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. 3Wo (2L Dated: 13-|2-20%'—

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 13,359/-,

Sir,

I Mitra Pal Singh took treatment of My wife Smt. Savita Singh at District
Hospital, Sitapur for T2, DM, HTN from 07.06.2022 to 06.12.2022.

I am submitting the claim with following documents for reimbursement:

1. 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. ...... X........ dated
...... Keussanonsmnvisy Ohavonmuet il -

4'}"
__,--/ ‘)’ L
Dated. 1313022 v D

icer — Mitra Pal Singh
_ ation - Principal Judge
Place of Posting —Family Court, Sitapur
L.D. No. - U.P.-5775

)

I. Original letter of C.MLS. Sitapur (Regarding
technical examination.)

Essentiality Certificate “A”

List of Medical expenses calculation sheet

. Original Bills & Vouchers (Nos. 6)

5. Original Slip of District Hospital, Sitapur.(no.5)

£ B

Registered
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Smt. Savita Singh W/O Sri. Mitra Pal
Singh, Principal Judge, Family Court, Sitapur.

Certificate 'A’

(To be completed in the case of patient who are not admitted to hospital for
treatment)

[, Dr. Anupam Mishra, hereby certify:-
That T charged/received RS......cocevvveevecreeicneeereneenns 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 ON.........coeeeuee. 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
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

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

f"f‘f_?rmqo P TH TR %0.L%% 17 —
ETYINTRT 3121 SRR w0 /)
.J?*‘i]q‘_\ \ /_ y a- //"_: /:_
N R Ez I%‘f"_/" & Non
SL Noo m s Amount e Payable
Name Amount
Amount
, bj
29T m Sitapur Medical Hall 1802
e ——
2 6491 |.06.07.22 | Sitapur Medical Hall | 2415
3 9740 | 18.08.22 | Sitapur Medical Hall 2415
4 11962 [ 19.09.22 | Sitapur Medical Hall 2552
5 15732 | 07.11.22 | Sitapur Medical Hall 2450
6 17754 | 06.12.22 | Sitapur Medical Hall 1725
Total e 13359
2




(e) That the patient is/was suffering from ....... \’HP“’{)MCHW and is/
was under my treatment from 07.06.2022 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
RS o sl was incurred were necessary and were undertaken on
my advice at ..... e 11 e Sl b bbb s sometestieenussosvasas

(h) That I referred the patient to DI. ............cccceerverrersnrecsssnssssseerssrecssneess for
specialist consultation and that the necessary approval of the
................................................................................... as required under

the rules (Administrative Medical Officer of State.)
(i) that the patient did not required hospitalization ................... required.

mm&m 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.

COUNTERSIGNED
Medical Superintendent
.................. Hospital

[ certify tllache atlem has be under treatment at the ...7.<. HHD £p l e
........................................................ hospital and that facilities
provided were minimum w thh were essential for the patient's treatment.

PRER. sl
i 7 — !ﬂ l"l—‘n/ Medical Superintenident
s - RN, Mbsﬁltal
foren falecares

Sraryr :
¢
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DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Smt. Savita Sing
Principal Judge, Family Court, Sitapur

Disease-

Name of Institution:-
Period of Treatment:-

District Hospital Sitapur
07.06.2022 to 06.12.2022

h W/o Sri Mitra Pal Singh,

Voichier Institute/ Pavabl Non
SI. No. ;JC Date Chemist's Amount Sne Payable
0. Amount

Name Amount
1 4415 | 07.06.22 S”ﬂp“;'l?l"fdlca' 1802
2 6491 | 06.07.22 S”“P“Imemcal 2415
3 9740 | 18.08.22 Si“‘P“l;uMHEdical 2415

4 11962 | 19.09.22 [SHapur Medical] ., .
5 15732 | 07.11.22 S““P“F"[?ﬂe‘““l 2450

Sitapur
6 17754 | 06.12.22 | Medical Hall | 1725
.| | Total 13359
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SITAPUR MEDICAL HALL Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST

GREEK-GANJ.NAI BASTL Dr Name :Dr. ANUPAM MISHRA
SITAPUR
| Phone : 05862271636

GSTIN : 09AAKPA1904B1ZE [ Invoice No. : TO0004415 001

D.L. No. : UP34200000351/P34210000351 j : : _
S s et | GST INVOICE Date . 07062022 TIME 12:20
SN. Description PACK BATCH EXP.  QTY ! RATE AMOUNT
I. |GLIMESTAR-1 TAB 1*10 | B6IAUO27 10/23 | 60.00. | TAB 27.09 . 162.54
2. |CONCOR 10 1*10 | MO7AN22002/23 | 30.00 . TAB 179.38 . 538.14
3. |INDITEL CH 40 1*10 | MT210014 12/22 | 30.00 ,| TAB 168.40 505.20
4. |AMLOGARD 5 TAB 1*30 | FI6104 8/24 | 60.00 « TAB 82.98. 165.96
5. |VILDAGARD M 50/500 1*15 | BYM150 [9/23 | 30.00.  TAs 135.00 270.00
6. | GUDPRES-XL 50 CAP 1*10 | FIHPUOO9 11/23 | 30.00. CAP 53.44 - 160.32

| | ot
|
faren e RITgR A

GST 1609.08°6+6%=96.54SGST+96.54CGST, [ ) TOTAL Amt. 1802.00
Tgrrn! é ang'!_tigﬂg MAY YOU GET WELL SOON.

Goods once sold will not be taken back or exchanged. _2' |

Please get medicines verified by DR. before use.

All disputes subject to SITAPUR Jurisdication only. -/ For SITAPUR MEDICAL HALL

Cutting,Loose & Cold chain medicines will not be taken back.
E&OE @ Authorised Signatory 8 : —

Rs. One Thousand Eight Hundred Two Only '
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E&OE

Rs. Two Thousand Four Hundred Fifteen Only

Aut

rised Signatory

SITAPUR MEDICAL HALL Ehon; B WEVITA NG
CHEMIST & DRUGGIST
GREEK GAMJ,NAI BASTI, Dr Name  :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE E Invoice No. T0006491 003
D.L. No. : UP34200000351/UP34210000351 T
§ el St GST INVOIC Date 06-07-2022 TIME 14:57
'Bn.l Description PACK BATCH EXP. oTY I RATE AMOUNT
1. ECONCOR 10 | 1*10 | MO7AN22022/23 | 30,00 TAB 179,38 538.14
2. |INDITEL CH 40 | 1*10 | MT214012 |8/23 50.00 TAB 168.40 842.00
8. !INDITEL CH 40 1*10 | MT214011 |8/23 10.00 TAB 168.40 168.40
4. iAM LOGARD 5 TAB | 1*30 | EPO0D85 10/24 | 60.00 TAB 82.98 165.96
5. "GUDPRES-XL 50 CAP 1*10 | FIHPUO10 11/23 | 30.00 CAP 53.44 | 160.32
6. |VILDAGARD M 50/500 1*15 | BVYM150 [9/23 | 60.00 TAB 135.00 | 540.00
b & L& [ [
| |
W l .
~ | |
/ | |
|
f' ‘ .|
Wm . Vo s
GST 2156.08%6+6%=129.37 37CGST, ° TOTAL Amt. 2415.00
Terms & and_'m'gna " MAY YOU GET WELL SOON. S B ey
Goods once sold will not be taken back or exchanged. Y
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.
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SIT APUR MEDICAL HALL Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST
GREEK GANJ.NAI BASTI, Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 0SAAKPA1904B1ZE Invoice No. TO009740 007
D.L. No. : UP34200000351/UP34210000351 =
et s GST INVOICE Date 18082022 TIME 14:58
|sn. pescription PACK BATCH EXP. | QTY RATE AMOUNT
1. |CONCOR 10 1*10 | MO7AN22022/23 30.00 | TAB 179.38 538.14
2. | INDITEL CH 40 1*10 | MT214011 |8/23 | 60.00 | TAB 168.40 1010.40
3. [AMLOGARD 5 TAB 1*30 | FPOO86 12/24 |60.00 | TAB 82.98 165.96
4. | GUDPRES-XL 50 CAP | 1*10 | FIHPUO10 11/23 | 30.00 CAP 53.44 160.32
5. |VILDAGARD M 50/500 ‘5? ([ 1*15 | BVM161A 11/23 | 60.00 TAB 135.00 540.00
Wi | ) l
' |
Ry ffrcae - LR |
GST 2156.08"6+6%=129.375G5T+129.37CGST, - TOTAL Amt. 2415.00
Tors nditi MAY YOU GET WELL SOON. e L L
Goods once sokd will not be taken back or exchanged. |
Please gel medicines verified by DR. before use. |
Cutting,Loose & Cold chain medicines will not be taken back. I
E&OE Authorised ?
Rs. Two Thousand Four Hundred Fifteen Only |
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SITAPUR MEDICAL HALL Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST
GREEK GANJ.NAI BASTL, Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
D.L. No. : UP34200000351/UP34210000351 i L =
B e | GST INVOICE Date © 19092022 TIME 12:28
|SN. Description PACK BATCH EXP. QTY RATE AMOUNT
L |INDITELCH40 7 1*10 | MT214011 (8/23 60.00 = TAB 168.40 ‘!' 1010.40
2. |AMLOGARD 5 TAB - 1*30 | FPOO86 12/24 | 60.00 TAB 8298 165.96
3. |GUDPRES-XL50 CAP ~ 1*10 | F1IHPV002 (4/24 30.00 ~ CApP 59.19 - 177.57
4. |VILDAGARD M 50/500 -~ 1*15 | BVM161A 11/23 | 60.00 ~ TAB 135.00 ~ 540.00
5. |ALLEGRA 180 TAB 7 1*10 | 2NGO017 4/24 5.00 — TAB 239.22 119.61
6. [CONCOR10 -~ ¥ L& 1*10 | MO7 12/23 30.00 — TAB 179.38 538.14
){;;,"1\ Sem——
|
e S|
GST 2278.28"6+6%=136.7S 36.7CGST, ' TOTAL Amt. 2552.00
Terms & Conditions 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 SITAPUR Jurisdication only. For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back.
E&OE Authorised Signatory a =
Rs. Two Thousand Five Hundred Fifty Two Only {
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SITAP[}R MEDICAL HALL Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST
GREEK GANJI.NAI BASTI, Dr Name :Dr. ANUPAM MISHRA
SITAPUR '
Phone : 05862-271636
GSTIN : osmmmggoangpy - l S Invoice No. : 10015732 001
D.L. No. : UP34200000351/ 210000351 ' .
b o e [ GST INVOICE Date . 07-112022  TIME 16:05
Isn. pescription PACK BATCH EXP. QTY RATE E AMOUNT
1. |CONCOR 10 [ 1*10 | MO7AN22003/24 | 30.00 TAB 179.38 538.14
2. |INDITEL CH 40 | 1*10 | MT214012 |8/23 60.00 | TAB 168.40 1010.40
3. |[AMLOGARD 5 TAB | 1*30 | FR9069 3/25 | 60.00 TAB 91.86 | 183.72
4. | GUDPRES-XL 50 CAP 1*10 | FIHPV002 |4/24 30.00 ‘ CAP 59.19 | b 7 A
5. |VILDAGARD M 50/500 o A5 & [ 1%15 , BVM195 5/24 | 60.00 ‘ TAB 135.00 | 540.00
e ' .
.l m * ] | |
| | |
| R Rafdeerer™ e E | |
GST 2187.35"6+6%=131.24SGST+131.24CGST, ° TOTAL Amt. 2450.00
Terms & Condition MAY YOU GET WELL SOON.
Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. before use.
All dlsput&c Sl.lbﬁd to Jurisdication OI'Hy. For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back.
E&OE Authorised Signatory L
Rs. Two Thousand Four Hundred Fifty Only |
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SITAPU“R MEDICAL HALL Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST
| MTAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE Invoice No. T0O017754 007
D.L. No. : UP34200000351/UP34210000351 g
FSSAl - 2278915000021 GST |NVO|CE : Date 06-12-2022 TIME 12:29
ISN.| Description PACK BATCH EXP. ; QTY RATE AMOUNT
1. |CONCOR 10 1*10 | MO7AN2200a/24 30.00 TAB 179.38 538.14
2. | INDITEL CH 40 1*10 | MT223934 (7/24 30.00 TAB 185.20 555.60
3. |AMLOGARD 5 TAB 1*30 | FR9071 3/25 60.00 TAB 91.86 183.72
4. | GUDPRES-XL 50 CAP 1*10 | DOFZV002 |7/24 30.00 CAP 59.19 177.57
5 | VILDAGARD M 50/500 N \(_/d 1*15 | BVM195 5/24 30.00 TAB 135.00 270.00
foren Riffsearea—dme !
GST 1540.23'6+6%=92 4SGST+92 4CGST, ° ﬂ i TOTAL Amt. 1725.00
Term C MAY YOU GET WELL SOON. |
Goods once sold will not be taken back or exchanged. wy\?
Please get medicines verified by DR. before use. /
All dISPU‘bS Slll*(ﬂ to Jurisdication Dﬂi)' For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back.
E&OE Authorised Signatory =
Rs. One Thousand Seven Hundred Twenty Five Only J
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