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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. I*/’E/quﬂ?/ Dated: 2e— g eog 4

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 4,000/-

Sir,

I Kuldeep Kumar-II took treatment at Mahawar Dental Clinic and
Implant Center, Sitapur for disease RCT from 23.11.2022 to 24.11.2022.

I am submitting the claim with following documents for
reimbursement:

1. Essentiality Certificate duly signed/countersigned by treating
doctor/Superintendent of the Hospital.

2. Original Cash memo Bills, Vouchers and Prescription duly signed
and verified by treating doctor.

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.
...... v s KRR i, e s bl Qi M i s

oy 4o,

b o W/V
Name of Officer —Kuldeep Kumar-II
Designation - District & Session Judge
Place of Posting - Sitapur
[.D. No. - U.P-1916_

Encl.

1. Original recommendation letter of C.M.S. Sitapur
2. Information of treatment

3. Proforma-3 of C.M.S. Sitapur

4. Essentiality Certificate “A”

5. List of Medical expenses calculation sheet

6. Emergency Certificate

7. Original Bill (No.01)

8. Original Prescriptions (No.I)
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APPENDIX VIII
Form of Certificates A/B

Certificate granted to the Sri Kuldeep Kumar-II, District Judge, Sitapur
CERTIFICATE 'A'

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

IDr. \/..,\f‘f\“\{:f ........... ﬁb’l*”‘\'ua‘q ........... hereby certify:-

that I charged/received Rs. ................ DT for consultation on .......%.........
(dates to be given) at my consulting room at the residence for the patient.

that I charged and received Rs. ........~4........ for  administering ........<......intra-
muscular-injections on sreeeee Q... SUD-COEtANEOUS at my consulting

3577 S A S at the residence of the patient.

that the injections administered were for immunizing or prophy lactic purposes.
were not

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 ... Rl for supply to private
patients .......... . e (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
. s
SL. | Voucher Date Institute/Chemist's Auipuit Payable Payable
No. No. Name Amount
Amount
Gomti Medical
2022-23- Diagnostic Center
b1 as9 WAL el b
Lucknow
Total 4000




(¢) that the patient is/was suffering from ........ Q MQC’M‘O .. and is/was
under my treatment from 23.11.2022 to 24.11.2022.
® that the patient is/was not given prenatal or postnatal treatment

(g) that the X-Ray, Laboratory test, etc. for which expenditure of Rs.
.................. was incurred were necessary and were undertaken on
Y SOV BL . 0 ) i G o aiir e v we s FRRGs S bR T4
(Name of hospital or laboratory)
(hy - thet- 1 referred. the Patieht 10 I - i iconimmnmisimisms asws e for
specialist consultation and that the necessary approval of the
. : .....(Name of the Chief)
.............................................. as required under the rules
(Administrative Medical Officer of State.)
(i)  that the patient did not required hospitalization ............... Required.

Signature & Designation of the
Medical Officer and the hospital
dispensary to which attached.

N.B.:- Certificate not applicable should be struck off. gy
Certificate (A) is compulsory and must be filled by the Medical
Officer in all cases.

COUNTERSIGNED

it
Medical Superintendent
.................... Hospital
I certify that the patient has been under treatment at the .....cc.ciai
. hospital and that facilities provided were the minimum
wh1ch were essent1a1 for the patient's treatment.

Dile i Medical Superintendent
.................... Hospital



DETAIL OF VOUCHERS / EXAMINATION CHART
=i or vVOLLOERS  EXAMINATION CHART

Name of Patient: Sri Kuldeep Kumar-II, District J udge, Sitapur
Name of Institution:- Mahawar Dental Clinic and Implant Center, Sitapur.
Period of Treatment:- 23.11.22 to 24.11.22

3k Youcher No. Date Institute/Chemist's Name Amount Payable | Non Payable
No. Amount Amount
Gomti Medical Diagnostic Center
22-23- 11.2 4 s
I [2022-23-449 | 24.11.22 Private Limited, Lucknow A
Total 4000

i

o

i




Emergency/ Urgency Certificate

I Dr. Vinay Mahawar certify that Sri Kuldeep
Kumar-II, District Judge, Sitapur was suffering from
.VM.@..@‘.@?.and his dental treatment/test was done by

me in this Institute in emergency conditions with effect

S

Signature & Seal of Competent Authority

from 23.11.2022 to 24.11.2022.



Dr. Vinay Mahawar
sl fdor1 AsIaz

B.Sc., B.D.S. (K.G.M.C,, Lko)
Dental Surgeon

Dr. Ramesh Chandra
SI. IA9I dogl
B.D.S., M.D.S. (Endodontics)

(K.G.M.C., Lko)
Specialist R.C.T. (Digital)

Dr. Ram Autar
a1 I3 AldR

B.D.S., M.D.S. (Orthodonitics)
(K.G.M.C., Lko)
2212 ve IR ofal @ Rees

Dr. Jitendra Arora
sl fBrdes 3RIST

B.D.S., M.D.S. (Oral Surgery)
Maxillofacial Surgeon & Implantologist

Services Available

® Orthodontic Treatment for Crooked Teeth
® All Major & Minor Oral Surgeries

® Dental Implants

® Cosmetic Surgeries

® Surgery with Electrocautery

® Crowns, Bridges

® Cosmetic Fillings (Tooth Coloured)
® Root Canal Treatment (Digital)

® Bleaching

® |nvisible Braces

® Digital X-Ray & RVG

3dciet1 Ylaene |

o 23—AQ / S Sfal BT FATH
e dfafr g1

o @ B Wit Tt

o 3T g1 faw <A

-as‘fﬁ&aimffr

o TATRIBIE ERT ol

o Nf® 19 e By A

o TscHIR srafes fem

E"‘A\'

NT CENTER

Datex23 =/ 704

Name. ju.a? K&ﬁﬁ{—&%f‘{um/lﬂ Y AGOIBRK . cvsmssssonin
S1TALQ
DIABETES ALLERGY [ HYPERTENS(}ON [0 HEeARTDISEASES [

PREGNANCY EI ASTHMA [ OTHERDISEASES [

%  #Ae P @ coto "*gﬁk
C ayeut Q‘ya‘m“@ ‘7LZ

adb Aot —+

ClHeq

N
cscy ~p ol oal

owj #§ 2T

\
Vi

NEAR TRANSPORT CHAURAHA, LOHAR BAGH, SITAPUR
(NOT VALID FOR MEDICO LEGAL PURPOSE)




