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fawr- fRiferear afgfd s1ar Jo 16,480/-%0 &g fpu s
P FE H]|

eIy,

SURRh Y% & Areee § J1 Foa 1o 3 Fide &
fo5 Y gt shiecht wen <t B T.B.M AW @1 STOR WERT BIRkyed
TGS F i 19.08.2022 A e 26.09.2022 & &t 2@y &
Wil ox FRET TR Jo 22,375/-%98 & @y g g1
QIR 51 A % e quRRRST el e, Riel
FfehedTer MR- <18 GRT o 16,480/-w0d & oy yfewdreRd
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3rct: farfepean Uit ot Srar AR =Irer @t FRTEe
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T8 [T 3R FR BT CHAMELA DEVI,56, FEMALE.
WIFE &1 & T.B.M & R A% 19.08.2022 & 26.09 2022 de o
SR $RAT B ﬁwﬁwwﬁﬁ%waqﬁqﬁ%fmwm
PN BT &

: 1. 399 ffecan/ fifhearera & arefters gry
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a9, WHIOT U= I e=IT:CMER2251746
Superintendent in Cheif / Chief Medical Superintendent, MCS Hospital

HaTaT |

|ar ¥, CIVIL COURT GYANPUR
BHADOHI
COURT

9P : Ho o 370/fF0 Yo qfefo/2022/0095379/BHADOHI
férs=r : CHAMELA DEVI =t Rrfdsear =rr uferqfe & =aeer 7

HalgT

Sudth fdwa® CHAMELA DEVI & amier uwsr  wwsar MER0095379 fe=iiep
14/10/2022 & wHH A AU UA we=AT 175 f@ATH 15102022 B T A I wRrE
& T CHAMELA DEVI, WIFE, RAM NARESH MAURYA T Rffer  affrsm/a=r=
SAHARA HOSPITAL LUCKNOW # f@=Ties 19/08/2022 & 26/09/2022 a6 TBM ZhT T SqETR
PIET AT 8, RRT 9 g0 =9 2237500 & o@ &t ot gdteor SR Y
mﬁﬁﬁﬁm@ﬁamw,ﬁﬁmmwﬁrﬁﬁm
ATIPT-6 & IR W TRBRT Faw  (Aidear  wikaah FremmEast-2011 =5t
ARREAT  &He=m @ 2275/5-6-11-1082-07 iF  20.09.2011 va AT uawr
PR Agw  Rifdear aRarh) ouw wews)  Femesit-2014 tferegm
T & 474/dfa—6-14-1082 /| 87 =it =i 04 AF 2014 F PRa wridasy
@ FTia WA B e UTHo Sfto dlo sfto AMgo, TRATSH AAT WA B «ET Vo
3Tgo 3o THo THo @) 7€ Reefl B 3T = & 3qaR awlat wtaor o 2w
awﬁTa_,rofmAso.oomaaﬁawﬁTuﬁmﬁ%—gaéﬁ%aﬂm%l stPE=fa
AT 9 deqare UfdeareRa 1

gATh @ Ho Rro 370/fFo Yo B=ies : 10/11/2022

qff0/2022/0095379/BHADOHI Hadter }.\{ -
Superink—;_»_gfgi{ent in Cheif / Chief

.-Medical‘Superintendent, MCS
Hgspital

1.
2.
3




T R A AR R T SR

g \ Department of Medical Health and Family Welfare
- %: %5 CGovernment of Uttar Pradesh
S

Oaline Application Form for Registration of Medical Reimbursement

LS WO v e e

Application Number : MER0095379
Superintendent in Cheif / Chief Medical Superintendent,
3ot B zdohi
Jioar Predesh

Hindly Ragister my request for issuance of Medical Reimbursement which are given as
BV

e e memsEccmrmmmmmsscemmemmmmemmmm e F

ment Category For OPD Treatment

tmplovee’s Detzil:

ar RAM NARESH MAURYA Father Name DEVTADEEN MAURYA

)esignatic PRINCIPAL JUDGE FAMILY Aadhaar No. 707615545955
COURT BHADOHI GYANPUR

f Birtn 07/01/1963 Gender Male

nore o 9560457739 ‘i
2P0 detail:
Retired from Employeemant No ;
“ddress of Current Posting
Hfice Nan PRINCIPAL JUDGE FAMILY Office Incharge Name RAM NARESH MAURYA
COURT BHADOHI GYANPUR

Address DISTRICT COURT BHADOH! State Uttar Pradesh
GYANPUR

sttt Bhadaohi Pincode 221304 I

Jermanent Lddress :

feress VILL. SANGRAMPUR POST State Uttar Pradesh :
GONDEY PRATAPGARH

-

Pratapgarh Pincode 230403

2atiant s Details:




Reimburse

Ba,ent Nar

a2 wh
entifiec

HDete i

SN

Viedice !

ent fo

= Disease

“eriod To

4 Emy loyee

Dapendent

CHAMELA DEVI

Female

SAHARA HOSPITAL
LUCKNOW

Dr MAZAHAR HUSSAIN

26/09/2022

WIFE

of expenditite:

Consultation

feadicine

2 Detail:

B0, 3ill Type Bill No.
—onsultation 22-23CA99601
nwastigation 22-23CA99714
Viedicine 0020560
Vedicine Cs018172
Vedicine R0O005238
Viadicine 5347
Vedicine RADO1368
Viedicine RADOD1492
Inuastigation 22-23CA124750
Vedicine 22-2365147
nyastigation 22-23CA125027

22-23CA125207

22-2365192

Hospital Type

Age

Disease Name

Hospital Name

Treatment Period From

Patient Aadhaar no

Date Amount
19/08/2022 ?OC__].OO
19/08/2022 5430.00
19/08/2022 80.00
£ -
20/08/2022 124.00
[ ]
20/08/2022 713.00
4
28/08/2022 150.00
[ A
10/09/2022 917.00
21/09/2022 419.00
{
25/09/2022 26312.00
26/08/2022 6902.00
26/09/2022 2770.00
26/09/2022 1200.00
26/09/2022

Total 22375.00

353.00 -

Put

58

TBM

SAHARA HOSPITAL

LUCKNOW

19/08/2022

660124284860

Download

le

kY

fe le Qe Re le le le

fe ke B¢ le Qe



Hava you qiready taken

dank Letails of Employee:

ccount Nember

Jate Place

30009047276

Branch Name

IFSC Code

GYANPUR

SBINOOO7036

Signature of Person Incharge
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Hospital Name — SAHARA HOSPITAL,
GOMTI NAGAR. LUCKNOW
Dr. Name - MAZHAR HU SAIN,

patient Name - M, CMMMDN

Particular
Not Admit Period
19-08-2022 To 26-09-2022

||51E\Tl_) o .Trleatmént_Tj;pe El Bﬂl NO and Date o Amount
L | Consulation | 2223 CA/96877 &t 19-08-2022  700-
2 L Investigation | 2223 -23 CN96989 dt. 19 082022 5430~
3. | Medicine 0020560 dr. 19. 08. 2022 | 80/-
4 1' Medicine CS018172 dt. 20.08. 022 124
| 5. __L_MEdic_inE__ R R0005238 dt 20.08.2 2022 L 713
6. | Medicine | 5347128082 022 180
7. | Medicine RA001368 dt. 10.09. 2022 917k
8 1] Medicine ) '1 RA001492 d. 21.09. 2022 o a19n
9. | investigaton | 22- 23CA/124750 dt. 25.09.2022. 2610/-
10 Medicine l*zz 23/65147 dt. 26.09.2022 T 6909
1. | investigaton | 22-23CA/125027 d1.26.09.2022 270
'| 12 1 Consultation | 22-23CA/125207 d1.26.00.2022 1200~
13. | Medicne | 22-23/65192 d1.26.09.X 002 353
B  Total | 22,375/

B
1 o



CERTIFICATE — A
(For the patient who are not admit}ed in hospital for treatment)
“ame of Patient-- -~ Clact DeMy s Son / Daughter / Wwife of

-—sﬁ_&m—wg—-mw ------------ age about-g—(-g—-——yrs.
1 Dr. Malgb\aﬁ\. AT{MSQA-;“\’J/NG&?M MM hereby certify:-

(a) that 1 charged and received Rs........-- . for consultation ONTreeseeeeeees
.......... —at my consulting room. = eeeeee(dateto be given)

............................... at the residence of the patient.

(b) thatl Charged and eCEIVEd RS.cooarrerereererrrmrsren st for administering
...................... intra-MUuSCUlAr. c.oeeveeereeee ......injection/sub— cuanneoue
O cveennens DUPTOPRRRYY (date to be given) at my consulting room/at the

residence of the patient.

(¢) that the injections administered were for/were not immunizing of
prophylactic purposes.

(d) that the patient has been under treatment at hospital/my consulting room
and that the under mentioned medicines prescribed by me in this
connection were essential for the recover/prevention of serious
deterioration in the condition of the patient. The medicines are not stocked
in the.......oooooees T e (name of the hospital) for supply 10 private
patient and do not include proprietary preparation for which cheaper
substances of equal therapeutic value are available for preparation which

are Er_i_rrlarily _fo_ods, toilets or disinfections.

Name of MedicinesNouchers. Price/Amount

- ——

Attached

1
2
3
4.
5
6




T

(e)

()
(g

(h)

M

that the patient is/was s

that the patient is/was not given pr

that the X-Ray laboratory test etc. fo

~%Was incurred were

e

........

that I referre
consultation and
(Name of the Chie
required under the rule

that the patient did not req

d the Patient to Dr
that the necessary approval of the
¢ Administrative Medical Offi

uffering from........b.-=

treatment from. \aAleslpr-..o.. 2 \eaAs

onetal or postnatal treatment.

¢ which and expenditure of Rs.T0..

necessary and were undertaken on my advice

(Name of hospital or laboratory.)

...........

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

------------------------------

cer of the State) as

s was obtained.

uire/required hospitalization.

%

on of Medical Officer

Signature & designati
sary to which attached

and the Hospital/Dispen



Sakara Yospital:
Viraj Khand, Gomti Nagar, Lucknow-226010 India.

Te! 10526480001, 6780002, OPD Appt:0522-67821 59, Fax:0522-6782110

- nzil nosp _-,.:_;:.':-.'|_~'.;n;'u_s;c'marc';.co_-.ﬂ,‘u"-.febsite:_\.«.'wv-.'.:-,aharahosp'ltals,;.om

8ill cum Cash Receipt

2ill No . 22-23CA[99601 Cash Receipt No . 22-23CA/96877
WHID : 22026380 Bill Date/Time 1 19/08/2022 11:28 hrs.
patient Name + Mrs. CHAMELA DEVI Gender/Age : Female/58 Y-7M- 19D
Refaerad By/fDr. + Dr. MANU RASTOGI
SpCNLOF 1 SELF
whdress : SHANTI PURAM PHAPHAMAU , PRAYAGRAJ, Uttar Pradesh, INDIA, - 211013
Contact No 1 9560457739
SL# Service Particuiars Medical Provider Units Amount
{(Rupees)
CONSULTATION
NELUROSURGERY FIRS CONSULTATION Dr. MANU RASTOGI 1 700.00
Total 700.00
Net Amount 700.00
Amt Received 700.00
Balance Amount PR
Z700.00 Card No ; 3656;Exp. Date : 01/08/2022;Bank : OTHER CARDS;Card

Holder :
(Rupees) Seven Hundred Only

Remarks:
*+ Discrepancy noticed if any be informed to Hospital within three days

To Download Pathology Report i You can visit our website Or http:// 115.113.91.222/Home.aspx
** If you are unable to download report please visit to Sahara Hospital

Jo view COVID-18 report on Goverment portal -
https://lab reports.upcovid 19tracks.in/

Stay Vaccinated Stay Safe
24*7 Radiology (CT,MRI,X-RAY) pPathology & Emergency services available
Customized Health Packages

Registerad Office: Sahara India Point, CTS 40-44,Swami Vivekanand R-:)ad,Guregaon(wt?st},Mumbai—400104

face B TRV 3040 Pranarart B 1AN7-772040 Drintad af 1Q/NARTHII 1107 an nn3




e

Lt No

-crvice Particulars

/171

*OIT y

D ;i-'\{illi'.

and, Gomti Nagar, Lucknow-226010 India.
- Q

L )00, G/80007, OPD Appt:0522-6/82159, Fax:0522-6782110

asimit.sahara.co.in, Website:www saharahospitals.com

Bill cum Cash Receipt

22-23CA[39714
22026380
farng ¢ Mrs. CHAMELA DEVI

Dr. MANU RASTOGI
Sy

Cash Receipt No 1 22-23CA /96989

Bill Date/Time :19/08/2022 12:10 hrs.

Gender/Age tFemale/58 Y- 7 M- 19D

SHANTI PURAM PHAPHAMAU , PRAYAGRAJ, Uttar Pradesh, INDIA, - 211013

9560157739

SALE Y & HIYGIENE (OPD)
BED SHEET DIAGNOSTIC-OPD

RORTIVEI

TLIFY] £
FUILALRAGEY

SALAHININI

Laver Function T ost

ROUTING. AND MICROSCOPIC EXAMINATION)
& SENSITIVITY AEROBIC (OPDY*

EiD 8100 COUNTS (OPD)includes ESR

FTRAIN PLAIN

sl T4430.00

ipees) Five Thousand Four Hundred Thirty Only

daiE T

N

Lownload Pathology Report @ You can visit our website Or

vigtw COVID-19 report on Goverment portal -

itips: / /labreports.upcovidi9tracks.in/

Amount

Medical Provider Units
{Rupees)
1 5000«
1 100 00,
"r 14"
1 150:00 €
_ 1 790700 |
1 150700 7% €
1 20006 %0
1A
1 15000 (1,
1 72000
1
1 267070 YO
Total '5430.00
Net Amount ] 5430.00
Amt Received 5430.0 -
Balance Amount o ]

Card No : 3656;Exp. Date : 01/08/2022;Bank : OTHER (if\RI)S;(:;Jr(I
Holder :

nscrepancy noliced if any be informed to Hospital within three days

http://115.113.91.222/Home.aspx

o are unable to download report please visit to Sahara Hospital

ighature)

Stay Vaccinated Stay Safe
24*7 Radivlogy (CT,MRI, X-RAY) Pathology & Emergency services available
Customized Health Packages

Registered Office:Sahara India Point, CTS 40-44, Swami Vivekanand Road,Goregaon{West),Mumbai-400104

Pronarad R 10M2-27772

Printad ar: 1Q/MARN0272 1205 BPM o







SR 657 INYDICE @ '
. AT FEDTCS. TTORE
oo LGF-3.GA AXY TOMER. TFRONT (F SAHARD
' HEPTIA. GATE 1.1, VIRAT KHAND,
GRTT MAVR, LICKNM-774010,

T Fne @ OSP2-T03331, 8765555044, 09180
0. L.MLJPMH‘E?.& TP 210004571 FETIN N 090V 77
Names RATDHAI BEOITAS - RN Ak e
DL s SHE - DOATE 0082072 TIME:14:59
I5.M0 DERRTFTION PR DAY, BAWHIEF. ULRPD AROLHT:
DL PHERIC W LS D 1S TARIOTRT ) /NS5 137.50!
' Hiuus wikl ut-'lmlthp wi oy
: :a&%mo.mmm.mmm.am?, m %/ Yalue | 1375 !
' o . DISCIEM 110 % . 137A
! Fs. (e jundred Tusnty fow Only FLEASE 1AY 1 Lk LD

1AL disputes subjert to Ludiew Jurisdication enly For ASHIGH HEDICAL. 5

! Fedicines withead Tatch Bou8 Fepad Il not taken badk. H
! Please oonsul® Dy, tefore using the aedicipes. .

. ' Cn]d Chain Haintain I'k-dlrmps Uﬂl I\ht T Ialmn Bat:h. (Altoriend Simatory) |

- e b e o e
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GSTiN No.: 0SAESPT3535P1ZF CASH MEMO DL No.: ggg:{:g:ﬁg:gﬁg
New : valid : 30/04/2024

4 1[4 A
Dheeraj Chemist 6l
Shop No. 3, Mehandauri Housing Scheme, Azad Markét/;_/
Teliarganj, Prayagraj Mob.: 9335954620

We. 5o Date : 25,2322
Name 4 ‘Smt-ttugmub Do,

............ For
Description of Goods |Qty.|B/No.|Exp.| Rate Amount
M-..{Lnyn, o-}j ) to - M-T’l )2y lele 02w -
C3brep e )
S tnl Waky ST ws| et el 250 12 3v
0 i
i i U S S O
L
)6y 8O
L W5V
4 1SU ~
Total 192 —o
Total Amount in Invoice
In Word's
Terms & Conditions. New For
1. We Have no Substitute. . .
2. Goods Sold are not returnable or refundable. thﬂ'tg Chewmist

3. All Subject Jurisdication at Allahabad Cour only. ianature




GUPTA MEDICAL STORE
ReTAlL CHEMISTS
CS-22 SHANTIPURAM PHAPHAMAU

Patient Name :

Doctor Name :

MRS.CHAMELA DEM_ |

7 |
MAHZAR HUSAIN

i
PRAYAGRAJ {
Phone : 9452893416.9984747085 i
SSTIN - 9B OPG93T3E 1 ZR — ‘ —
Cicames Ko EP T30 702100022 GST INVOICE [voice No: RA001368 |
_icence No, ; UP70200002295 UP70210002295 Date 10-09-2022
SN. PRODUCT NAME | PACKING H.S.N BATCH EXPIRY QUANTITY M.R.P. DIS% | AMOUNT !
l. 'STERILE WATER FOR INJ 1*5ML 3004 WE20L03 9/23 6 2.45 10.00 14.70 i
2. AMLOPRES-5 TAB 1*30 3004 SN11551 7/24 16 87.65 16.00 46.7 i
3. R-CINEX CAP 1*10 3004 A104924 10/23 16 103.60 10,00 165, !
4. BENADON 40 TAB 1*10 3004 MH3067 2/25 10 25.40 10.00 25. |
5. DISPOVAN SYRINGE 5ML 1*5ML 102053NFI 12/25 6 7.50 30 36.00 {
6. AMBISTRYN-S 0.75GM INJ 1*1 3004 NFGO160 7/24 6 5.2 0.00 35,26 !
7. ENCORATE 500 TAB 1*10 3004 GTG1037A 5/25 32 86.10 1000 27552}
8. ADULT DIAPER 3004 45874 1§/25 1 550.00 10,00 400.00 ,
i
t
P o : B __j
Rs. Nine Hundred Seventeen Only v
. . T T ~. Sub-otal 1019.41
Terms & Conditions _Piscount 101.95
Goods once sold will not be taken back or exchanged. % Round Off -0.46 |
Bills not paid due date will attract 24% interest. For GUPTA MEDICAL STORE T
All disputes subject to ALLAHABAD Jurisdication only — Grand Total 947.00 |

Prescribed Sales Tax declaration will be given

GST32.4"0%=0SGST 47.37°2.5+2.6%=1.18SGST+1,18CGST 745 85°6+6%A¢ TG 44 74CC




GUPTA MEDICAL STORE Patient Name : '.-:_‘,e i.',.?a.i, MLELA DEVI

RET AL CHEMISTS B //(9
CS-22 SHANTIPURAM PHAPHAMAU Doctor Name ; MAJAHAR HUSAIN \
FRAYAGRAI 2 - bt —
Phone : 9452893416,9984747085

GSTIN : 092JOPGY3T3E1ZR invoice No: RA001492
Licence No, “LP70200002293 UP70210002295 GST INVOICE Date o 21-09-2022

SN. PRODUCT NAME PACKING H.S.N BATCH EXPIRY QUANTITY M.R.P. DISY% AMOUNT
I. STERILE WATER FOR INJ 1*5ML 3004 WEB0106 1/25 1 2.45 0.00
2. DISPOVAN SYRINGE 5ML 1*5ML 102053NFi 12/25 1 7.50 i
3. AMBISTRYN-S 0.75GM INJ 1*1 3004 NFGO0160 7/24 1 8.21
4. WETEX AD ELITEM 10 1*10. 3004 NLOG20AI-04  4/24 10 400.00
Rs. Four Hundred Nineteen Only )

B . S o S N Sub Total 418 ¢
Terms & andl.tlong Discount 1
Goods once sold will not be taken back or exchanged Round Off %
Bills not paid due date will attract 24% interest, For GUPTA MEDICAL STORE B
All gisputes subject to Jurisdication only o Grand Total 148 20
Prescribed Sales Tax declaration will be given al 2 —- —

— — o

GST 7'0%=0SGST 8.77*2.5+2.5%=0.22SGST+0. 22CGS T 356 33"6+6%=21 SAUBR BR{EECCST

L L

P e e rkmrthe i ——— o b=
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) :;'_':.-hgg.i!mgpital: SAHARA
viraysitang, Gomei Nagar, Lucknow-226010 India. %%7.. { ”-..' QS - q/-‘
Tel.:0022-6780001, 6780002, OPD Appt:0522-6782159, Fax:0522-6782110 ) - . » PR "
r:-ni:|i:hos,f::a:-fb?nqsimi}.sahara,co.in,Website:www.saharahospitals.com
Bill cum Cash Receipt
B! No 1 22-23CA/128432 Cash Receipt No  :22-23CA/124750
UHID : 22026380 Bill Date/Time 1 25/09/2022 12:14 his.
Batien® Name : Mrs, CHAMELA DEVI Gender/Age : Female/58 Y-8 M- 25D
Refoiag By /. : Dr. MANU RASTOGI
Sgur:.%;‘-r 1 SELF L
P.dtir-e-é;: . : SHANTI FURAM PHAPHAMAU , PRAYAGRAJ, Uittar Pradesh, INDIA, - 211013
Cuntact No 1 9560457739
SL# . Scrvice Particuiars Medical Provider Units Amuuntl B
(Rupees)
. PATHOLOGY Ny
11 . CREATININE 1 50031 ;L,‘
2} LFT- Liver Function Test 1 780060
5\ UREA 1 15000 ¢, 5
<1
4 | iz Acd g segre O
5 URINE (ROUTINE AND MICROSCOPIC EXAMINATION) ) oy \'* ,
6 | CLLTURE & SENSITIVITY AEROBIC (OPD)* 1 726507 3 iy
7 JCOMPLETE BLOOD COUNTS (OPDdincludes ESR P | 458700 | £ )
fom T T Tahone
\ Net Amount T —:iﬁ-;{;E:
Amt Received 2610 00
Balance Amount U
3y Debit Caid . 2610.00 Card No : 3656;Exp. Date : 01/09;%122;Bank : OTHER CARES: Carg
Holder :
irupees) Two Thousand Six Hundred Ten Only
Remarks:
" Duuepancy nosced i any be informed to Hesuia! within three days
To Luwnitcad Pathology Report : You can visit our website Gr http:ff115.11?.'\ 91,222/ Hormre.aspx /I
** Tf you are unable to download i eport please visit to Sahara Hospital /A
i
7o vizw COVID-19 report on Goverment portal - (Sigriﬂture}

hirtps:/ /iabraports.upcovid19tracks.in/

Stoy Vaccinzted Stay Safe
24*7 Radiclagy (CT,MRI X-HAY) Pathclugy & Emergency services avaiinble
Customized Health Fackages

Registered Office:Sahara India Point, CTS 49-44,5wami Vivekaniand Road, Goregaon(West), Mumbai-400104

Printad e 10225725 Prunavan Rue 16022777 Printarl ar IRINGIINIT 17:0Q B Ha BN



SAHARA HOSPITAL
GOMTI NAGAR LUCKNOW-226010

Phone :0522-6780001 Fax:0522-6782110 Email:hospital.simil@sahara.in
www.saharahospitals.com

Sahara Pharmacy Unit of SIMIL

Bill cum Cash Receipt

GSTIN No-09AAFCS8757C12Z1 DL.NO : UP32210004614;UP32200004619

Bill Date 26/09/2022 12:11 PM

Mrs. CHAMELA DEVI

Bill No :
UHID :

22-23/65147

Patient Name SHLKO-22026380

Gender/Age Female/58 Doctor Name H

Comp. Name SELF Location OPD PHARMACY

SL.No Particulars Batch Pack ' Expiry Date Qty MRP{?) Amount(%)

Size y

1 TAB AMLOPRES 5 mg Tab. SN20542 1*15 {31/03/2025 _/90/ 3.24 291.60

2 TAB COMBUTOL 1000 mg Tab. A202035 1¥10  31/05/2025 _987 _13.16 1184.40

3 TAB MACROZIDE 1500mg Tab. KMC92202A 31/01/2027 f{ 12.17 182.55

4 TAB LIV 52 Tab. /(ZND 372200425 1*100 '28/02/2025 4.2 )130.00 260.00

5 TAB NEUROVIN 5 mg Tab. - NVTHOO064 1*10 30/09/2024 % 11.80 2832.00

6 INJ STERILE WATER FOR INJECTION 10 m/ 2220882 10ML < 28/02/2025 /I/ 2.61 26,10

7 SUR SYRINGE 5 ML B.BRAUN ( Omnivan ) 22120MB8201 31/12/2026 ‘,3-7/ 15.00 555.00

8 CAP R-CINEX 600 mg Cap. A220665U 1*3 30/03/2024 & 1333 106.64

9 CAP R-CINEX 600 mg Cap. A220615U 1*3 31/03/2024 46 13.33 613.18

10 CAP R-CINEX 600 mg Cap. A220585U 1*3 31/03/2024 36 13.33 479.88

11 INI AMBISTRYN-S G.75 gm Inj. NFHO0044 1VIAL  28/02/2025 /3?/ 10.20 377.40
Gross Amount () 6908.75
Adl.Dis. ®) 0.00
Net Amt. (3) 6908.75

( By Debit Card : 6909.00 Debit Card No :0 Exp. Date :09/2022 Bank :ALB Card Round Off Amit. (%) 0.25

Holder :0)

(Rupees) Six Thousand Nine Hundred Nine only Amount Collected (?) 6969.00

Taxable Amt. CGST(%) CGST Amount SGST (%) SGST Amount
1487.43 2.50 37.19 2.50 37197
4774.06 6.00 286.44 6.00 286/44" ) I

WREURTARROA

0 I

5

e

X

E. & .Q.E.

No medicine wili be Refunded without Bill .

\%, _(Siénatdr‘e‘) ‘.‘;T‘

Token No:0157

Medicine once sold will not be taken back after one month from the date of Purchase.

Subject to Lucknow Jurisdiction only.

Please get medicines verified from prescription by Doctor. before use.

Printed By: 36133

Prepared By:

Printed At :

26/09/2022 12:06 PM
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Sihara Hospital:

SAHARAS

Viraj Khand, Gomti Nagar, Lucknow-226010 India. Q 4 O S P]TAL

Tel.:2522-67830901, 6780002, OPD Appt:0522-6782159, Fax:0522-6782110

Curing Through Care

e-mail:hospital@hqgsimil.sahara.co.in,Website:www.saharahospitals.com

Bill cum Cash Receipt

Bill No i 22-23CA/128718 Cash Receipt No 1 22-23CA /125027
UHID 22026380 Bill Date/Time 1 26/089/2022 10:23 hrs.
Patient Name ¢ Mrs. CHAMELA DEVI Gender/Age : Female/S58 Y-8 M- 26 D
Refered By/Dr. : Dr. MANU RASTOGI
Sponsor i SELF
Address ! SHANTI PURAM PHAPHAMAU , PRAYAGRAJ, Uttar Pradesh, IN DIA, - 211013
Contact No 1 9560457739
SL# Service Particulars Medical Provider Units Amount
(Rupees)
OTHERS
1 DISPOSABLE BED SHEET DIAGNOSTIC-OPD 1 100.00 °
2 1 267000 "
Total 2770.00
Net Amount 2770.00
Amt Received 2770600
Balance Amount < o Gh (N
By Debit Card : 2770.00 Card No : 3656;Exp. Date : 01/09/2022;Bank : OTHER CARDS;Card

Holder :
(Rupees) Two Thousand Seven Hundred Seventy Only

Remarks:

* Discrepancy noticed if any be informed to Hospital within three days

To Download Pathology Report : You can visit our website Or http://115.113.91.222 /Home.aspx
** If you are unable to download report please visit to Sahara Hospital

Umu,/ |

(Signature)

To view COVID-19 report on Goverment portal - A\

https:/ /labreports.upcovid19tracks.in/

Stay Vaccinated Stay Safe
24*7 Radiology (CT,MRI,X-RAY) Pathology & Emergency services available
Customized Health Packages

Registered Office:Sahara India Point, CTS 40-44,Swami Vivekanand Road,Goregaon(West), Mumbai-400104

Printerd R 10032723 Pranarard Ru- 1aN3-2727 Printed at+  2R/0Q/20727 1N-1R AM mnna



Sahara HosiJitaI:
Viraj Khand, Gemti Nagar, Lucknow-226010 India.

Tel.:0522-6770001, 6780002, OPD Appt:0522-6782159, Fax:0522-6782110

mering Throwgh Qasre
e-mail:hospital@hgsimil.sahara.co.in,Website:www.saharahospitals.com
Bill cum Cash Receipt
Bill No 1 22-23CA/128907 Cash Receipt No 122-23CA/125207
UHID : 22026380 Bill Date/Time 1 26/09/2022 11:34 hrs.
Patient Name : Mrs. CHAMELA DEVI Gender/Age : Female/58 Y- 8 M- 26 D
Refered By/Dr. : Dr. MAZHAR HUSAIN
Sponsor 1 SELF
Address : SHANTI PURAM PHAPHAMAU , PRAYAGRAJ, Uttar Pradesh, INDIA, - 211013
Contact No 1 9560457739
SL# Service Particulars Medical Provider Units Amount
(Rupees)
CONSULTATION
1 NEUROSURGERY FIRST CONSULTATION (M.HU.) Dr. MAZHAR HUSAIN 1 1200.00
Total 1200.00
Net Amount 1200.00
Amt Received _1200.00
Balance Amount ' 0
By Debit Card : $1200.00 Card No : 3656;Exp. Date : 01/09/2022;Bank : STATE BANK\OF. #

INDIA;Card Holder :
(Rupees) One Thousand Two Hundred Only

Remarks:
* Discrepancy noticed if any be informed to Hospital within three days

To Download Pathology Report : You can visit our website Or http:f,-"115.113.91.222!H0me.aspx
** If you are unable to download report please visit to Sahara Hospital

To view COVID-19 report on Goverment portal -
https://labreports.upcovidi9tracks.in/

Stay Vaccinated Stay Safe
24*7 Radiology (CT,MRI,X-RAY) Pathology & Emergency services available
Customized Health Packages

Registered Office:Sahara India Point, CTS 40-44,Swami Vivekanand Road,Goregaon(West),Mumbai-400104

Printad Ru+ 18077205 Pranarad Ru- 1R47:28a5 Printad at+  2A/0Q/2N027 11-20G AM rmnn31



SAHARA HOSPITAL N
GOMTI NAGAR LUCKNOW-226010

Phone :0522-6780001 Fax:0522-6782110 Email:hospital.simil@sahara.in
www.saharahospitals.com

Sahara Pharmacy Unit of SIMIL

GSTIN No-09AAFCS8757C12Z1 Bill cum Cash Receipt DL.NO : UP32210004614;UP32200004619
Bill Date 3 26/09/2022 12:51 PM Bill No 1 22-23/65192
Patient Name * Mrs. CHAMELA DEVI UHID i SHLKO-22026380
Gender/Age :  Female/58 Doctor Name
Comp. Name : SELF Location i OPD PHARMACY
SL.No Particulars Batch Pack @ Expiry Date Qty :MRP(Z) Amount(%)
Size
1 TAB LIV 52 DS Tab. 372200718 1#60 130/04/2025 2. 170.00 340.00
2 INJ STERILE WATER FOR INJECTION 10 ml 2220882 10ML  128/02/2025 5 2.61 13.05
Gross Amount )  353.05
Adl.Dis. ) 0.00
Net Amt. ()  353.05
( By Debit Card : 353.00 Debit Card No :0 Exp. Date :09/2022 Bank Round Off Amt. 69! -0.05
:AGGIELAND Card Holder :0)
{Rupees) Three Hundred Fifty Three only Amount Collected (?) 353.00
Taxable Amt. CGST(%) CGST Amount SGST (%) SGST Amount
315.22 6.00 18.91 6.00 18.91

LRV MOAr oA Token No:0202

*

E. & .0O.E.

No medicine will be Refunded without Bill .

Medicine once sold will not be taken back after one month froin the date of Purchase.
Subject to Lucknow Jurisdiction only.

Please get medicines verified from prescription by Doctor. before use.

Printed By: 36133 Prepared By: 36133 Printed At : 26/09/2022 12:46 PM [165]
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SAHARA HOSPITAL, Viraj Khand, Gomti Nagar, Lucknow-226010 i \

. 24x7 HOUR HELP DESK FOR EMERGENCY AND TRAUMA .CARE CALL: 055 6780001/0002

OPD Registration and Appointment Call : 0522 6782159/63 ( ,@;ﬁﬁ l ) )
from 9 am. to 5 pm. (WTa: 9 T W ATH 5 T ) | e T T

) Telefax: 91 522 6782110, Website : www.saharahospitals.com ! —_—
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HioUleZl. T TIHAT B 9T Wid: 9 94 991G 5 a3 9% (OPD TIMING: MONDAY TO SATURDAY 8 am. to 5 pm.)
tm:sw w asrrrr ﬁ-fn a-‘ ﬁ:m rn-:: (CONSULTATION IS VALID FOR 5 DAYS

Cashtess facility for tnsured patients / Hor'ne SamD|8 pathology: 0522 6781841/1842
Cost effective packages 0522 6782111, Ambulance 24x7 : 0522 6780001/0002
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SAHARA HOSPITAL, Viraj Khand, Gomti Nagar, Lucknow -226010

24x7 HOUR HELP DESK FOR EMERGENCY AND TRAUMA CARE CALL: 0522 6780001/0002

OPD Registration and Appointment Call : 0522 6782159/63 T T T Ty
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Cashless facility for insured patients/ Home sample pathology: 0522 6781841/1842
Cost effective packages 0522 6782111, Ambulance 24x7: 0522 6780001/0002



