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. 33922 Dated: 19 -12-202L

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 1,33,287/-.

Sir,

I Mitra Pal Singh took treatment of my Self at K.GM.U., LUCKNOW for
CATARACT RH from 15.11.2022 to 20.11.2022.

I am submitting the claim with following documents for reimbursement:

l.  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 J— dated

' ~0 -\~ O
Dated. g .01 20,20 M ) 0/\,9’4/
Nam€ o: — Mitra Pal Singh
Designation - Principal Judge

Place of Posting —Family Court, Sitapur
I.D. No. - U.P.-5775

1. Original letter of C.M.S. Sitapur (Regarding
technical examination.)

Essentiality Certificate “B”

List of Medical expenses calculation sheet
Original Bills & Vouchers (no.5)

. Original Slip of K.GM.U, Lucknow

6. Discharge Slip of K.GM.U, Lucknow
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Sri Mitra Pal Singh, Principal Judge, Family
Court, Sitapur.
Certificate 'B'

(To be completed in the case of patient who are admitted to hospital for treatment)

I Dr. Lo . Shevora,  hereby certify:-
(a) That I chargedfreceived Lo R B ke for consultation on
(dates to be given) at my consulting room/at the residence

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

for the patient.

(b) That I charged and received Rs...... for AAMINIBIEEING .- .c.oseocromiisanios
intra-muscular- injections ON............cceeeen.. sub-cutaneous at my consulting
3¢ £ IRRAPRMR DL 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
(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 or
[ Non
I: q' Vou!cher Date Institute/Chemist's Name | Amount Fayanse Payable
No. No. Amount
Amount
] 921690 | 15.11.22 | K.G.M.U., Lucknow 250
2 3313 | 15.11.22 | Gomti Medicals, Lucknow . 6642 =
3 504 | 16.11.22 Bhanushri Surgicals, 60000
I Lucknow
4 | 3424 119.11.22 Gomti Medicals, Lucknow 6395
5 506 | 18:41.92 Bhanushri Surglcalb 60000
Lucknow _
Total 133287

(e) That the patient is/was suffering from
was under my treatment from 15.11.2022 to 20.11.2022

.....

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

10?,"
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(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

Rl aiinaon was incurred were necessary and were undertaken on
1Y AOVICR AL ... cviseres d by S M nssssssvsss svissanssssrbonaspassasiiassnaansssansons ssasmensusstononases
........................ (Name of hospital or laboratory)

(h) ThatI referred the patient to Dr. ...........cccoovvniiiniiiiiniiniiiii, for

specialist consultation and that the necessary approval of the ...............
as required under the rules

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

(Administrative Medical Officer of State.)
(1) that the patient did not required hospitalization .......\.......... required.

S
€

emgnatﬁ of the
M%qma%‘Oﬁicer and hospital

dispahSiiry tof®hich 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.

gy ELT) COUNTERSIGNED

e Medical Superintendent

“,,}2 el ARG o - AU W SRR - RO Hospital

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

pr0v1 ed mlg?unahm %ess?tlal for th ?{}nts treatment.

Pl eﬁ’,g ﬂhew ' T{fu-rcc %ot.gscm:!
Daté...... gl : l” e& Ei ev%%%\% uperintende‘nt

..... ‘ﬂ(?/syp&tzﬂ/ .

Super-ntendent
G M & Associated Heepitase

LUCKNOW



DETAIL OF VOUCHERS / EXAMINATION CHART

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

Sitapur

Name of Institution:-
Period of Treatment:-

K.G.M.U. LUCKNOW
15.11.2022 to 20.11.2022

SI No. Voucher Date Institute/Chemist's Name Amount Fayable | Non Faykbie
No. Amount Amm‘xﬂt'
1 921690| 15.11.22 [K.G.M.U., Lucknow 250 v
2 3313 15.11.22 |Gomti Medicals, Lucknow 6642
3 204| 16.11.22 |Bhanushri Surgicals, Lucknow 60000
4 3424 19.11.22 |Gomti Medicals, Lucknow 6395
5 206 19.11.22 |Bhanushri Surgicals, Lucknow 60000
Total| 133287
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Chowk GCASH-921690/202223
LPD Bill Receipt
Original
UHID 20220408350 Receipt  GCASH-921690/202223
No:
Name : MR MITRA PAL SINGH Receipt  15/11/2022 10-49 AM
Date :
Address : S0 baburam house no 41 chappur . Billing GENERAL
nukur saharan pur Type:
Age & Sex : 58 Yrs 7 Mons 24 Days MALE IP No.: '~ 2022112005
Mdppscion 150112022 Ward OPHIHRLMOLOGY SURGICAL V1
Lrate Name: NEW MALE WARD
Paymivat Puvment Mode:;Ciash Contact  63XXXXXX03
Details - N 2

Service Details:

I ADMISSION ADNISSION 0 250
% Total Ry!
Amount @ 250
Amount is Words Discount : Rs, 0
Iwo Hundred Fifty Rupees And Zero Pasa Net Amount Rs,

1250
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GOM 11 MEDICALS M/s MITRA PAL SINGH

KGM
SHAMINA-KOAD, DMy e
NEAR KGMU, LUCKNOW PIN CODE 226003 Ph.No.:
Phone : 9336712613 GST:
D.L No. : 20-07/09,21-07/09 | : | Invoice No. : T003313 Date : 15/11/2022
o, carnisemiblon | GSTINVOICE | o\ vfan Due Date : 15/11/2022
Sn. Qty. |Pack | Product Batch Exp.! HSN MRP | Rate | Dis [SGST|CGST Amount
i3 11*1 EYE DRAPE-D711 AP 12205AC0 427 3004 66.00] 6600 0.00] 6.00] 600+~  66.00
2. pnmmm  1)1%1 BLINK TROLLY SHEET ' | 3004 55000  55.00| 0.00| 6.00| 6.00—  55.00
3. 11%1 MVR ANGEL 20G 3004| 22500, 225.00| 0.0 6.00| 6007 225.00
4. 11%1 FINE EDGE KERATOME 2.8R BLINK007 3004 0.00  180.00 0.00| 6.00| 6.00¢"  180.00
5. 1!1*1 VISCOLON P.F SYRINGE 2ML 22E64 4124 3004/ 13830, 13830| 0.00] 600 600 13830
6. 1/ 1ML CARPINOL INJ PC2117 2/23 3004 2200 2200 000 250|250/ 22.00
7. 1{1%1 AUROBLUE 1H568 7/23 3004/ "™110.00] 110.00| 0.00] 6.00| 6.007" 110.00
8. 1.1 KITMOX UNIT DOSE N22109 12/23 3004 12699 12699| 0.00| 6.00| 6.00~ 12699
9. 1| SML MOXIWIN P EY/D 021028D 4/23 3004  180.00, 180.00| 0.00/ 6.00| 6.00+  180.00!
10. 1/sML NOTEN E/D — 021236C 2/24 3004  260.00 260.00| 0.00 6.00| 6.00  260.00
1. 1)5ML CYCLOGYL EYE(DROPS) KOCY2004 | 5124 3004 66.50,  66.50| 0.00| 6.00| 6007  66.50
12 1/5ML PARACAIN EYE DROP 5ML PR-2211 7123 3004 5797 57.97| 000 600 6.00— 5797
13. 1[1#*10ML LUBRY PLUS E/D 021245A 2124 3004|  240.00] 24000/ 0.00/ 6.00( 6.00T"  240.00
14, 1:5/1*10 TRYMOX TAB |PDCAM23 3/24 3004 3484 \\3484| 000 600 6007 _ 5226
15. 1:0/ 1*10 LOFEN-SP TAB |UGT-22133B | 1/24 3004 95.000 \|95.00 0.00 6.00 6007 95.00

\
CLASS TOTAL SCH.| DISC.| SGST CGST| TOTAL GST
GST 5.00 22.00 0.00 0.00 | 0.52 0.52 1.04
GST 12.00 1853.02 0.00 0.00 | 9927 99.27 198.54 |
ETH-O{J 0.00 0.00 0.00 | 0.00 0.00 0.00 |
GST 28.00 0.00 0.00 0.00 | 0.00 0.00 0.00 |
TOTALemm 1875.02 | 0.00 0.00 | 99.79 99.79 199.58 |
i o Only -4

Terms & Conditions Reciver




GOMTi MEDICALS M/s MITRA PAL SINGH .

: KGMU KGMU

SHAMINAROAD,

NEAR KGMU, LUCKNOW PIN CODE 226003 Ph.No.:

Phone : 9336712613 GST :

L NG A s e Invoice No. : T003313  Date : 15/11/2022
prsedi ol GSTINVOICE | ;. \fan Due Date : 15/11/2022
Sn. Qty. |Pack | Product Batch | Exp.| HSN MRP | Rate | Dis  SGST|CGST Amount

| TOTAL BIF 1675.42
16. 0:5[1*10 RABIMET LSR SCS-1200 11/23 3004 180.00 180.00| 0.00| 6.00| 6.004 90.00
17. 1:0/ 1*10 JAMROX-500 STB-1004 3/23 3004 780.00 780.00| 0.00| 6.00| 6.00~ 780.00
18, | 3:0/1*10 PREGAWIN ALA CAP ALC-1205 11/23 3004 199.00 199.00| 0.00| 9.00| 9.00+— 597.00
19. | 3:0|1*10 REAL OMEGA — FBS-8716 10/23 3401 240.00 240.00| 0.00| 9.00| 9.007 720.00
20, 1/1*30 EYE C PEARL 250 TAB — 3004 490.00 490.00| 0.00/ 9.00| 9.00—  490.00
21. , = 1/ 5ML FLUR EYE DROP 99765 324 3004 194.50 194.50| 0.00| 6.00| 6.00+~ 194.50
22, 1{5ML TROPY PLUS E/D TPP-299A 10/23 3004 78.00 78.00| 0.00| 6.00| 6,00~  78.00
23. 1/5ML COMBIGAN EYE DROP 99951 224 3004[ 497.71 497.71| 0.00| 6.00 6.00r 497.71
24, | 1{10ML | I-LAYER DROP ~— E21L-186A 11/23 3004 340.00 340.00| 0.00| 6.00| 6.00”  340.00
25. 1)1 HILURON P.F.SYRINGES IML 22D20 34 3004 | am60.00 660.00| 0.00] 2.50| 2,50~ 660.00
26. | 2! 1 GLOVES 6.5 NO. 3004 0.00 30.00| 0.00 6.00| 6.00 "/ 60.00
2. 2|STERI | GLOVES 7 3004 000 3000 0.00 6.00| 6.00 60.00
| .
1 !

**GET WELL SOON ** >

CLASS TOTAL | SCH.| DISC.|  SGST|  CGST ‘@?ﬁ: ALy 5710.59
GST 5.00 682.00__ 0.00] _ 0.00 16.23 16.23 532.46,{ OPSGST PA¥BLE 365.82
GST 12.00 3953.23 | 0.00] __ 0.00 21177 211.77| 1oo0 " 933,54, -0 COST PAYBLE 365.82
GST 18.00 1807.00 0.00] __ 0.00 137.82 | 137.82 | % 275,64 ,x0®KCOUNT 0.00
GST 28.00 0.00] 0.0 0.00 0.00 | 0.00 0.00 | CR/DRNOTE % o
TOTAL | 6442.23 0.00 0.00 36582  365.82 731.64 GRAND TOTAL ﬁ _—6442.00|

I Iy
Terms & Conditions I Reciver For GOMTI MERJCALS
i.




Tax Invoice (DUPLICATE FOR TRANSPORTER)

& anushri Surgicals [Invoice No.  e-Way Bill No.| Dated

F-14 Ishwari Dayal Complex | BSI2022-23/204 |16-Nov-22

G .B Marg, Latouche Road Delivery Note Mode/Terms of Payment |
-Lucknow '

D.L.NO.: UP3220B0D01210 |Reference No. & Date. | Other References
UR3221B001201

£in Cota. faauit [Buyers Order No. _ |Dated ;

GSTIN/UIN: O9AKXPKOB77E1ZM
'State Name : Uttar Pradesh, Code : 09
E-Mail : office. bhanushrisurgicals@gmail.com
RGN e
Mitra Pal Singh

State Name : Uttar Pradesh, Code : 09

| Dispatch Doc No. | Delivery Note Date
| Dispatched through |Destination

Terms of Deli if_ery

I Sl Description of Goods [HSN/SAC | GST |Quantity Rate |per Amount
| No.| o | | Rate g |
1 |Rayone Trifocal 603F 17.00 [80213900| 5% | 1 Nos. 571428571 Nos.|57,142.8571
! [
| CGST ' 1,428.5714
SGST 1,428.5714

Round Off | 0.0001

il ] Total | . 1 Nos. - ¥ 60,000.0000
Amount Chargeable (in words) E Z0E
INR Sixty Thousand Only

- HSN/SAC [ Taxable | Central Tax State Tax | Total
| WValue Rate | Amount | Rate | Amount | Tax Amount
90213800 | 57,142.8571|2.50% | 1,428.5714 | 2.50% | 1,428.5714 | 2,857.1428
— Total | 57,142.8571 1,428.5714] 1,428.57142,857.1428

Tax Amount (in words) : INR Two Thousand Eight Hundred Fifty Seven and Fourteen paise Only — : S
Pre Authenticated by for Bhdnush
\\

=
Company's PAN . AKXPKOBTTE —
| Declaration Authorised Signatory Issiis
| We declare that this invoice shows the actual price of the goods Name : Namg
|described and that all particulars are true and correct. | Designation: - Desi§

SUBJECT TO LUCKNOW JURISDICTION
This is a Computer Generated Invoice



" Dﬂgﬂ Na |
GOMTI MEDICALS M/s MITRA PAL SINGH
SHAVIIRA ROAD, e
NEAR KGMU, LUCKNOW PIN CODE 226003 Ph.No.:
Phone : 9336712613 GST:
D.L No. : 20-07/09,21-07/09 Invoice No. : T003424 Date : 19/11/2022
e oyt GSTINVOICE | o, v Due Date : 19/11/2022
Sn. Qty. |Pack | Product Batch | Exp.| HSN MRP | Rate | Dis |SGST|CGST Amount
7 11#1 EYE DRAPE-D711 AP 2205AC0 | 427 3004 66.00 6600 0.00] 6.00] 6001 66.00
2. 1/1PICS | PLAIN TOWEL DRAPE 22038C0 2/27 3004 4700  47.00| 0.00| 6.00| 6.00 47.00
3. 11%1 MVR ANGEL 20G 3004| 22500, 225.00| 0.00] 6.00 6.004" 225.00
4. 111%1 FINE EDGE KERATOME 2.8R BLINK007 | 3004 0.00  180.00, 0.00| 6.00| 6.004" 180.00
5. 11#1 VISCOLON P.F SYRINGE 2ML 22E64 424 3004 13830, 13830| 0.00| 6.00| 6007 13830
6. 1/IML | CARPINOL INJ |PC2112 423 | 3004 22000 2200 0.00] 250 250"  22.00
7. 1/IML | BLUE RHEXIS 21F03 5124 3004 7260, 7260/ 0.00| 6.00| 600 7260
. 1.1 KITMOX UNIT DOSE |N22109 12/23 3004 12699 12699| 0.00| 6.00| 6007 12699
9. 1/SML | MOXIWIN PEY/D 021028D 4/23 3004) 18000 180.00| 0.00| 6.00| 6.004"  180.00
10. 1/SML | NOTENE/D ; 3004{  260.00 26000 0.00 6.00| 600"  260.00
In. 1/SML | CYCLOPEDIA DROP HE7924 8124 3004 65000  65.00/ 0.0/ 6.00| 600" 6500
12, 1{SML | PARACAIN EYE DROP SML |PR-2211 7123 3004 57.97] "=¥97, 0.00| 6.00| 6007 5797
13. 1/1#10ML{ LUBRY PLUS E/D |021245A 2/24|  3004| 24000 24000 0.00| 6.00| 6.00f”  240.00
14, jwwnm- 1:5(1*10 | TRYMOX TAB \PDCAM23 | 3124 3004 3484 3484 0.00 600| 600" 5226
1S. 1:0/1*10 | LOFEN-SP TAB |UGT-22133B | 124 3004 95000 9400/ 0.00| 6.00| 6.001 95.00
CLASS | toraL| scH.| bisc. SGST CGST| TOTAL GST
GST 5.00 ' 22.00 0.00] _ 0.00 0.52 0.52 1.04
GST 12.00 1806.12 0.00 0.00 96.76 96.76 193.52
GST 18.00 0.00 0.00 __ 0.00 0.00 0.00 0.00
GST 28.00 ;' 0.00 0.00 0.00 0.00 0.00 0.00
TOTAL [ 1828.12 0.00 0.00 97.28 97.28 194.56
| Rs_Six Thousand Three Hundred Ninety Five Only ey . ‘.'.“icélib:l_-.n\ﬂ
Terms & Conditions Reciver Fox GORYOPMEDICALRIED




GOMTI MEDICALS : M/s MITRA PAL SINGH_
_ KGMU KGMU

SHAMINA ROAD,
NEAREGMU, LUCKNOW PIN CODE 226003 Ph.No.:
Phone ; 9336712613 GST : ;
D.L No. : 20-07/09,21-07/09 ’ Invoice No. : T003424  Date : 19/11/2022
el e GST ]NVO‘ICE | Sales Man - Due Date : 19/11/2022
Sn. Qty. |Pack | Product Batch |Exp.| HSN | «MRP | Rate | Dis |SGST|CGST Amount

TOTAL BIF 1633.54
16. 0:5/1*10 | RABIMET LSR /SCS-1200  [11/23|  3004| 180.00 180.00| 0.00] 6.00/ 6.00—  90.00
17. 1:0[1*10 | JAMROX-500 |STB-1004 3/23 3004  780.00| 780.00| 0.00] 6.00 6007 780.00
18. 3:0/1*10 | PREGAWIN ALA CAP ALC-1205 11723 3004) 199000 199.00| 0.00| 9.00 9.00" 597.00
19. 3.0/1*10 | REAL OMEGA FBS-8716  [10/23 3401| 24000, 240.00| 0.00 9.00| 9.00t"  720.00
20, 1/1¥30 | EYE C PEARL 250 TAB 3004)  490.00, 490.00| 0.00] 9.00| 9.001"  490.00
21. 1/SML | FLUR EYE DROP 199765 324 3004  194.50| 194.50| 0.00| 6.00| 6.00F 194.50
2. 1/5ML | TROPY PLUS E/D TPP-299A  [10/23 3004 7800 7800, 0.00| 600 600+~  78.00
2. 1/SML | COMBIGAN EYE DROP 01012 414 3004 49771 497.71| 0.00| 6.00| 6.00+ 497.71
24, 1/110ML | I-LLAYER DROP E2IL-186A  [11/23 3004| 34000 340.00| 0.00 6.00| 600+  340.00
25, 11 HILURON P.F.SYRINGES IML 122808 124 3004  660.00, 660.00/ 0.00 2.50| 250/~ 660.00
26 21 GLOVES 6.5 NO. 0123 1126 3004 0.00f 3000 0.00] 6.00| 6.00f  60.00
2. 2\STERI | GLOVES 7 ! 3004 000 3000/ 0.00 6.00| 6.00r  60.00

| | ' |‘
** GETWELL SOON .
CLASS TOTAL SCH.|  DISC. SGST CGST| TOTAL GST| SUBTOTAL 5668.71
GST 5.00 682.00 0.00] _ 0.00 16.23 16.23 32.46 SGST PAYBLE | 363.31
GST 12.00 390633 0.00] _ 0.00 209.26 | 209.26 418.52 CGST PAYBLE / — 36331
GST 18.00 1807.00 000 _ 0.00 137.82 137.82 275.64 D#€EO 0.00
GST 28.00 0.00 0.00] 0.0 0.00 0.00 0.00 | CR/DRNOTE/, , p:
TOTAL 639533  0.00] 000 | 36331 36331 72662 |  GRANBTOTALD
Rs_Six Thousand Three Hundred Ninety Five Only pep T o qieal OO
Terms & Conditions | Reciver b i
|




’ Tax Invoice (ORIGINAL FOR RECIFIENT)
‘Bhanushri Surgicals = e s  [inveice No.  e-Way Bil No.| Dated ==t
i“-14 Ishwari Dayal Complex BSi202223206 @@= |19-Nov-22 =
S.B Marg, Latouche Road Delivery Note | Mode/Terms of FPayment
Lucknow |
'D.L.NO.: UP3220B001210 Reference No. & Date. | Other References
| UP3221B001201 i
Pin Code.: 226018 T e e | Y

Buyer's Order No. Dated
IGSTIN/UIN: 09AKXPKOBTY7E1ZM ¥ |
| State Name : Uttar Pradesh, Code : 09 o S T T T N ——
| E-Mail : office bhanushrisurgicals@gmail.com Dispatch Doc No. Delivery Note Date
|Buyer (Bill to) P —gmeee : -
Mitra Pal Slngh Dispatched through |Destination
State Name : Uttar Pradesh, Code : 09
Terms of Delivery
sI] Description of Goods HSN/SAC | GST [Quantity| Rate |per| Amount
No. Rate |
1 |Rayone Trifocal 603F 17.50D 90213800| 5 % | 1 NoOs. | 57,142.8571 | Nos. 57,142,3571|
|
CGST 1,428.5714
SGST 1,428.5714
Round Off | 0.0001
|
|
|
[
|
|
- i
|
.J ’.
| |
|
T Total 1 Nos. % 60,000.0000
Amount Chargeable (in words) E &OFE
INR Sixty Thousand Only
HSN/SAC e Taxable | Central Tax State Tax Total
Value |Rate| Amount | Rate | Amount | Tax Amount
90213900 57,142 8571 2.50% | 1,428.5714 | 2.50% | 1,428.5714| 2 857.1428
Total 67,142.8571 1,428.6714 1,428.6714 | 2,B67.1428
Tax Amount (inwords) : INR Two Thousand Eight Hundred Fifty Seven and Fourteen pajse =
Pre Authenticated by fopBh als
N : (
Company's PAN : AKXPKOB77TE _’.r“ C.-_l
Declaration Authorised Signatory ir‘dl
We declare that this invoice shows the actual price of the goods MName =) e
described and that all particulars are true and correct. Designation : tic i~

SUBJECT TO LUCKNOW JURISDICTION
This is a Computer Generated Invoice
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> King Georges Medical University
: @‘] 1 Shamina Road, Chowk,
- Chowk

PRI e

UHID: 20220108350

Dept : Opthalmology / Unit | Ward:/Bed: OPHTHALMOLOGY
1 SURGICAL VI NEW MALE
'WARD / 59

- NON-MLC Case |

IPD Fees : Rs. 0

IP NO : 2022 113905

Father's Nam:. baburdrrl

.Gunder : Male
'Age 55 Years 7 Months 24 Da 24 D1ys

Address ‘house nu‘inl. -cha;:lpur nal\;u; sath&n pur, , UTTAR
PRADESH, 247342, Pincode: INDIA

Muobile No : ‘**’**]268

Rellgmu null

[N -
Emergency Contact Address :
Mobile No : :

Monthly Intume 400004nd above

Oceupation - LﬁkowN

Rnhurl Card Number | Ration Card T} S

Admmmn Typ{. Routine

Provisional Diﬂpl()SlS

|+ APL
Adm@mg Doctor 1 Dr. Arun kumar s ahdmu "
- Assoe. Professor :
Fin&l}"—ﬁ!a@osis .
e

Signature OF Treating Consultant: Dr. Arun

kumar sharma - Assoc. Professor

L

tate PIO

1t
¢ Ophwa
B

ooy



King Georges Medical University

Condition Duri

Discharge :

ng

.
@; 1 Shamina Road, Chowk,
| M S L Chowk
L |
i . DISCHARGE SUMMARY - . 1
UHID : 20220108350
Patient Name: Mr MITRA PAL SINGH Department: Opthalmology
e 55 Years 7 Months 29 e e = —k
e /Sex: nit:: n ; -
g Days 0 Hours / Male Rayner 3‘&3.';‘.'.';," West m:'n“:u;:;. Unitad :i'.'.':m
RayOne Trifocal Near Add +3.50D
OPHTHALMOLOGY :
RAOG03F Int Add: +1.75D
S/0: baburam Ward:: SURGICAL VI NEW 012183252 07 g 2027-01-08
MALE WARD SE: +17.00D Sph: +17.00D
Billing Type : General MLC Patient: NO
IPD Admission ID Discharge
2022113905
Type: h: g x 3¢ ka!-#i}\S‘i‘
Treating Doctor: Dr. Arun kumar sharma,Bed No: 59 = :
Mobile No: EhORE2 68 Drug Allergy :- L .
Date of 15/11/2022 10:48:35 b :
Admission: AM NoT k t\l CuwoiN TS ‘i
Operation Date:
5 = Uu9. Ke=uj2
Date of 20/11/2022 10:38:00 kl U2-USx1ee 9 X N
Discharg AM l
is e: 2 5
k= -0'S§ D@ % k r o
HOUSE NO 41 = =0 uleg‘]
CHAPPUR NAKUR AL~ 2528 mm ;
Address : SAHARAN PUR, UTTAR p- A L= 021 ™,
PRADESH, PIN:247342, = Hf l:}. =
| | P=+l%s
INDIA
Asst.Surgeon
Surgeon :
Operative
Procedure * ix
Findings :
Consulting
Dr Arun kumar sharma
Doctor :
Diagnosis : IMSC (BES) (R>L) .
ICD Code:
\
Admitted For: O’HAFO WITH PCIOL (RE) ON 15/11/2022 PHACO WITH PCIOL (LESON 19/1 1;2%
, UG8 e 139 D e A 12
Physical LOGA EXAM VN (REFC 4MT =6/18 WITH PH ,(LE)6/36> 6/2 WITH PH PUPILLARY REACTION (BES) ++,A/S:(RE) NUII-III
Findings: ,CORTIL(LE)NUII CORTII,REST WNL(BES),F/S:MEDIA-(BESJHAZE D/T IMSC,REST WNL




oD
M

Vﬂee:é—j(
- WN\_ :

W

A

Lo
o,
g
Ac
IQ:Jl
2
Loy

b2y — 6|(8
PUwr. —

Mud  one AU
R

AIN OCULAR HYGIEN
WEAR DARK GLASSES
E/D NOTEN QID
HB-EYELOTENBDE-
E/D LUBRYPLUS 6T/D
E/D | LAYER 6T/D
€4£-COMBIGAN BD
TAB JAMROX BD
TAB LOFEN BD

Advice on Discharge:

TAB-TFRIMOX TDS
TAB RABIMET OD
TAB REAL OMEGA 0D
TABEYECTDS

CAP PREGAWIN OD

’
. = e = e i i
Brief Summary of the Case:
B i R A L R A B e S e s e e e e e T PP a—— .19
%Catagory Test Name |Observation |
| T e R L SR TSN 0 I i T
;‘N PLASMA GLUCOSE FASTING 91 MG/DL PLASMA GLUCOSE 138 MG/DL GLYCOSYLATED HAEMOGLOBIN | j
Mote : I ol
| 6.1% VM- NON REACTIVE 'L L@» |
TR s T R R i “E‘z‘?@g .
Treatment Given : |
o S t il el e iy

] ¥
A\ (Z‘

e )
_Ep madob £ <

Xuvet,

B

I woele|

To come For folldw upin Rout'iﬁe (I)IPD uﬁ & Time E{ A

In specialist Clinics on & Time

Senior Resident

MM A ,S'Q\\

UM :
W

oD

[T FA o

Dr. Ardn Kumar sharma
Assocjale¥rofassor

Departingonol 2022.40:98:00: Ay
K.G's Medical Urgygmityme
Lucknow
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Regd. Office/National Reference Lab; Dr Lal PathLabs Ltd, Block-E, Sector-18, Rohini, New Delni-1 10085
Web: www.lalpathlabs.com, CIN Ne.: L74899DL1995PLC065388

: Mr. M P SINGH
Lab No. : 332169302 : Age : 56 Years
Ref By : DR ARUN KUMAR SHARMA Gender : Male
Collected : 12/11/2022 10:52:00AM ~ Reported : 13/11/2022 10:34:30AM
Alc Status  : P Report Status : Final
Collected at : KRISHNA CARE CENTRE-CC Processed at : LPL-NATIONAL REFERENCE LAB
Halwapur House,Bus Stand Chouraha Near National Reference laboratory, Block E,
Chaska Restaurant Sitapur-261001 Sector 18, Rohini, New Delhi-110085
Sitapur ;
Test Report
Test Name Results Units o Bio. Ref. Interval
HOMOCYSTEINE, QUANTITATIVE, SERUM
| (CMIA)
| Homocysteine 11.73 umol/L 5.46 - 16.20
= D A : d)
Comments 5

Homocysteine is a sulphur containing amino acid. There is an association between elevated - levels of
circulating homocysteine and various vascular and cardiovascular disorders. Clinically the measurement of
homocysteine is considered important to diagnose homocystinuria, to identify individuals with or at risk of
developing cobalamin or folate deficiency & to assess risk factor for Cardiovascular Disease (CVD) for which
the recommendations are:

« Specially useful in young CVD patients ( < 40 yrs)

o

« Inknown cases of CVD, high homocysteine levels should be used as a prognostic marker for CVD

events and mortality
« CVD patients with homocysteine levels > 15 umol/L belong to a high risk group

« Increased homocysteine levels with low vitamin concentrations should be handled as a potential
vitamin deficiency case.

»

B JU R T

Dr Himangshu Mazumdar Dr.Karmal Modi Dr Nimmi Kansal
MD, Bicchemistry MD, Biochemistry MD, Biochemistry
Sr. Consultant Biochemist Consultant Biochemist Techrical Director - Clinical Chemistry

NRL - Dr Lal PathLabs Lid NRL - Dr Lal PathLabs Ltd & Bipchemical Genelics

NRL - Dr Lal PathLabs Ltd

R




 § Dr Lot Pathlabs

Regd. Office/National Reference Lab: Dr Lal PathLabs Ltd, Block-E, Sector-18, Rohini, New Delnl- 1 10085
Web: www lalpathiats.com, CIN No.: L748990L1995PLCOG5388

Name : Mr. M P SINGH
Lzb No. . 332169302 Age : 56 Years
Ref By - DR ARUN KUMAR SHARMA Gender : Male
Collected - 12/11/2022 10:52:00AM Reported - 13/11/2022 10:34:30AM i
Alc Status 7 o Report Status : Final
Collected at :; KRISHNA CARE CENTRE-CC Processed at x LPL-NATIONAL REFEREH_CE LAB
Halwapur House,Bus Stand Chouraha Near National Reference laboratory, Block E,
Chaska Restaurant Sitapur-261001 Sector 18, Rohini, New Dethi -1 10085
Sitapur
Test Report
Test Name Results Units Bio. Ref. Interval

IMPORTANT INSTRUCTIONS
«Tost results released perain to the specimen submitted .*All test results are dependent on the quality of the sample received by the Laboraiory.

*Laboratory investigations are only a 100l to facilitate in arriving at a diagnosis and should be clinically correlated by the Referring Physician .*Report
delivery may be delayed due to unforesean gircumstances, Inconvenience is regretted .*Certain tests may require further testing at additional cost
for derivation -of exact value. Kindly submit reguest within 72 hours post reporting.*Test results may show Interlaboratory  varlations.®The
Courts/Forum at Delhi shall have exclusive jurisdiction n all disputes/claims concerning the test(s) & or results of lesi(s).*Test results are not valid
for medico Jegal purposes.*This Is computer generated medical diagnostic  rapert that has been validated by Authorized Madical
Practitioner/Doctor. * The report does not need physical signature.

(#) Sample drawn from oulside source.

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

Tel: #91-11-49885050, Fax: - +81-11-2788-2124, E-mail: lalpathlabs@lalpathlabs.com

National Reference lab, Delhi, a CAP (7171001) Accredited, IS0 9001:2015 (FS60411) & ISO 27001:2013 (616691) Certified laboratory.

o
=
2

NN

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



o District Hospital Sitapur

: HIV TEST REPORT FORM N
(Form to be filled in duplicate)
Name and Address of ICTC centre : RET . Dy e faf"ﬂz A
S
Name:Surmame <jw gl Middle Name - FirstName /M P#>< }7&/
Gender ."IWIEﬂFG‘Age: % s YearsPID#6¢ sp1e7C VP LablD#srPool 2 20 <123
Dateandtimeblooddrawn:__ ;2.7). 2 = (DD/MM/YY) S (HH:MM)
Test Details

Specimen type used for testing : Serum/Plasma/Whole Blood

Date and time specimentested:_ /2 [J* 2.2  (DD/MM/YY) — (HH:MM)

Note :
0O Column 2 and 3 to be filled only when HIV 1 & 2 antibody discriminatory test(s) used
O No cell has to be left blank; indicate as NAwhere not applicable.

Column 1 Column 2 Column 3 Column 4

Name of HIV test kit | Reactive/Nonreactive | Reactive/Nonreactive | Reactive/Nonreactive

(R/NR) for HIV-1 (R/NR) for HIV-2 (RINR) for HIV
antibodies antibodies antibodies
Test-l : /o v b Afds YA NA [Son Eea Al
Test-ll: —— ' S —

Test-lll : —_— - ==

Interpretation of the result : Tick (v/) relevant

[?] Specimeni§negativefoP HIV antibodies —

Specimen is positive for HIV - 1 antibodies

[2] Specimen s positive for HIV antibodies (HIV1and HIV2; or HIV 2 alone)

[2] Specimen is indeterminate for HIV antibodies. Collect fress sample in two weeks

*Confirmation of HIV 2 sero-status at identified referreal laboratory through ART centres.
-End of Report --

SIEEa

Na ignature i Wm
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Laboratory Technician La -Charge




STE ~ DISTRICT HOSPITAL
i
|

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

Date : 12-Nov-2022 Reg/Ref: DH-448472 / 261984 Collected At : DCH

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

Requested Test : sugar-f, PPBS, HBA1C, hbsag, hev
Coll Time : 12-Nov-2022 08:16 AMValidate :12-Nov-2022 12:02 PNPrn. Time: 12-Nov-2022 12:05 PM

| Investigation Observed Values Units Biological Ref.

Interval
BIOCHEMISTRY
Plasma Glucose Fasting 91 mg/dL 70-110
| Plasma Glucose, PP (2 Hr) 138 ma/dL. 70 -140
‘ HBA1C
Glycosylated Haemoglobin 6.1 % 40-7.0
i Interpretation:
‘ | HbAlc % | Degree of glucose control % |
__ PO i) |
i > 8 | Action suggested due tc high risk of developingl|
E | leng term complications like Retinopathy, |
| | | Wephropathy, Cardiopathy and Neuropathy
| | In . |__ . |
| | < 7 | Goal [
| b i) , ia |
| < 6 | Non Diebetic Level |
e B ' I
SEROLOGY
HBsAg Rapid Non-Reactive
HCV : Non- Reactive
End of report
Checked By :-
Technician PATHOLOGIST
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