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
2
No. 3ul /22 Dated: 19 /4 - %¥ ¢

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 20,427/-.

Sir,

I Mitra Pal Singh took treatment of Self at District Hospital, Sitapur for
T2, DM, HTN, DPH from 06.08.2022 to 06.12.2022.

[ am submitting 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. ... .. ), R dated
...... ) SPTITOISIIN o .. b

—7

\ /1 I 'ﬁ//,:l—/ﬁ s
Dated..! §..J.0 0022 - % 19
N mtra Pal Singh

Designation - Principal Judge
Place of Posting —Family Court, Sitapur
[.D. No. - U.P.-5775

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

Essentiality Certificate “A”

List of Medical expenses calculation sheet
Original Bills & Vouchers (no.8)

Original Slip of District Hospital, Sitapur.(no.4)

Lh bW

Registered
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APPENDIX VIII
Form of Certificates A

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

LCertificate 'A’

(To_be completed in the case of pati
treatment)

admitt ospital f

[, Dr. Anupam Mishra , hereby certify:-
That I charged/ received RS........coceereereereesveessnsanes for consultation
(dates to be given) at my consulting room/at the residence

(a)
for the patient.
(b) That I charged and received Rs...... for administering.........................
intra-muscular- injections onN..........c.ceensee. sub-cutaneous at my consulting
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

(name of the hospital)

which

for the supply to private patients
and do not

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

include proprietary preparations for

cheaper substances of equal therapeutic value are available nor
preparations which are primarily/ foods toilets

SI. No. K(::wher Date ;];;Zmemhemm's Amount gg:z:i Eg;able
Amount
1 7055 | 06.08.22 | Shukla Medical Store 3343
2 7086 | 30.08.22 | Shukla Medical Store 3642 :
3 13391 | 06.10.22 | Sitapur Medical Hall 4240
4 7210 | 07.11.22 | Shukla Medical Store 4328
5 7225 | 18.11.22 | Shukla Medical Store 278
6 16484 18.11.22 | Sitapur Medical Hall 140
7 17688 | 05.12.22 | Sitapur Medical Hall 195
8 17752 | 06.12.22 | Sitapur Medical Hall 4261
\xt& Tota‘l , 20427
R
A\
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(e) That the patient is/was suffering from fﬁf}e‘;@]“{é@?% and is/ _

was under my treatment from 06.08.2022 to 06.12.2022

(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
2R was incurred were necessary and were undertaken on my
HUVICE BE s i T s stV s s e

(h)  That I referred the patient to DI. ..ccvcvvveeereeieeirecccirrerese e e for
specialist consultation and that the necessary approval of the
e R, e e A e s i 8 TOUERER tnder
the rules (Administrative Medical Officer of State.)
(i) that the patient did not required hospitalization ................... required.

Pt b e o Signature gnation of the
Medical Officer and hospital
dispens&hy @ RInA & ached.

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.

COUNTERSIGNED
b,
edical Superintendent
M’ ........... Hospital
I certify that the patient has been under treatment at the @HM'&@M
................... v ML hospital and that facilities

provided were minimtim which were essential for the patient's treatment.

Place...... \.@ﬂ—),. y .
Date g’r AV Medical Sme’é t

|9V wen. Ry . ital
{5\\ 1/ “ﬁim*ﬁzi’xrmm it

Sy
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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:- District Hospital Sitapur
Period of Treatment:- 06.08.2022 to 06.12.2022
=z Institute/ Payable |Non Payable
HNo.  {Voncher Ne. - Chemist's Name foan Amount Amount -
1 7055!| 06.08.22 _b:hulila Medical 3343
Store
) 7086| 30.08.22 b_’ln[kla Medical 3642
Store
3 13391 06.10.22 [Slpur Medical 4240
4 7210| 07.11.22 §|lu.l\|a Medical 4328
Store
- 5 1 1.1 N 1
5 7225| 18.11.22 [P Medal 278
Store
6 16484| 18,1122 [}itapur Medical 140
Sitapur Medical
7 17688| 05.12.22 Hall 195
8 17752| 06.12.22 ié}i]l]wu Medical 4261 2
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Purchaser’s Name....“.......‘\:ﬂ..‘.f. O

P R Tt

GSTIN - OQDFUPSZD'ISB‘IZX Cash Memo Mo. : 9795686042

~ For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

No. 7055 Date..6.7. 5327

Qty. Particulars Mfd. |BatchNo.| Amount
By |&Exp. |Rs. P.
J5|@% Guasy, ! i,‘f,%’g?-{;’ 1625
2@ SGLTR-V | 182482 L9020
SH-B

3 [ g Tdhoar AN ' PERRs 0820
. APy
%a —G;Q WDQ _105 0 Y2, \J{BS?-Q:

B[ Tt WJL ﬁonUlBJ 3)9:7-
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All LofxtFsfRe-Eatoe—

Towl [ 337-5%
Form 20/2123/2011

Form 21/2124/2011 Sig%




GSTIN - 09DFUPS2079B1ZX Cash Memo Mo. : 9795686042
For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

No. 70 86 Date. 32.=8 722
Prescribed byD1 Shou e Misbna.....
Purchaser’'s Nameﬂp‘ ’

Mfd. |BatchNo.| Amount
By & Exp. Rs. 7o
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Qty. Particulars

M e s A
2
|

”OE’T—EB

All Local Taxes mTotnl 3 {4y (=44

Form 20/2123/2011
Form 21/2124/2011 e




SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: M.P.SINGH

GI(EEK Gr;\NJ.NA'[ BASTL Dr Name :Dr. ANIJPAM M[SHRA

SITAPUR

Phone : 05862-271636

GSTIN : osgAKPmsmmze | " Invoice No. T0013391 001

D.L. No. : UP34200000351/UP34210000351 RS
g | GST INVOICE | Date 06-102022 TIME 1535
SN. Description ] PACK BATCH EXP. \ QTY RATE AMOUNT

l. ITRIEXER 2 TAB | 1¥10 | BA21249 |3/24 75.00 TAB 194.70 1460.25
2. |URIMAX D CAP ‘ 1*15 | GHO0O601 |5/23 30.00 CAP 525.70 f 1051.40
3. |SGLTRV 1*10 i 18220194 (2/24 | 30.00 TAB 140.00 420.00
4. | TELVAS-AM 1*10 | BPG222182|6/24 30.00 TAB 83.00 249,00
5. |DYNAGLIPT M 1*10 | GOHPVD47 |4/24 30.00 TAB 109.90 325.70
6. INUROKIND D3 TAB ‘ 1*10 | AOGKVO008 110/23 | 30.00 TAB 155.88 467.64
7. |SURBEX XT CAP GEGO0113 |6/23 30.00 CAp 130.96 261.92
|
- |

GST 3785.63"6+6%=227.14SGST+227.148 AT TOTAL Amt. 4240.00
Terms & Conditions i MAY YOU GET WELL SOON. |

Goods once sold will not be taken back or exchanged.

Please get medicines verified by DR. before use.

For SITAPUR MEDICAL HALL

All disputes subject to Jurisdication only.
Cutting,Loose & Cold chain medicines will not be taken back.

E&OE

Rs. Four Thousand Two Hundred Forty Only

Aumorised%p( .
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GSTIN - OQDFUPS207BB1ZX Cash Memo Mo. : 979568604
For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

No. 7210 Date 7"‘”‘":)-2— :

Prescribed by....

Purchaser's Name... ﬂ P Smbf?\ PJF 6 | S TP

Qty. Particulars BatchNo.|  Amount
By & Exp. |Rs.
75k Tundn ) .Q&%ﬁ lqgo-_-.vb
Zo| G Tl AN | 269 | am
' o=
LA SGLTR-V 220425 YD = e
AV
20 Gl WomasD | [iraosr) (oS48
30| Tl Resn|  [Buses | 32970
0| Tt Wenddowst | oo | B28Y
30| TEONisnalled Dy [ [ F2Y Mg 224
\I" : | TF:SS- — L
30| Tat, Sl XT o 261=9
- 23 /
L
All Local Taxés Extra o jerae | Total ‘43’2729' 9

Form 20/2123/2011
Form 21/2124/2011 Sign&_’
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GSTIN - 09DFUPS2079B1ZX Cash Memo Mo. : 9795686042
For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur
pate. J& -2

o
Prescribed by...........cc...... D\ ..... M\A@%M&
Purchaser's Name... /n‘p,gd,ogﬂ.

Mfd. |Batch No. Amount
P.

ng, Particulars By |&Exp. Rs.
; TAGRDA
UM Go Arlouns | [ Q2o

E Bl’lfooSél | g =%
IR

All Local Taxes Extra Total | 7)&=)o
Form 20/2123/2011
Form 21/2124/2011 Sig,{m\r&_
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SITAPUR MEDICAL HALL Patient Name: M.P.SINGH

CHEMIST & DRUGGIST

GREEK GANINAI BASTL Dr Name  :Dr. ANUPAM MISHRA
SITAPGR

Phone : 05862-271636

GSTIN : 09AAKPA1904B1ZE Invoice No. : 10016484 001

D.L. No. : UP34200000351/UP34210000351 : . i
D S : GST INVOICE Date - 18-112022 TIME 12:10

|sw. PACK BATCH EXP. QrY i RATE AMOUNT

Description
8 COD!STARSWIW 1% E7AIV064 |5/24 1.00 SYP 139.90 139.90
| /' I i I
% 1 P J

faven PfdrceTera—ARTYY

GST 124 92°6+6%=7.49SGST+7 49CGST, " TOTAL Amt. 140.00

Mm MAY YOU GET WELL SOON. =T, l
Goods once sold will not be taken back or exchanged.

Please get medicines verified by DR. before use.
Al disputes subject to Jurisdication only. : % For SITAPUR MEDICAL HALL
Autheris

Cutting,Loose & Cold chain medicines will not be taken back. =

E&OE Mory B 8

Bea Nea Hiwdrmd Eache Dinhe
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Patient Name: M.P.SINGH

SITAPUR MEDICAL HALL
CHEMIST & DRUGGIST
GREEK 7ANJ,NAI BASTI,

SITAFUR.
Phone ; 05862-271636
|

Dr Name  :Dr. ANUPAM MISHRA

T0017688
05-12-2022

Invoice No.
Date

GSTIN : 0SAAKPA1904B1ZE |

D.L. No. : UP34200000351/UP34210000351 . GSTINVOICE

|.
|
1]

007

TIME 12:04

FSSAI :22718915000021
PACK

|sn. pescription BATCH EXP. QTY RATE

AMOUNT

I. | ATARAX 25 TAB 1*15
2. |CORTISOL CREAM 30GM 1*1

\

EMV2209566/25 | 15.00 TAB

1.00 CREM

20 || '

85.50
109.00

" foren fofdcarea—demge

85.50
108.00

GST 173.66"6+6%=10.42SGST+10.42CGST, °

B & Conditi
Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. before use.

All disputes subject to Jurisdication only. \
Cutting,Loose & Cold chain medicines will not be taken back.

E&OE

TOTAL Amt.

MAY YOU GET WELL SOON.

195.00

For SITAPUR MEDICAL HALL

Authorised Signatory |

Rs. One Hundred Ninety Five Only




SITAPUR MEDICAL HALL TEOSCTAR MESt
CHEMIST & DRUGGIST
GR_EEF-GAN].NAJ BASTIL, Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE Invoice No. : TO017752 007
D.L. No. : UP34200000351/UP34210000351 . ;
. GST INVOICE Date © 06-122022 TIME 12:13
|SN. Description PACK BATCH EXP. QTY RATE AMOUNT
L. ITRIEXER 2 TAB 1*10 | BA1272 4/24 | 75.00~ : TAB 214.20 1606.50
2. |ISGLTRV 1*10 | 18220556 |7/24 |30.00- | TAB 140.00 420.00
3. |AMLOVAS 5 TAB 1*15 | TAB2217A (6/26 3000/ | TAB 48.55 97.10
4. |URIMAX D CAP 1*15 | GH20575 |3/24 | 30.00¢ CAP 525.74 1051.48
5. |DYNAGLIPT M 1*10 | 191AV003 [6/24 | 30.00% TAB 109.90 329.70
6. |NUROKIND D3 TAB 1*10 | AOKNVOO6 [1/24 | 30.00 - TAB 155.90 | 467.70
7. |SURBEX XT CAP w 1*15 | GEHO044 [2/24 | 30.00 . CAP 144.05 | 288.10
|
l ! !
| e |
| | ‘
GST 3804 16+6%=228 24SGST+228 240GST ~ : TOTAL Amt. 4261.00
M - MAY YOU GET WELL SOON.
Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. before use.
All disputes subject to Jurisdication only. For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back.
E&OE Authorised Signatary ==
Rs. Four Thousand Two Hundred Sixty One Only {




