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Not Admitted

Certified granted to Mrs./Mr./Miss- Chandroday__lg_l_l_!:gg_l_';

CERTIFICATE ‘A’

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

(@) that I chargedfrecelved RS, o Konginissn for consultations on ...X... at may consulting

room at the residence for the patient.

(b)  that I charged and received Re.. X foradministering...X.....

_ Intramuscular/subcutaneous injections on ...... X....l..at may consulting room/at the
residence of the patient. ‘

(c) that the patient has been under treatment & o X....hospital may consulting room and
that the undermentioned medicines prescribed by me in this connection were essential for
the recover/orovontions of serious detenoration in the condition of the patient. The
medicines are not stocked in the (name of the hospital ...... .X.. fro the supply to private
patients and do not proprietary preparations for which cheaper substance of equal

therapeutic value are available not preparations which are primarily foods, toilets and

disinfectants.
SL. | Name of Medicines Quantity Price [
1. Bill No. 2655 dt. 31-03-2022 Rs. 1622=00 |
2. Bill No. 3192 dt. 08-09-2022 : Rs. 1658=00
3. Invoce No. 01 dt. 01-10-2022 Rs. 2847=00
4. Bill No. 3316 dt. 18-11-2022 Rs. 3026=00
5. Bill No. 3454 dt. 03-01-2023 Rs. 1450=00
6. Bill No. 3462 dt. 03-01-2023 Rs. 3006=00
Total:—  Rs. 13609=00

Coun “S‘E‘f}“/&r ué:i% ’,}9 ' _
e "
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LAl (e, TS



(d)  that the patient is /was suffering from .Diabetes. and is /was my treatment from
31:03:2022 to 03:01-2023
(e) that the patient is/was not given prenatal or postnatal treatment.

(f) that the X-Ray, Laboratory test etc. for which an expenditure  of

- Rs....... b F— as in cured were necessary and ware undertaken on my advice at...X...
(g)  that I reoffered the patient to Dr ............... R e for specialist consultation and
that the necessary of the ......... b, S as required under the rules was obtained.

o

(h)  that the patient did not require/required under the rules for hospitalization.

(i) [ am not drawing any NPA/NPP.

Date:- Signature & Desigmation of the
Medical Officer and the Hospital/
o T TIH t

NB: Certificate not applicable should be struck off Certificate (A) is compulsory and must be filled

in by the Medical Officer in all case.

COUNTERSIGNED
I Certify that the patient has been under treatment at the Manyawar-Kanshiram-Joint-

Hospital-Male-Lalitpur hospital and that the facilities provided were minimum which were

B

essential for the patients treatment.

Place: - Lati?s> Medical Superintendent
oo -
. 1 fafepcn e ®
o ,q’o! 12.% R (Gleoca SIHRTD
Date: - | | oo e danr RrblaRRYtal

(g&w) aage



Reimbursement Particular
Patient’s Name.  Chandroday Kumar.

Doctor’s Name. Dr R.P.Singh, Manyawar-Kanshiram—Joint—Hospital-Male—Lalit_pur

Disease’s Name. Diabetes.

Treatment Period. 31.03.2022 To_ 03.01.2023

S. | Bill No. & Date | Chemist/ Hospital Name | Amount | Due Non
No | Due
1 2655/31-03-2022 Naveen Medical Ajencies 1622
Lalitpur
2 3192/08-09-2022 Naveen Medical Ajencies 1658
Lalitpur |
3 1 00001/01-10-2022 | Naveen Medical Ajencies 2847 l
Lalitpur
4 3316/18-11-2022 Naveen Medical Ajencies 3026
Lalitpur |
5 3454/03-01-2023 Naveen Medical Ajencies 1450 ',
' Lalitpur |
6 | 3462/03-01-2023 | Naveen Medical Ajencies 3006 |
Lalitpur ' ‘
| . Total | 13609 |

W 'VW/_

REATAR



©,

TO WHOMSOEVER IT MAY CONCERN

This is to certify that the treatment of Sri. Chandroday Kumar,
District Judge, Lalitpur. Was started in this hospital in Urgency/Emergency

Q) %LV

(Signature of treatlrlggom
a’fm ':-ﬂ'-r

mo H

from 31-03-2022 for the treatment of Diabetes

N
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Past Medical History

[ Diabetes

[ Asthama

[0 Hypertention

[ Thyroid

OTs

[ Any other lliness, Please specify

ON Examination
GC
Pulse

BP
Temperature
Anaemia
Jaundice
PRI e g e e A

Systemic Examination
CVs
RS
P/A
CNS
ther ©  Ganasesaeiese

Investigation

CBC

MP / Wadal test
Blood Group

LET

KFT

Lipid Profile

Blood Sugar/HbA1C
b - A S e
USG of Abdomen
O sCaNBE o lins
ECG

Sputum for AFB
Covid-19 (RAT)
HIV/VDRL

Harmonal Analysis
(81 et A B

ooooooooooooooon

Complaints........cccunenne

Provisional Diagnosis. ... VA SR A

Treatment Advised

R

Name of Medicine Dose Duration Route

oy b
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Past Medical History
[ Diabetes COMPIBIATE.. ... 2 s P aannaansnss
[] Asthama

[ Hypertention
[ Thyroid Frovisional BIngiesie: . .0 st h et et sl b oss ooV st
Ts.

[ Any other liness, Please specify

ON Examination R( Treatment Advised
G T i
Prlgas s Name of Medicine Dose Duration
B e e Aoy
Temperature ...........cco.c...... ;
Anaemia
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MP / Wadal test
Blood Group

LFT

KFT

Lipid Profile

Blood Sugar/HbA1C
b, AT T L
USG of Abdomen {
CT scanofu.....u:
ECG

Sputum for AFB
Covid-19 (RAT)
HIV/VDRL

(3447 1 R e Date of follow-up

OO0000o0o0oooooaao

Referral of Patent. ...« o,

(Signature of Doctor)
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Treatment Advised
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Name of Medicine Route
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Past Medical History
[ Diabetes

[ Asthama
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Investigation
CBC

MP / Wadal test
Blood Group

KFT

Lipid Profile
Blood Sugar/HbA1C
KBV, ccivscavasiveivasicionsa
USG of Abdomen
G sean 6f...cocin
ECG

Sputum for AFB
Covid-19 (RAT)
HIV/VDRL

Harmonal Analysis
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Provisional Diagnosis.......

Name of Medicine

Complapts: ~ral s o

Treatment Advised

Dose Duration _ Route

(Signature of Doctor)



NAVEEN MEDICAL AGENCIES
SHREE JAGDISH MARKET
LALITP:uR (UP)

Patient Name : SHRI CHANDRODAY KUMAR
Patient Address : LALITPUR U.P.

Dr Name : DR R.P. SINGH

Phone’ 941.112050,9415586214 Dr Reg No. R.P.

E-Mail : sanjeevsamaiyal 63(@gmail.com -

GSTIN : 09AELPS3954E123 Invoice No. A000001 Date: 01-10-2022
D.L.No. ;: 20-20/1/79,21-2111/79 GST lNVOlCE
SN. PRODUCT NAME PACK HSN BATCH EXP.[ MFG. QTY RATE |SGST|CGST | AMOUNT
L. |TELLZY MT 25 TAB 3004 2208000466 |2/24 ALEMBIC 2:0 290.80( 6.00| 6.00 581.60]
2. |XIGUDO XR 10/500 TAB 3004 0220 6/23 ASTRAZENECA 4:0 403.90| 6.00] 6.00| 1615.60
3. [JALRA M 50/500 TAB 3004 DRCO7105A  |6/24 usv 2:0 325.00| 6.00| 6.00 650.00,

v’
“\
g TerefeT
B I e B I
Hio i A :
GST 2542.14'6+6%=152.535GST+152.53CGST, {*GET WELLSOON * SUB TOTAL 2542.15
& Conditi SGST 6 % 152.53

Terms & Conditions CGST 6 % 152,
Goods once sold will not be taken back or exchanged. ROUND SFF Ogg
Please Consult your doctor before using the Medicine.

All disputes subject to Lalitpur Jurisdication only. For NAVEEN ME

Please note any over charge througﬁ oversight will be refunded.

Remark :

Authorised Signatory
Rs. Two Thousand Eight Hundred Forty Seven Only | GRAND TOTAL 2847.00




GSTIN : 09AELPS3954E123 CASH | CREDIT Ph. : (05176) 277978 @

FOOD Lic No. 2271429600398 _
[t Dt o r=i1-ad Dateqr/%[z:%_______
DL f£20-29/1/79 ASIHe ColaHIol
No.121-21/1/79 gﬁ
SRRl Aide, Aferage - 655

Dr. NameCﬁ’/I pCiWCPVJ Cg‘é@(«/?\ 5‘152"'éntName Déw tld KW‘WGK Dd

“* Goods once sold will not be taken bac

the Medicine * Please note any over cha e ;
E 8- 0. E -ﬂ.‘* \& .. Signatusa_—— >
1
GSTIN : 09AELPS3954E12Z3 CASH / CREDIT Ph. : (05176) 277978@
FOOD Lic No. 2271429600398 aaa. _
Date - 31-1-78 Date. 28/P9[R%....
DE f20 20 ASIBeT ToleATeT
No.\121-21/1/79 : No.
;o sft rerdter e, Ty

Dr. Name. 5 RP gJN@H Patient Name{,‘#fbﬂﬂ/\}ﬁﬁﬁy"(m

* Goods once sold will not be taﬁﬁimt * Please consulf your doctor usingm.lﬁor‘ v
the Medicine * Please note any gyes eharge though oversight will be refunded. '

E. & O.E. S RA 6B j i Signature



GSTIN : 09AELPS3954E123 CASH / CREDIT Ph. : (05176) 2?79?@

FOOD Lic Ne- 2271429600398 aﬁa
Date 31:1-78 Date.l&./[@/&ﬂﬂl
20 20/1/79 -ﬁm Torseier F
No 21-‘2¢1f1n9G‘|ST BILL
st e, eftrege No.
Dr. Name .. ‘.Ul _(,T.IC, HHOSAITIR............ Patient Name(:y,mleaﬁ 16

* \Soif will ot B8\taken back * Please cons oo iohrs —
mmaﬂéwr charge tho*uﬁh oversight will be refunded. g

£ &ﬁﬂuﬁwﬂ“‘ ' Signature
GSTIN : 09AELPS3954E123 CASH / CREDIT ' Ph. : (05176) 277978
FOODLic No. 2271429600398

Date - 31-1-75- Date .03/0) 2033

OL f202/1778  GeT By PSP TorszioT
No.{21 211179 s G{ﬂaﬂﬂlﬂz R No. 3454
Dr. Name Q/STIC HOSPITRY ... Patient Name Cﬂw&?’é@ KU’ Mﬁl

LA TR DR

* Goods o not be taken back * Rleasé'consult your doctor before usin
the Medldlﬁ ase note any over charge though oversight will be refunded.

E. & O.E. Signature



GSTIN : 09AELPS3954E123 CASH / CREDIT Ph. : (05176) 2779@

FOOD Lic No. 2271429600398
Date - 31-1-76. Date ©3)0] |03

vo{oiinine GSTBILETSIDST Boeelior g, ap

it Srrdter e, wfrage
Dr.Name QUSTie pONITST Patient Name CHMpWMHL

i ount

* $.0nCe’s0ld will not be taken back * Please cansult your doctor before usyﬁ
the icine * Please note any over charge though oversight will be refunded.
E.& O.E. Signature
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