IH ) HH,

e ~IrTEeT, YRaR =arietd,

Herdl -SRI
a3,

ARG,

A Fod ATy,

gARER|
g ih- 1) 12022/ GRaR =R - sTgR fote 21,11.2022
fwa- Fftree SRR ST Ho 6,710/~ Tied f o &
R ka2 all
7RIy,

mﬁwéswaﬁqmﬁﬂaeﬁrwﬁﬁﬁﬁ%
f5 #1 DRY EYE DISEASE 1 &7 IUaR @nfl g1Ruce =4 GRaT W
NI Arex, HHAT R, 3FRT & STo ROTHORT (M.S.) i el V& &
3R 3 e 18.09.2022 ¥ f&® 05.10.2022 @ 0.P.D.3 "ea™ |
<ex @) faamrn, R o 6,710/-F0 &1 I §T| <1l gufrerse g
S dF Awe guRreree e ffecre, e fiecie
FHAR-9E §RT 40 6.710/—3ad & fore wrexeial foma T |

mzﬁmqﬁqﬁﬂ@mmﬁﬂuwﬁﬁwﬁ
Jolo W¥PR aw (Rfeear uReaf ) dwar 2275/ 5-6-11-

1082/87 fifed 20.09.2011 ¥ Ffac HEH b S TG Cas

& oe § AFHE 9o T @1 O e S % & <E @
PRATAR Tigd B 6l HUT aR|
AR,

e, |
\s““/
N
( I\
v =ararefier, aRaR =y,

e8] - SR
HAAUD — 3T h THI U,

ool SUUR g 5 fdet i |

AR Y e bl |



AP —1
fagemm aRfére
aRfAre 1'C
TT-UTa- 9 16 G 18 <

AY A

Hqqr |
ERIE ROk
IHH Iod R
SENIG |

forer- ferfebeaT SR w5 T Ry Y wfigf
TEeg

I8 ST AR GRT & @1 DRY EYE DISEASE 1T &
SUAR IR ETRTE o FRET Td HeRE TR, el TR, 3FRT & o
ROTHOTAFN (M.S.) & daf <& 8 3 R 18.09.2022 A RFis

05.10.2022 T& JRT O.P.D.& HegH ¥ IUUR HaET &1 FAe=faraq
ST & 1] TR & fory arat s e 2T §

o

1.39=R fRifdeTan/ ffhearera & arefters gy
gea/afewTaRa N ariar yH-u=

2,78 Y10 3 SraT & fob W sy Rng arikaie
SIS BT ST IR ThaT 1T & 98 He9R quiaan s &)

IURIh IUAR &g IS A AR 7 foram /a 2

i 21.11.2022 ( 2NN
e =armefier, A,

IR~ SR



aY,
Superintendent in Cheif / Chief Medical Superintendent, MCS Hospital

HHIOT 9 S o=AT:CMER2251747

‘Hﬁlé_i |

JAaT A, CIVIL COURT GYANPUR
BHADOHI
COURT

AR : Ho o 31o/fro Yo gido/2022/0096221/BHADOHI
fer9=r : RAMNARESH MAURYA @t fRrfehearr erer ufergfer <5 wa=a %)

HEle,

SudTh faWwe RAMNARESH MAURYA @ 31 9 we=T  MER0096221 [ERIE
20/10/2022 & A H NTUB A weEAT 177 @6 200102022 & el A TS W
& T& RAMNARESH MAURYA, SELF, RAMNARESH MAURYA zrRT Rifecar wufarsH/aiw=m—a
TYAGI HOSPITAL # T&iaF 18/09/2022 & 05/10/2022 @ DRY EYE DISEASE N HT YT
PIET AT B, B wr g =9 671000 @ T @t gt gdteror SRR a9
amﬁﬁﬁm#%qﬁﬁamw,ﬁﬁmmmﬁm
ATATT-6 &  Ja¥ U TIPHNT dah  (Rfdsear  uRwah  Frammasfii-z011 9
IfEAT  H@AT  : 2275/5-6-11-1082-07 T 20.09.2011 UF  Saw ueeT
WHRT dak R oRareh) ouw wee)  Femasfi-2014 91 STt
HWT F 474/afg-6-14-1082 /| 87 St =ies 04 wWF 2014 F =R urfEren=y
B FPfa Ueer B 3r<T UHo sSfto dio sito g, TRETS AT UAST @ 98T To
3o 3Tdo UHo TUHo @) 7€ Rt @ 30 @ B srgew aw-dtat gdtewr o 2
gRIRT /A 671000 A Bt gRIT ulRAgfd ¥ weafar #t ot ¥ sriFerefar
THIUT 9 deH1e dfdasaraa 81

| E e ety

931k : Ho R&o 31o/fRo o f=rem : 10/11/2022
qfefo/2022/0096221/BHADOHI wadtr 0,

1. Superintendent- in"_gqre[f / Chief
5 Medical Sdpefifteideht, MCS

Hosptel




LAk

iph .\ Department of Medical Health and Family Welfare
Ty ’E “&13 Government of Uttar Pradesh

T L

Cn

ine Application Form for Registration of Medical Reimbursement

RS R AR T T Y M s R e

P r L

Application Number : MER0096221

> Superintendent in Cheif / Chief Medical Superintendent,

Distt: Bhadohi
Uttar Pradesh :
Hindly Register my request for issuance of Medical Reimbursement which are given as
below: 5
Treatmeant Type:
Treatment Category For OPD Treatment !
tmployee's Detail: ;

| Name RAMNARESH MAURYA Father Name DEOTADEEN MAURYA
Designat PRINCIPAL JUDGE FAMILY Aadhaar No. 707615545955
COURT BHADOHI GYANPUR ;

Yate Of Birth 01/01/1963 Gender Male
Ghiia 9560457793 i
PRPO detail: :
atired fr “mployeemert No
idress of Current Posting :
ffice hName DISTRICT AND SESSIONS Office Incharge Name RAMNARESH MAURYA
COURT BHADOHI GYANPUR i

ftoes SYANPUR BHADOHI State Uttar Pradesh
District Bhadohi Pincode 221304 :
Sappaacant bddress
est ViLLAGE SANGRAMPUR State Uttar Pradesh
905T GONDE i

ict “ratapgarh Pincode 230403
ittient's Datail :



e

tmen

fduant

o Miedica

ent fo

iumber

Self

RAMNARESH MAURYA

Male

{AMLA NAGAR,AGRA

STATE BANK OF INDIA

30009047276

Place

Hospital Type

Age

Disease Name

Hospital Name

Branch Name

IFSC Code

Put

59

ORY EYE DISEASE

TYAG!I HOSPITAL

R.5. TYAGI Treatment Period From 18/09/2022
Jeriod To 05/10/2022 Patient Aadhaar no 707615545955
th Employee Self
of expenditure;
Bill Typa Bill No. Date Amount Download
Viedicine A002726 18/09/2022 2320.00 ‘
]
adicr AD02960 05/10/2022 4390.00 ‘
L]
Total 6710.00
a2 Detail:
Hready tzker No
latails of Employee:

GYANPUR BHADOHI

SBINOOO7036

Signature of Person incharge



fo
Distt « Bhadaohi
Utiar Pradesh
L_”i‘

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

balow:

1 Treatment Type:

Treatment Category
Tre: ategor

2 Employee’s Detail:

ame

Designation

Date Of Birth

PRO detail:

Ratired from Employeement

For OPD Treatment

RAMNARESH MAURYA

PRINCIPAL JUDGE FAMILY
COURT BHADOHI GYANPUR

01/01/1963

9560457793

& Address of Current Posting :

District

DISTRICT AND SESSIONS
COURT BHADOHI GYANPUR

GYANPUR BHADOHI

Bhadohi

5 Permanent Address:

VILLAGE SANGRAMPUR
POST GONDE

Pratapgarh

Department of Medical Health and Family Welfare

Government of Uttar Pradesh

Application Number : MER0096221
The Superintendent in Cheif / Chief Medical Superintendent,

Father Name DEOTADEEN MAURYA

Aadhaar No. 707615545955

Gender Male

Office Incharge Name RAMNARESH MAURYA

State Uttar Pradesh
Pincode 221304
State Uttar Pradesh
Pincode 230403




g Medics
irshursernent fo

t Maing

.".F

3 Wy Disease

fiec
ttor Mar

Treatment Peried To

th Employee

Jetails of expenditure:

Bill Type

vigdicing

Viedicre

e you elready taker
fuance
ink Details of Employee:
ink Nar
unt Nomber
at: Place

Self

RAMNARESH MAURYA

Viale

(AMLA NAGAR,AGRA

RS, TYAGI

05/10/2022

Self

Bill No.

A002726

ADO2560

STATE BANK OF INDIA

30009047276

Hospital Type

Age

Disease Mame

Hospital Name

Treatment Period From

Patient Aadhaar no

Date Amount
18/09/2022 2320.00
),
05/10/2022 4350.00
Total 6710.00
Mo

Branch Name

IFSC Code

Pyt

59
DRY EYE DISEASE

TYAGI HOSPITAL

18/09/2022

707615545955

Download

¥

<.

GYANPUR BHADOH!

SBINOOO7036

Signature of Person incharge
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CERTIFICATE - A

(For the patient who are not admitted in hospital for treatment)

Name of Patient.&@km.wm..mmjg ...... Son/Daughter/Wife of

Sri. &{.0{;? QQ,Lh W”bf‘l ........................... age about................ yIS.

[ Dr.. KS’T J'Ql.‘gﬂ .................................. hereby certify:-

(a) thaticharged and received Rs............... for consultation on................
.............. at my consulting room........................(date to be given)
............................... at the residence of the patient.

(b) that I Charged and received RS............cooovvviiiiiieii for administering
...................... intra-muscular......................injection/sub-cuanneoue
o) 1 P (date to be given) at my consulting room/at the residence

of the patient.
(c) 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. .o (name

of the hospital) for supply to private patient and do not include proprietary
preparation for which cheaper substances of equal therapeutic value are available for

preparation which are primarily foods, toilets or disinfections.

Name of Medicines/Vouchers. Price/Amount

; e,mM 67}0/#’




(H)
(8)

(h)

@

treatment from.....ooovvvmeannee o

' that the patient is/was not given pronetal or postnatal treatment,

that the X-Ray laboratory test eic. for which and expenditure of Rs........
........... was incurred were necessary and were undertaken on my advice

ST PUPRPPPPR PRI (Name of hospital or laboratory.)

that I referred the Patient to Dr
consultation and that the necessary approval of the......ooooivoirrinnnee
(Name of the Chief Administrative Medical Officer of the State) as required

under the rules was obtained.

that the patient did not require/required hospitalization.

e g &
o « o)
Signature & desig\atfﬁ' of Q{!ﬂgl Officer
and the HospitaUDispense‘aéwﬁv’ﬁich attached



AT BT M — AT EiRkges
3 GRET Ud Ferfd) dw,
PBHAT IR, |
SIFER BT ATH—S03TROTHOATH (THOTHO)

Particular

Not Admit Period
18-09-2022 To 05-10-2022

'SLNO iTreaiment Type Bill NO and Date ) _ ‘Ar_l_munt__—!
1. ' Medicine A002726 Dated 18.09.2022 | 2320/~ |
2. Medicine  A002960 Dated 05.10.2022 | 4390/~ |

Total 6,710~ |




Patient Name @ R.N MURYA
Patient Address

Dr Name : DR. R.STYAGI

Dr Reg No.

SHIVANS:: MEDICAL STORE
KAMLA NAGAR,AGRA

_—-—l—'_'_— v
Invoice No. - 2002726 Date: 18-00-2022
Licence No.: UP80200000664 ,upPs021 0000664

249.00

1. |SOHAEYE DROP

2. |SOHA EYE DROP 249.00

3. | SOHA EYE DROP 249.00

4. |CYCLOMUNE EYE DROPO0.5% 872.00

5. |CYCLOMUNE EYE DROP0.5% 952.00
GST 2571 *0%=0SGST, SUB TOTA'L?\_ 2571.00

Ly

oSt e _
Terms & Conditions K
W

Goods Ones sold will not be taken back.
b
. -
... W .\
AutnorisSsignatony | @BRAND be'w 2571.00

I Rs. Two Thousand Five Hundred Seventy One Only {
¥«

All disputes subject 0 AGRA jurisdiction only. For SHIVANSH MEDICAL STORE

Remark :




SHIVANSH MEDICAL STORE
KAMLA NACAR,AGRA

Patient Name ; RN MURYA
Patient Address :

Dr Name : R.S TYAGI

Remark :

Rs. Four Thousand Eight Hundred Seventy Two Only

Dr Reg No.
Invoice No. A002960 Date: 05-10-2022
Licence No. : UP80200000664,UP80210000664 GST INVOICE
SN| PRODUCT NAME PACK HSN BATCH EXP.| OTY MRP RATE | |SGST|CGST| AMOUNT
1. |SOHA EYE DROP 1*1 3004  |FHZ0347 4124 __8.000 249.00 249.00 1992.00
2. |{CYCLOMUNE EYTE DROPO0.5% 1*1 2106 |KFY0462 10/23 5000 476.00 476.00 2380.00
3. |CYCLOMUNE EYE DROPO0.5% 1*1 2106  |KFY0462 10/23 1,000 500.00 500.00 500.00
—— l _‘h\\-
-~ \ <‘
.
Q
SUNPZ
/
X i / _-’I ? ]
GST 4872°0%=0SGST, — suUB T? L. 4872.00
[

Term ition \J 7

Goods Ones sold will not be taken back. ife ¥t T m

All disputes subject to AGRA jurisdiction only For SHIVANSH MEDICAL STORE (g @.‘

“ s a@n faliy

Authorisea Signatory | GRAND TOTAL

4872.00




I ErEdieet
CMO Reg. No. UPIAgraiAZ12004747 (kG I B @aﬂ QEI' ﬁ??,ﬁ‘-l‘é’l‘ @RE)

TW-178, TS hl HTeh! © TG TiTeh STl & |ig Afex & &=,

HUAT T, TR, Tl : 0562-2884955

sk 31t gae sl % (sfareh) sworas ceh

'qu @o @oﬁoﬁo@o , éo?rﬁ'oaﬂo
oG aRtes 3 T fervrerT oo R agd aftss ot O fagieg
Tt A fafeearera, smwr ST g4t faeT giedied, SRy

L p)

_ WTd: 10.00 - 2:00
P H : 6:00 ~ 8:30

@R : 12.00 Noon - 4.00 PM
Evening Emergency Only
R. No. -10881

NOT VALID FOR MEDICAL LEGAL PURPOSE
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