig ~Principal Judge

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. 14)
Original Slip of K.GM.U. Lucknow

L, T - TS T ]
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(To be completed in the case of patients who ar

Certificate granted to the Sri

Court, Sitapur.

(To be signed by the Medical Officer in charge of the case at

~

ﬁ rtificate 'B’

Part 'A’

1. Dr. Prof. Arshad Ahmad hereby certify

the

(b) That the patient has been under treatment al ...
the under mentioned medicines prescrib
recovery/prevention of serious deterioration i

was

admitted

to

ed by me in this connection w
n condition of the patient.

e admitted in

2. The medicines are not stocked N the ..ccemeememensssssnssssnssassassnesssneess
to private patients and do not

substances of equal therapeutic v

foods, toilets.

include

alue are available not preparations

hospital treatment)

Mitra Pal Singh, Principal Judge, Family

the hospital)

advice

. and that

ere essential for the

.... for supply

proprietary preparations for which cheaper .
which are primarily

Voucher Institute/ Pasable Non =
Sl No. No Date Chemist's Amount An)llo i Payable
: Name i Amount
K.G.M.U.
1 610256 |01.09.22 | | joKNOW 3000
2 7732 | 01.09.22 Safdalﬁ}fdical 140
Old Lucknow /
3 20521 |01.09.22 | " ppamacy 336 V|
K.G.M.U. B4
4 613038 |02.09.22 LUCKNOW 1007~
K.G.M.U.
5 612324 |02.09.22 | | jCKNOW 1000 \/
K.G.M.U.
6 611444 |02.09.22 | LUCKNOW 135 ¥
K.G.M.U.
7 9793 |02.09.22 | LUCKNOW 715
0Old Lucknow !
8 20715 |02.09.22 | Pharmacy 432 A
Old Lucknow =
9 50608 |02.00.22 | Pharmacy | FBS®EqPT TP T fr wo 262~
10 5558 [02.00.22 | VS Pharma | ‘3900 o ingalled S i g
Old Lucknow | 3¢ aka ey
11 | 20778 |03.09.22| Pharmacy | At ) W0
Old Lucknow N
12 20863 |03.09.22 | Pharmacy 1934 V]
K.G.M.U. g &=
13 617814 | 03.09.22 | LUCKNOW 400 7 A
K.G.M.U. =
14 617057 | 03.09.22 | LUCKNOW 250
Total 12622 /|

T afowe Thowkor-

Mepartment of

AG'sM

Pro

sty sa] | Pieae

3

T
urgery (Gen.y
site U7 Lucknow

<l ‘Q}jt o vsd et Tl

.~ Rupeed
by




(c) That the injections administered were/were not for immunizing of
prophylactic purpose.

(d) That the patient is/was suffering from .......... Nt and is/'was
under my treatment from 01.09.2022 to 03.09.2022

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

(Name of Hospital or Laboratory)
(f) That referred the Patient t0 DI. ...o.eeveeeeeeeeeeeeee oo, for
specialist consultation and that the necessary approval of the ...........

(Name of the Chief Administrative Medical Officer of the
State) ...cevriiiriiinsieresissisisieeseensssennnennns. @8 required under the rules was obtained.

Ef o
fesgor

Bepartment of Surgery (Gen. ]

Signature an gnatieii"of the VeI
Officer in ¢ of the case at the hospital

Part 'B'
I certify that the  patient  has been under  treatment  at
the .. . hospital and that the services of the special
nurses, for Wthh an expendlture of Rs ........................... was incurred vide bills and

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

the condition of the patient.

Department gf Surgery (Gen.)
K G's Med! at,_ur;anm U.P., Lucknfi
Signature and Deséﬂﬂﬁﬁ of the Medical

Officer in charge of the case at the hospital

@/M - QUL S/E__

a W
COUNTERSIGNED
I certify ~ that the patient  has been  under treatment at
e csaccavsituie ........ Hospital and that the facilities provided

were the minim m Wthh were esseynalF?r the %ent S treatment

Cou 19,22/ |
@Pe% Tefve J%nou,&amf Siy fundred T Twe © éQ

......................................... Medical Supeng
T Y R .. Hospital

2 M &
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DETAIL OF VOUCHERS / EXAMINATION CHART

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

Disease-
Name of Institution:-

A
-

K.G.M.U. LUCKNOW

Period of Treatment:- 01.09.2022 to 03.09.2022
Institute/ Non
SI. No. Vaucher Date Chemist's Amount | P ible Payable
No. Amount
Name Amount
K.G.M.U.
1 610256 |(01.09.22 LUCKNOW 3000
2 7732 | 01.09.22 | Sardar Medical | -, 4
Hall
3 20521 |01.09.22 | VdLuckiow | o5
Pharmacy
K.G.M.U.
4 613038 |(02.09.22 LUCKNOW 100
K.G.M.U.
5 612324 | 02.09.22 LUCKNOW 1000
K.G.M.U,
6 611444 | 02.09.22 LUCKNOW 135
K.G.M.U.
7 9793 02.09.22 LUCKNOW 715
Old Lucknow
8 20715 02.09.22 | Pharmacy 432
Old Lucknow
9 20608 02.09.22 Pharmacy 596
10 2258 02.09.22 V S Pharma 3500
Old Lucknow
11 20778 03.09.22 Pharmacy 84
Old Lucknow
12 20863 03.09.22 | Pharmacy 1934
K.G.M.U.
13 617814 | 03.09.22 LUCKNOW 400
K.G.M.U,
14 617057 | 03.09.22 LUCKNOW 250
Total 12622
22 * = A e
P g “\rao.lij-f’ (Twele Yhousand irhandred dienty due)
o ik SONMNEONEEL “529’
0 et 90 A2LE T, bt
:Q#:::'ﬁ gﬁi ﬁ 0 4l Denarsn T A sor
%’\ 2K 'S Megina UnL?:'gEJ’;G'“-J
T A, . -
W PR
e
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King Gearges Madical Univarsity

0] 1 Shamina Road, Chowk,
r Chowk
N [ DISCHARGE SUMMARY
UHID 20220108350
Patient Mr MITRA PAL
Department: Surgery General
Name: SINGH
55 Years 5 Months 12
Age [Sex: Unit:: Unit -7
Days [ Hours [ Male
SURGERY
{GENERAL)
5/0¢ baburam Ward::
SURGICAL
WARD 2
Billing Type : Provate MLC Patient: NO
1PD
Discharge  MNormal
Admission 202185670
Ty re: Discharge
11 Bt
Treating
D -Arsnag Ahmag,  Bed Mo F
Doctor:
Mobile No:  *rrrree 268
Drug Allergy -
Date of 19,2022 19-45- 38

Admission:  am
Operation
Date:
Date of 83/09/2022 11-59:00
Discharge : &M
HOUSE KO 41
CHAPPUR NAKUR

Address SAHARAN PUR, UTTAR
PRADESH
PIN: 247342, INDIA
A Asst.Surgeon

HEMORRROIDECTOMY
Operative
Procedure :  WiTH HAL UNDER 54

Findings :
(Li+ RAJON 209722
Consulting
Dr, Arshay Ahmad
Doctor 1

/

Diagnasts ©

ICD Code
Adanlited o
Puysical Findings.

“ondition During Discharge :

GRADE 3 HEMORRHOIDS

BLEEDING FROM PER RECTAL X 6 MONTH

Geoeral Exam - PR B6BPM BP 120VEOMMHG AR 18/MIN SPO2 98% Systematic Exam - WNL

FATIENT IS DISCHARGED WITH FULLY STABLE VITALS WITH FULLY DRALLY ALLOWED i

Brief Summary of the Case:

Cateyory Test Name Dbservation
ot A/C 10.2/9800 S/E: 133.53.4/4.1 LFT: WNL KFT: WNL VM:NR PT/INR: WNL 0 o
Treatment Given :

Neve : HEMORRHOIDECTOMY WITH HAL UNDER SA (LL+ RAJON 2/9/22

Advice on Discharge:

T

PATIENT CAME WITH COMPLAINTS OF AND WAS DIAGNOSED AS GRADE 3 HEMORRHDIDS, PATIENT UNDERWENT 1
HEMORAHOIDECTOMY WITH HAL UNDER SA (LL+ RAJON 2/9/22, NOYN, PATIENT 15 DISCHARGED WITH FULLY STABLE VITALS WITH
FULLY ORALLY ALLOWED

X

AR AMOXYCLAV 625MG | TAB TDS{ 15T WEEK)
TAB CEFIXIME 1 TAB BO(2nd WEEK)

TAB PANTOP 40 MG | Tag 0D ’ra
TAB CHYMORAL FORTE 1 TA8 TDS

SYP LACTULOSE 2 TSF HS

TAR ZERODOL 5P 1TAB 8D

CAP BECOSULE 1 CAP

METHOGYL 2% GEL FOR LA

ADVISE:

HIGH FIBRE DIET

DRINK PLENTY OF FLUIDS

SITE BaTH

MAINTAIN PERSUINVAL HIGEINE

DAILY STERILE DHESSING

FOLLOW IN OT 5 ONQY/9/22 OR EMERGENCY 505

(660~ kL 07))02«;@1;

~ame For foliow up in Routlne GPD on & Time

ipgoakst Chhice on - B Time

i Hebident

AL

Sigrature Treating [Dagtor

Dr. Arshad Anmad

D3/09/2022°11:56.00 AM

Oate B Yo
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Private Ward No. .......... '}l"\ ........ K.G.H./Q.MLH. has been allotted w.e.f. . Je. Sy 222 :

Pt. Name !"Uf’ﬁqwq‘\"ﬂ*ﬁlu Case of Dr. A-JQ"'\M“‘C"P 2

N

Signature
R : HIEAE, G Wi 0522-4072726



#=% KING GEORGE'S MEDICAL UNIVERSITY U.P.
3 ($27)5 Department of Surgery (General)
Lucknow - 226003 U.P,, India

i Date... 8 I.‘?.?. ,’{g
G Mige Pt Sm




VITAL CHART

-

R P A P R . . -

R —

. KING GEORGE'S MEDICAL UNIVERSITY, LUCKNOW
NEW EMERGENCY COMPLEX & TRAUMA CENTRE

GANDHI MEMORIAL & ASSOCIATED HOSPITALS

INVESTIGATIONS
Name mp"ﬁ[""f{q ........................................... Ageie ... ..... Ward/Bed No. ... 4#.)......
DATE | BP. | PULSE |[-eHEST| o |
oo 111 339 | 1375 0/
F J“9’/’ | nec
1 /60 DLC
lLle | 1eolod 39 ° g%
L2 | |elfq 39 1987, =
Reticulocyte
2om [199/00] B0 |98
F / Z URINE(ZR
- 9 M
2 .30 !"1 ‘-?]&o 7q }9/7)7 39/) 02/09/022 — 112 30Am e
_ O RBS — J04 - . ;
(2 0m| 157/92 ??L/m VA S ke coloafozz - ZW
S. Ure
E236PM| 15/ 93 ngﬁ.gin 9! S. Creatinine RS- 203 mi/c((
Y: L3
T: 204 m llo[3q S. Bil.<::) ‘UDPM -5 W/ﬁ
208 | Wb oy P
8 s 2 Yo e et
(s S PROTEIN i “‘2{@&»
S. ALBUMIN
HBs Ag.
HCV
HIV
PT
INR
USG
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; Inpatient Hospital Registration

Ward:/Bed: SURGERY
(GENERAL) SURGICAL
WARD 2/ Floor

Dept : Surgery General
/ Unit =7

| Treating Doctor : Dr. Arshad Ahmad - Professor

Date Of Admission And Time:: 2022-09-03 9:45 am

[ Patient Name : Mr MITRA PAL SINGH
.. Father's Name ;

baburam

|
| Address “house no 41 chappur nakur saharan pur. .
[ UTTAR PRADESH. 247342 Pincode: INDIA

|

| Mobile N
|

Rehigion

}

|_\1m|1hl_\ Income: 40000 and above

: Billing Type : General

et BT

Admission Type : Routine

| Provisional Diagnosis

| Ration Card Number :

King Georges Medical University
| Shamina Road, Chowk,

Chowk

AT

IPD Fees : Rs. 0

UHID: 20220108350
NON -MLC Case

IP NO : 202285670
Gender : Male £

Age: 35 Years 5 Months 12 Days

Emergé;:ﬁy: Cunlaﬂ Address :
Mobile Ne :

Caste : OBC
Oceupation : UNKNOWN

Ration Card Type :\I;L

Admitting Doctor : Dr. Arshad Abmad - Protessor

' Final Diagnosis

X

—

| Prepurcd By @ Ms.Arti Tiwari
—

!

Signature Of Treating Consultant; Dr. Arshad Ahmad -
Professor
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aKing Georges' Medical University, U.P., Lucknow

= G.M. & Associated Hospitals

TREATMENT CARD

SerialAand D No. ......c........

Name......m{. Iy eonrars i T s s
Permanent AdArESS.. . oo it sciaiss thensssunmns st saNst i eeman i se e S ershis s s ss ensnnvss

M.......Ward N

Age.......... b uviitia: Sex.......
Physician/Surgeon.........ccccceeeeeeennnn
Admitted on

Date & TiMe...coiveereriiiecinnnns

ol .

DISCharge On . -cabiiencoiincsesnisisoones

Date
&

Time

Prescription

ORI & - .0 11412 37 e oo S

Pharmacist's
Signature

Signature
of resident

fmo'ﬂ,m-dw

D wikn L MWW

) Shat dese of -
‘ Tab Raninc BD

v T Tthoe (¢ mL
‘ W Al W

IV Stah

M
rsglhﬂl'b

9 S[E ard PES @ bapn. s thorming

(red) (rpuj)

4 Shifh fo 0T-§é7€cuTah oT

) BF Jorking M

) T- AMLONG grrfj “n MMj T

7) R8BS trarking

3) NS
NS

7) Nfo m.k\-?/( lo,fm,

}ND ac tp RRS {

ity umkr

Lok

Note : 1. Item purchased by the Patient will be endorsed : to be Purchased
by the Patient" in the coloumn for Pharmacist's Signature.
2. Last entry on this card must show the Disposal of the Patient with

date & time.

3. Whenever any change is made in the treatment the entire list is to

be written a fresh.
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— '@ King Georges '
- pR— .
- %G GEORGE'S MEDIGAL Medical
INERSITY by ! =
University 20220108350
Chowk,
GCASH-610256/202223
Chowk
OPD Bill Receipt
Original
UHID : 20220108350 Receipt No : GCASH-
610256/202223
Name : MR MITRA PAL SINGH Receipt 01/09/2022 0314 PM
Date :
\dddress @ 5/0 baburam house no 41 chappur nakur Billing Type GENERAL
saharan pur :
\ge & Sex : 55 ¥'rs 5 Mons 10 Days MALE
Dept. Name : Surgery Ceneral
Payment Payment Mode :Cash Contact No  63XXXXXX68
Dretails : "
Service Details: i
Vit viine Quantic b £ :
I PRIVATE ROOM CHARGES DELUX 2 1500 3000 0 3000
Total Rs.
Amount : 3000
Amount in Words Discount : Rs. 0
Three Thousand Zero Rupees And Zero Paisa Net Rs.

Amount : 3000

'D-"L;-arifr!em
G Megima L

W

of Surgery {Gen,,
warsity up 1y, kNicw




SARDAR MEDICAL HALL Customer Name : '
SHAMIA ROAD,CHOWK LUCKNOW. TAXINVOICE  |miTRAPAL SINGH,
LUCKNOW ;
Phone : 9889165705 Invoice No | A007732 Doctor Details :
D.L. NO. :UP32200000683,UP32210000682 )(GMU
GSTIN : 09ACXFS2834H1ZH Date 01-09-2022 .
S.No}” Particulars Pack Batch Exp Qty | GST%| M.R.P Amount
t/ PANCHARIST 450ML |12 % 12 140.00 140.00
Incl.Taxes @GST 125*6+6%=7.5SGST+7.5CGST,| GET WELL SOON Prv}é«i For
Depatenent of § rgery (Gen s
Terms & Conditions <G 's Medical Unjwersity U.P, Lucknown
Goods once solds will not be taken back or exchanged. : E/’ npsy/ SUB TOTAL 140.00
"COMPANY PAN NO-ACXFS2834H" T DISCOUNT 0.00
All disputes subject to Jurisdication only j**\/ ROUND OFF 0.00
For: SARDAR MEDICAL IEXL‘( TOTAL 140.90'



OLD LUCKNOW PHARMACY Patient Name : MITRA PAL SINGH_~

MEDICAL COLLEGE CROSSING Patient Address :
LUC¥NOW Dr Name: .......K.G.M.U LKO
MOB-9695771135 Dr Reg No. 20220108350

E-Mail : lucknowpharmacy24x7@gmail.com

GSTIN : 09AAGFO7599E1Z0
D.L.No. : UP32200001498,UP32210001495

GST TAX INVOICE

Invoice No. : 020521 Dale:01-09‘-/2{}22

1. [CONE1GM 2IH0104 Z 1 67.00 6700  7.00
2. |RANTAC 150 TR321316  (4/23 ~ 02 36.79 36.79 2.45
3. |BETT AMP 1X1 330490 |AQ149121 3/24 I 11.41 11.41
4 |ANXITO.5 1x15  |300390 |AXBSOO70  [10/24 ://re'f" 47.00 47.00 1%%
5. |AMLONG 5 1X15 (300490 |AMMS0046 (3/25 | o7 4855 48.55 6.47
6. |NS S00ML PLASTIC 500ML (9018902912 12/22 / 34.80 480 69.60
7. |LV.SET 1X1 90189029 016 11/25 / 50.00 5000  50.00
8. |VIGGO NO.20 1X1 300440 |20112063 10/25 /1" :_’ 40.00 4000  40.00
9. |SOFLENE EASY FIX 1*1 300200 |G21122639 (11/24 / s 30.00 30.00 30.00
10.|RED VIAL 1%1 90189029 | 010122 12/24 / } 5.00 5.00 10.00
11.{SODIUM FLORIDE 1*1 00189029|0101122  112/24 / E 5.00 500  10.00
12.| DISPOVAN SYRINGE 10ML  |300440 |14310INC1  |9/26 /z’ 8.00 800  16.00
13.| DISPOVAN SYRINGE 5ML 90189029 | 300321 2/26 /r’ i 5.00 500  20.00
A\ S

_p @ = o SUB TOTAL 336.06
Terms & Conditions Oepar-nsnt of Surgery (Ggn.
Goods once sold will not be taken back after 3 days. S M, Uy Lo o
Bills not paid due date will attract 24% interest.
All disputes subject to LUCKNOW Jurisdiction only. EorGER-LUCKN ARMACY | DISCOUNT-—  0.00
Please get Medicines verify from Prescription Doctor before use. /
Remark :
Rs. Three Hundred Thirty Six Only Authorised Si % GRAND TOTAL ?}6{00
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9/2/22, 11:05 AM Bill Receipt
st |1
[ Wi zone's MesicaL Medical
| UNIVERSITY . .
University 20220108350
vsamina . NIRRT
Chowk, l
GCASH-613038/202223
Chowk
OPD Bill Receipt
Original
UHID : 20220108350 Receipt No : GCASH-
/ 613038/202223
Name : MR MITRA PAL SINGH \/ Receipt 02/09/2022 Ll,ﬂ‘ AM
Date :
Address : S/O baburam house no 41 chappur nakur

saharan pur
Age & Sex : 55 ¥rs S Mons 11 Days MALE
Dept. Name :  Surgery General
Payment
Details :

Payment Mode :Cash

Billing Type GENERAL

Contact No 63XXXXXX68

Service Details:

SLNo| - Servige' Category mm
1 HISTOGPATHOLOGY HISTOLOGICAL 1 100 100 0 100 |
EXAMINATION |
BIOPSY b
m‘de-;‘nf (Gen. Total Rs,
Beuaﬂﬁwsmgew Amount : [00

KG'S

Amount in Words

cal University
s

P i
(ne Hundred Zero Rupees And Zero Paisa /—g
NA

ue. Lucknow
Discount : Rs. 0
Net Amount Rs.

:IUG\/

https:/iserver1.ehospital.gov.in/ehospitalBilling/home ?NICEHOSSecurity=ZNUZ-6QUV-2Q1R-2. ..

[Authorized Signature|
Mr.Sachin Singh

n



cing eorses it HNNAMNANVANVA

University 20220108350
svamin o crow. | INTINTTHAMINIARRIN
Chowk GCASH-612324/202223
g OFPD Bill Receipt
iriginal
Ui ! / Receipt No:  GUASH-012324/202223
| N vl yl il "'/ Receipt Date : 02/009/2022 [0:00 AM
Al S0 baburam house no 41 chapp cur saharan pur Billing Type : GENERAL
! I¢ i | VAL
i Payment Detuils : Payment ModeiCgsl Contact No:  63XXXXHANo6H

Servue Detalls'

IFRAl .|I£.Ii*. FISNTULECTOMY ll'll]l.l Hlllﬂ Iﬂﬂi!

Total Rs
Amount : 1000
Discount : Rs. 0

e Puisy et Amount Rs

P sof
pepariment of SUrE

KG's E.'!ed'l.‘;zu;ﬁrslw

ry (Gon)
ue. Lucknow il Signature]

M Arti Tiwan




e King Georges Medical University
UNBAERSIY

I Shamina Road, Chowk,
Chowk

AT

i

20220108350

AT

GCASH-611444/202223

OFD Bill Receipt
Duplicate

Ui ¢ 20220108350 5 Receipt No :
Name ; MR MITRA PAL SINGH \/ Receipt Date :
Address :

5/0) baburam house no 41 chappur nakur saharan pur Billing Type :
Ape & Sex: 55 Yrs 5 Mons 1] Days MALE
Dept. Name ; Surgery General

Puyment Details

02:49/2022 Il-l-Je;\Dl.
GENERAL

Payvment Mode :Cash Conlact No : LER S & .9 9.0
Service Details:
1 PATHEOLOGY ELECTROLYTE NA K CA i 108 165 o 105
2 PATHOLOC Y BLOOD GLUCOSE RANDOM | 30 an i 30

Amount in Words

Cine Hundred Thirty Five Rupees And Zero Paisa

Fotal Amount : Rs. 135

Discount ; Rs.

Net Amount : Bs. |15 L//

A

Plaln J;ﬁé-ﬂ:s
20220108950 / 2092200 4

SSYSMM : Mr Mitrd Pal § / 02(Sep 04:18
alecto. |/

LII
Pro

!\unar‘-'.'““‘-‘ of Su
kG 5 pecieal Univers

/)

ery (Gen.)
:2’ (1.P.. Lucknow

[Authorized Signare}

MrMunsh Lal
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GSTIN © D9AAAAKA509K3ZH TAX INVOICE Original Copy

K.G.M.U. Hospital Revolving Fund Billedto: MITRA PAL SINGH
King George's Medical University, Chowk, Lucknow Address :
Tel./Email : I hrf@kgmcindia.edu : GSTIN :
Invoice No. : GS/9793 - i i Dated: 02-09-2022 '3\1 I_gfﬂ'-’-u_b;i_xj Place of Supply : Uttar Pradesh (09)
H i Goods / Servicesssupplied | 'usncobe | Batch No. |Qty. | Unit | ListPrice CGSTY%/| CGST Amt. | SGST%| SGST Amt. Amount(¥ )
UL 878 POLYSORB 2.0 90189099 | D1LO635Y 2| PCS 357.28| 6.00 % 38.28| 6.00 % 38.28 714.56
Add : Rounded Off (+) 0.44
.  Grand Total ¥ 715.00.
> ‘ ”
; s07
"raxu Rate Taxable Amt. CGST SGST _ Total Tax peparinant of Surgery (Gen.)
12% 638.00 .38,2-3- ,  ..3828s . 7656 . FEEME@'@W mw‘sw.u_p,,.}ucknow 8 —
Rupees Seven Hundred Fifteen Only : -
3 e - —F
Total MRP :1,759.00 Total Sale(incl. of all Taxes) : 715.00 Total Savings : 1,044.00

Receiver's Signature L . Authorised Signatory

-




OLD LUCKNOW PHARMACY Patient Name : M.P.SINGH |~
MEDICAL COLLEGE CROSSING Patient Address :
LUCKNGW Dr Name : ......K.GM.U LKO
MOB-9695721135 Dr Reg No.
E-Mail ; lucknowpharmacy24x7@gmail.com
GSTIN : 09AAGFO7599E1Z0 Invoice No. : 020715 Date: 02-09—4?22'
D.L.No. ; UP32200001498,UP32210001495 GST TAx |NV°|CE
1. |amoxveraviz 1*1 30042099 AQH000S 281.86 <
2. |DYNAPARAQI 300400 |D235370 10/23 2. 33.46 3346  66.92—
3. |PANTOP 40 30049009 |SPD220632.  |9/24 0:5//“E 147.00 147000 4900 _—
4. | DISPOVAN SYRINGE 00189029|14310INCL  |9/26 3 8.00 8000 24.00—
5 300321 26 2 .~ 500 5.00

DISPOVAN SYRINGE 90189029 2/ 2 10.00 _—

N ~ SUB TOTAL 431.78
Terms & Conditions ““Eﬁ
Meparsns Sur 5 i
Goods once sold will not be taken back after 3 days. , . .. ,na‘wﬂ?:nmr:‘::::’é ?::know /
Bills not paid due date will attract 24% interest.
All disputes subject to LUCKNOW Jurisdiction only. ' OLD LUCKNOW PHARMACY | miacOUNT- 0.00
Please get Medicines verify from Prescription Doctor before use.
ﬁ—\ A

Remark : 1
Rs. Four Hundred Thirty Two Only Aut onsed Signatory GRAND TOTAL ("\432.00 >




e e e R e Sty =~

OLD LUCKNOW PHARMACY Patient Name : M.P.SINGH,

MEDICAL COLLEGE CROSSING Patient Address :
LUCKNG : Dr Name : ...K.G.M.U
MOB-9695721135 Dr Reg No.

E-Mail : lucknowpharmacy24x7@gmail.com

GSTIN : 09AAGFO7599E1Z0
D.L.No. : UP32200001498,UP32210001495

Invoice No. : 020608 Date: 02-03—/2022

GST TAX INVOICE

e =

|SN- PRODUCT o

1. | AMOXYCLAV 1.2 A1 Ws 2.79

2. |DYNAPAR AQ INJ = 33.46 3346 133.84

3. |EMESET AMP /a// 13.12 1312 3936

.l\._/' ~
i (snar
. Beparinent &f Surgery (Gen.y SUB TOTAL 595.99

| Terms & Conditions i i’:“"""m‘"r U.P., Luckriow

Goods once sold will not be taken back after 3 days.
Bills not paid due date will attract 24% interest.

Al disputes subject to LUCKNOW Jurisdiction only. For OLD LUCKNOVY PHARMACY | 119cOUNT- 0.00
Please get Medicines verify from Prescription Doctor before use.

Remark :
Rs. Five Hundred Ninety Six Only / Authori
v

GRAND TOTAL l5}.0(}‘




I
|
|
|
|
i |
[
|
|
|
|
|

GST INVOICE

V S PHARMA _

MS-2 A-BLUSK GROUND FLOOR, | M/S MITRA PAL v | BOOK NO.0046

KANCHAN MARKET, CHOWK, LUCKNOW | 0002 K.G.M.U. |BILL NO.R002258

Phone : 0522-4029067,9956095163 | |BILL DT.02-09-2022 -

D.L.No. : LKO-2016/20/000523,2016/21/000| e

GST No. : O9ENXPK2984MI1ZR

o -

| PARTICULARS |PACK | QTY.+FREE| RATE|SGST |CGST.|DISC.| AMOUNT| M.R.P.|BATCH /EXP. |

e §-———- §————= e +

19019 I-GEL 8204 4NO.|1X1 | 1 13500.00| 6.00| 6.00/10.71! 3500.00|3950.00 32200354 1/25
| | | | | | I I I |
| | | | | | | | | |
| | | | | | I | | |
| | | | | | | I I |
I | | | | | | I | |
I I I | | | I I | |
I | | | | | I | | |
| | | | | | I | | |
| | | | | | | | | [
| | I | | | [ I | |
| | | |t | | 1 | |
| | I o I | | | I |

[SUB TOTAL | DISCOUNT|  SGST. | CGST | CR./DR.NOTE [NET TOTAL] PARTY TOTAL  ITE!

]

| 3500.00 | 2T4.85 187 .51 | 187,51 0.00 | 500.17|
.} 3500.00

Negasinent

(ST 7=y
o gety 1oy

| Rs. Three Thousand Five Hundred Only K G 's Medic

[ All disputes subject to LUCKNOW Jurisdiction only ™ nwarsit)i U.P., Lucknow

| ©On the assurance of the party that they have got their valid drug licence or he is a R. Ib /
Pre-Authenticated By For V S PHARMA i
For V S P

1—

!
Authoris Signatory Authori'sed Signatory
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OLD LUCKNOW PHARMACY Patient Name : MITRA PAL sTnGqu/
MEDICAL COLLEGE CROSSING Patient Address :
LUCKNOW DrName: KGMU
MOB-9625721135 Dr Reg No.
E-Mail : hicknowpharmacy24x7@gmail.com
GSTIN : 09AAGFO7599E1Z0 Invoice No. : 020778 Date:03-09-2022
D.L.No. : UP32200001498,UP32210001495 GST TAX INVOICE
1. |METROGYL GEL 25GM 300490 |PGD2002 1/24 1~ 83.86 83.86 83.86
[ 4
\

= SUB TOTAL 83.86
Terms & Conditions upattment of Surgery (Gen.)
Goods once sold will not be taken back after 3 days.:s yeaicai Upiversity U.P.. Luckn
Bills not paid due date will attract 24% interest. i‘r
Al disputes subject to LUCKNOW Jurisdiction only. or OLD LUCKNOW\PHARMACY | 1sCOUNT- 0.00
Please get Medicines verify from Prescription Doctor before use.
Remark :
Re Bty Four Only &’ / o Signatory | CRAND TOTAL 84,00

| r—

1
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OLD LUCKNOW PHARMACY Patient Name : MITRA PAL -

MEDICAL COLZEGE CROSSING Patient Address : v

LUCKNCW Dr Name : KGMU

MOB-9695721135 Dr Reg No.

E-Mail : lucknowpharmacy24x7@gmail.com

GSTIN : 09AAGFO7599E1Z0 Invoice No. : 020863 Date:03-09-2022

g

D.L.No. : UP32200001498,UP32210001495

1. | AMOXYCLAV 625 1*10 &
2. | CEFIX-200 1*10 TAAD1007A 107.00  107.00
3. |PANTOP 40 1X15 SPD220632  |9/24 _0:10 147.00 147000 9800
4. |CHYMORAL FORTE 1X20 2KU6J001 12/23 /1:10 423.40 42340 635 10
5. | LACTOMED 200ML 1#200ML 300490 |MP-21012 0/23 -1 249.00 249.000 249.00
6. |ZERODOL SP 1X10 300490 | FNDO52066A [10/24 13 2:0 107.60 107.60 215.20
7. | BECOSULE CAP 4%20  |30049009|2230067s  |9/23 010 50.23 5023 2512
8. |METROGYL GEL 25GM 300490 |PGD2002  (1/24 /1 83.86 83.86 " 83.86
9. |DAFLON 1000 1X10 300390 |Rv232203 1/25 1o 220.00 220.00 22000
"
A
3 — SUB TOTAL 1934.03
Terms & Conditions onpartma:dl ;f Surgery (Gen.)
2 K
Goods once sold will not be taken back after 3 daysG 's Mniﬂ‘ﬂ‘“ Ui LUGKROY
Bills not paid due date will attract 24% interest. i
All disputes subject to LUCKNOW Jurisdiction only. For OLD LUCKNOW BHARMACY | 1SCOUNT- 0.00

Please get Medicines verify from Prescription Doctor before use. #

Remark : GRAND TOTAL  1934.00
e ot
4

Rs. One Thousand Nine Hundred Thirty Four Only Authorised Signatory




N King Georges
HING CFORGE'S MEDICAL Medical
UNIVERSITY % .
University

AR

20220108350

e 1 R
owk,

Ch

GCASH-617814/202223

Chowk
IPD Bill Receipt
Original
UHID : 20220108350 Receipt  GCASH-617814/202223
No :
Name : MR MITRA PAL Sli\yf' Receipt  03/09/2022 11,05 AM
Date :
Address : S/0 baburam house no 41 chappur Billing PRIVATE
nakur sahiaran pur Type:
\ge & Sex : 55 Yrs 5 Mons 12 Days MALE IP'No.: 202285670
Admission  03/09/2022 Ward SURGERY  GENERAL
Date : Name: SURGICALWARD 2
Payment Payment Mode :Cash Contact  63XXXXXX68
Details : No:

Service Details:

I ANAESTHESIA MAJOR SURGICAL

PROCEDURE

1

400 400 0 400

Amount:in Words

Four Hundred Zero Rupees And Zero Paisa

Total Rs.
Amount ;: 400

Discount : Rs. 0

Net Amount Rs. !
: 400 ,/

&
L Eas

Pepanment of Surgery (Gen.)
% G 's Megicai University U.P.. Lucknow >

]_-\utl
Mt

WTZEC

{irentlra Tripathi



cins Geores v || NIV

University 20220108350
st oo | HURHUNRAALAIN
Chowlk GCASH-617057/202223
1 | Receipt
Crigimal
LHiD T Receipt No GOASH-61TU57/202223
| \/ Receipt IAARN2022 1946 A
Date J
pur 1 Billing GENERAL
Type:
LT IP No, : 202285070
Ward SLURGERY  GENERAL SURGICAL
Name : WARD 2
Pa m e ' sh Contaet No 63XX XN X NpY

Serice Ca
HISSTON ADMISSHON 250 250 250

Total Amount Rs

2 250

i Discount : K 0

Ae=tio Piisa Net Amount @ Rs
250 \,/

Profpssor
Ddepartment of Surge

K G s M=dir nivarsity
v/‘

¥ {Gen.r [AuROrZed signature |
U.P,, Lushneaw M. Arti Tiwari




