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ITT UGET TATHIT

Ay, WHTOT U= T<=IT:CMER2359391
Superintendent in Cheif / Chief Medical Superintendent, District Male Hospital
E l

[ar H, ADJ MATHURA
JUSTICE DEPARTMENT UP

=i @ Ho fRro 3to/fRro Mo qio/2023/0112425/MATHURA / 2259 % l»//)ff 22
f@w=r : DR.VIDHUSHI SINGH =t FRifdhearm =rer wfergfel & warer 71

HEIET, '
Swits fAwEs DR, VIDHUSHI SINGH @ a1de u=r el MER0112425 féies
04/02/2023 & THW W Y U TeAT 0 feAieh 04/02/2023 & T ¥ AT HRAAT T
f& DR. VIDHUSHI SINGH, SELF, DR. VIDHUSHI SINGH @rRT TRfépear wfersri/Ed=amT
JAYPEE HOSPITAL # f&ATe  21/09/2021 =  25/11/2021 &<h  SYOGRERISSYNDROMK
FIBROMYALGIA ¥NT T IU€® BT =T &, Ty ug g0 =< 16,185.00 = <& i
gl TEimer | SuRTa U geRIRT Wt fha o &g WifEa feur T, BE Sue
gy2eT e TAiheET  SHTT-6 @ Ja¥ WYl WRGRT daw  (Rfteear  uRwsEi)
FremEdt-2011 Bt sffR@ET S=m ;. 2275/5-6-11=1082—07 T&Ales  20.09.2011
ved SaT W wehl Aaw (R uRen) e wetws) Fremei-2014 S
stfeeEaT we=m % 474/ufg-6-14-1082 / 87 St RBATH 04 W 2014 H TFleT
UIEarEE @ 3la UeRT W@ 3TST Udo Sitfo dlo Sffo 3o, wiva-ss YT We¥l
gT8Y Uo 3HIso 3TSo TUHo THo m)qﬁﬁﬁﬂﬁaﬂﬁfﬁm?ﬁwﬁﬁﬁ'ﬁ
&OT T U GFRIET ehHeT 15,080.00 WIS Bl uRIRr wioqid g el @F Sl ®1
SAfFaT=iar y=EIvT U aggre ufdeearariRd Bl

gt : Ho ffro 310/f¥o Ho fies : 06/02/2023
qfefo/2023/0112425/MATHURA Werdter

uferfera FrfeRaa o) egaemed At '&\\\s“peﬂmﬂ“df’:“\ :
1 Whﬁ’h WeiF/ Chief

g: cal Superintendent, District
Male Hospital

e ———
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/ (%) CERTIFICATE -A
[ (To be Coﬁpleted in the case of patients who are not admitted in hospital for treatment)
Aenificate granted to Mrs./Mr./Miss o D N DUSH L SO

w}félspnfdaughter of Mr. Lej.b.Mmu(g'W\V'fév\C@m ..............
‘ employed 'in the ... ~) W\f%*\'\/\mm ...... T Lml,&eﬁ/bu,}: ................. o rvssesrissereinssrassbarsisientsas i

CERTIFICATE -A

(To be signed by the medical officer in-c'ha-rge of the case at the hospital)

) T RO’\C\Q.:QMQJ/\W ............................. hereby certify.

N\ _ ‘

(@) that | charged/received Rs. \’LﬁD[m ..... for consultation eHR@L. . crrier at my cdepw
consmﬁngmom!a#me-msidencevftfm‘paﬁEnt. : '

(b) <. that 1.charged, and received Rs. :\....... for administering .............- R
intramuscular/sub cutaneious: injections on date ....... faviniin . S T at my consulting room/
at the residence of the patient and the injection were for immunizing or prophylactic purposes.

(©) that the paient has been under treatment at e e rer i ssaaere hospital/my
consulting room and that the under mentioned medicines prescribed by me in this
connection were essential for the recovery/preventior of serious detenoration in the condition of the
patient. The mecicines are not stocked in the (name of the hospital) «.......cooervenniioneneess
e for the supply to private patients'and do not include proprietary preparations for
which cheaper substance of equal therapeutic value are available and not preparations_which are
primarily foods, toilets and disinfectants. ’

sl. Name of medicines - : o Quantity ~ - Price

1.

2. . .

: i @ @e €|

4.

5.

6.

7.

8 b

nr. Sonet(flentd
% Sen’br Consultant Elheumatoloal;:. ol
10 &CY\T\'Lcallmanolog\st- Jaypee HOSP
g A «ine DM Rheumato\@g\j U\PMER)
14205, MD Medicne, \ of Physictans U
1. SCF Pheumato\og‘/.(RO‘la‘ College of 1"
T LULAR Certified ('Hheumnto\OQJ‘/\

12. ;4(_\/@8-33076

13.

14,

15,

. :
d ient i [Q - -
(@ that the patient is/was suffering from&ﬂoq{ﬁ"-)ﬂg\p{&f@r\,}qm%\m,omﬂlm, ehwas

e —
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: atment.
(@) that the patient isiwas not given prenatal or postnatal treatm

‘.
.
® that the X-Ray, Laboratory tests fo} which on expenditure of Rs. Wa&‘
. incurred were necessary and undertaken on my advice ) ST ........ srosie | |
@  that l. referred the patient to DI, ... SRR RRSRIS for SpECIEII?t consultation ang
that t.he necessary approvial of 1T S N B P gs required under the ru|e.
was obtained. |

(h) that the patient did not require hospitalisation.. |

7, Sonal Me
Senior Consultant Rheumatdlogist, :
& Clinical Immunologist - Jaypee Hospital _

MBBS, MD Medicine, DM Rheumatolegy (IPMER)Signature and Designation of the

SCE Rheumatology,(Royal College of Physicians Ufgedical Officer-in _charge which of
EULAR Certified (Rneumatology) the case at the hospital
‘ MCI/08-33076_ :

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

COUNTERSIGNED

| certify that the patient has been under treatment at the

hospital and the facilities provided were the minimum which were essential for the 'patien_'t's

treatment.
P'?C‘E ........................... Medical Superintendent;
DaE e S Hi;spital
@H qrar mﬁ[u.jgfj_ghg ’—::- s o
A ORI, }..LP....&T,,——-— < Qo
& Qg ﬂﬁ?rﬁrmizg,ap £O = cooas

Courtter Signed

\ .'_’\\ ~ .
Chtf:f Medwal Superin!cmlunl
District Hospity], Mathupy
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) _
¢ Centre for Rheumatology Arthritis & Spine
Dr. Sonal Mehra

Senior Consultant Rheumatologist & Clinical Immunologist

MBBS, MD Medicine, DM Rheumatology (JIPMER)
SCE Rheumatology (Royal College of Physicians UK), EULAR Certified (Rheumatology)

9585599353
drsonalmehra@gmail.com
www.drsonalmehrarheumatologist.com

Name: Vidudra 3¢ v»é/\-\ Age S6 Gender:__ I

Marital Status: Profession: . | Date: XA |10]22
Address: : ' Mobile:

weight___ 65 6 ' gr_ 2% [39 puise 2 b

. 0
I Qa@a;u,w WN.Z

®
Comorbidities - ' & © @t
Treatment
ub 12

(Lc. 6660 ~+3-0

c . {Jé
pC QX O
gs A 2
l oo Pt "-9{( L
e, ot
0. 6F3
—
op 2 >
Lt F

i s A ikt 4o ¢ A £ !'I““'"-"""j‘”f‘u\;{‘!‘-"‘"‘rf'vl.h""iv‘-c‘_.- o WANT x"‘h“i:'ﬂﬁi’i"—‘,‘-"«"-'i.l'-.'lfi’ L \‘\T\%WF“:‘
Video Consultation Number (Appolntment : 9999103730)
BR-01 (3rd floor), Sec-49, Nolda, Near Sec-76 Metro Statlon (Appointment : 8700299776)
Apollo Hospitals, Noida, Sector- 26 (Appointment : 8287414731)

. e ———T—TE———
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1

Bill~Indux

(.Dr. Vidushi Singh)

(Dated 19.11,2022 To 24,01.2023)

Bill No. Bate Agency Price
12924 19.11.2022 Sudhir Medical Agencies  |4194
14163 23.12.2022 Sudhir Medical Agencies  |4408;
15416 24.01.2023 Sudhir Medical Agencies |4153;~
22-23/289  |02.01.2023 Dr. Lal path Labs 34301 Dz
Total 16165/
f$/ &g 6//

Sopaliichra

Senior Consultant Rheumatologist,
& Clinical Immunologist - Jaypee Hospital

* MBBS, MD Medicine, DM Rheumatology (JIPMER)

SCE Rheurmatology,(ﬂgyal College of Physicians Uk
EULAR Certified (Rheumatology)
MCI/08-33076

ST
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19 DR IENQ«LIA.VE%TH LABS (MATH

o5k - ROAD , MAT_I'IU Visit ug : valw\ 1';-1;)';?1%2. com
5-2500053 (Mpb— 9897132580 / 7579983680)
BILLNo.:  22.23/9gg Date  02/01/2023 St
Time 3:20:14 pm
Date 02/01/2023 Srl.No. 32 Phone No 9412210001
Name DR, VIDUSH| SINGH Age S7Yrs. Sex F
RefBy Dr ANUPAMA NAIN LAB NO: 332002182
Sr. Particulars Charges (Ru.)
1 FT3FT4,TSH [z 045 600
2 CBC [z021] ] 2-16/!4 N \
3 URINE R/M [U 001 70- 25— D1 Sonal Wahdts
4 URINE C/S M 007] 408 3 s— W, S0NALIEIE ol
5 LIVER & KIDNEY(ZOZS) HO0- o Senior Consultant _Rheumato og ; o
6 BLOQD GLU (F) [B001) 50- 3 - & Cliniesl Immunologist - Jaypee Hospi
7 BLOOD GLU (PP)[B002) 50-5 = y heumatology (JIPMER)
8 PTINRM 131] 250 MBBS, MD Medicine, DM Rheumato Physicians UK
9 FSH [R 080] 550, SCE Rheumatology,(Royal College ou( 1 y‘-)
10 . COLLECTION 459" EULAR Certified (Rheumatology
Total Charge Rs. 3430 M(C1/03-33076
238¢"~
Total Charges :Rs. 3430/~ Total Received :Rs, 3430/ Balance : Rs. f
Please check your booking Elip/Cash
TIMINGS ;

details & confirm yo
8:00 AM TO 7:00 PM, SUNDA'

Y': 8:00 AM TO 4:00 PM
For DR LAL PATH LABS (MATHURA F PSC)
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‘L. No. UP85210000526

VALID 03108/2025 Tax Invoice GSTIN : 09ACCFS6269D1ZX
subﬁﬁmm' ENCII
\ TILAK DWAR, MATHURA Mob. : 9319908887
BilNo. 15416 _. . paedo) 2z
SN o DR, O S8
DI oo Somatl " merne e
S. | Batch No. &] Rate | Vvalue of
No.| Particulars Qty. |"Exp. Date |Per UnitjGoods (Rs.)
N2203R
1 (\Gabarim 1eo vy 10k 60 |Rermay S20}
OESHLID
A | Potvide & vy aoh | 30 Tol 2023 A
- gPBOQ.‘Zoa.JBH
3 |HCe ¢ 200 g ok <0 ! 2024 | 2201
' (inw Cood4
Y4 |Shetcar HD a6k So |moyt2e 2y | 248 ¢
‘ - | aas10381
S| UPpase D3 Gorowp| U | Torl 2y 146 +
6‘ , IJmpo S16A .
| Pite may ok 80 | B w2y | Oe2 L
Jruyacoc
| Sppiarce Olknged| Y Sy 22y 1996}
o 2884 |
Orerodear  gel 4 |%3T%2y | Yoot
24437 2
3| Pars O Cop 3o mj 398 1
: 3
lo l@d—pm'\fcv '|0 rwg aal, 30 .—m————de e 2044
- ( (/) VWRE6
. Other Charges —
Rs. (IN WOTAS)..cceveeere e N e nemnes
Rs.(Inwords). - ce S\ [Amoupt oDl en T3 2 |-
L& " [Cier BetaiSu A oloaist
e :mjwmﬁ-/ﬁqa}Wmml"G\hﬂ[@iﬁ{\muneﬁloqist-la pee RS |I-
Slgnature?f person issuing cash memo nac D Medicine, DM Rheumatolcgwl_PMER
Name D e - qpuse SCETG‘\'éI]mHtUkt;gS",(RU:.'E'-‘G'GH‘E';.‘E'L"('F“\?“CEG‘"”
Status EETENEY 7 ’=.:j.enCi_e.s,_EUtAR.Ge.,{é‘ﬁ‘ed.({\'::,gumma‘.ag'::) ..........
MVathu r}]............-..........{»]GUOS 3:1\15
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i.mnw';a,'amgﬂ,z-b. AGENCIES

|

SR AR M [ Total TS —

Bill No. 90888

Shri ... e,?.T—/.Z_?cZL

Dr. \:7;4’ ...... L/Q&;{M/ Lhnthg... ‘

S NN ] otp D —

No. Particulars Qty. WWW
e o B
H aigntin 100 d@%?%f%i 7es5
Il pPan - - Col T 8 =ez 7 £29 1

g Ye _S - T 22y by d - 7% +
Ca -8 2 202
» éo P/gé'zgfﬂl% ] lo|l— _
6 P/ LGM:Q/V TO| g5 228/ S
) 22224 —
7 swietr— ,, 29 SZark ¢
% ool Sande | oL
, 2w ool k, '
Z 202 —
£9| | 2o22 ¥ RE’
IV Ty e
1 Melhra
Senlor Consultant Rheumajologist,
&ClecalImanologLs_t Jayee Hospital P S
i DM Rheumajol IPMER) —
Jj‘BEIS“T?j?edlcmyg :II::: (f)g}?\‘llsf ia‘ns UK j/g7 -
Rs. (ln words)iﬁﬁw ......... 2047 er Charges
ceeern DICN08E33075 | Amount of Discount 779
| M7 Otier Details, Fany| A

Status...

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

Slgna‘}‘ure of person issuing cash y
Namsg.).) ..:..a.e,h. Lq A 14 m." fe

!\[’r'

l’.‘L/,',

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

Scanned with CamScanner
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gL No..UP85210000526
VALID 08/08/2025

Tax Invojce

GSTIN : 09ACCF86269D1ZX

TILAK DWAR MATHURA Mob 9319908887 _
BilNo. 12924 PN e 2
Shri.......o.......... @ﬂu&yyf/%/éfﬂé
DI e e SN\ W2
S. . Batch No. &] Rate | Value of
No. Particulars | aty. élx(:). Dato Per Unit|Goods (Rs.)
LrrelfN o] 20 IV T 720402 Y4y
lz i}f;?'% 2 Lv;f& é& T ;’ZO i
7 ) / 22072 C _
3| PAw-o. Fo|\ 22220, | €98
Y| Fetirline jo |y, ‘:EZdL—/za;p 4y
{. ,QQ Lt 'f‘(zt'fb’; z,r_ ) © L"._’_Zyl_r;:-'— ;5/
gl Ferurre Iyl b2 .
_ | ~ F-Zors | /4
M GS zan ansyg)
7 ! K9 20277
59 Ry G140y o Ceril 55’;
2 1L >4 g 7o / 20 |
: WAoo e
| Sl ettt yy |2, "'f’f‘i;zf’éj% 2¢o
19| ATt 10 | J”if‘;;gg’ 20y
| VPRISE gose | | T | v
i L2 O
PN 2 [ B ST T | ¢
15| svseamienr | %%‘ 958
. L\ le Dl -
. I -207 Yy 9‘7,:-(
e er Charges
Rs. {In ws rds)%}ﬁ% ’E’-QHH&QJ/»%:“EC?HUﬁ a4/
ONE M2 par At et dogit
e+ ST et et A 7 o o o et g [ETIOET ANt - Loy eeﬂ,?sg"“’fm
——— ” ‘ . logy{/ e
Signature of person issuing cash icine, DM Rheumato s Ut
NS el SRR ot olege st Bstins M
Status Sitd fUE .........-E.UEAR-CE‘E?C{-{\:E;(P-;{:?\76
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Fufte = o iR B
('\‘H) CERTIFICATE 'B'

(To be colhpleted in case of patlents who are admitted to hospital for treatment)

Certificate granted to Mrs/Mr/MISS ... eeeesatisbdsesesi b be0d seovgeo VS R T —
wife/son/daughter of Mr ... TP TRTTOPPRPTIY T e L
empioyed in the ... . o i Chenrbeeiersdisaraites TP PP STty
PART -'A’
(To be signed by the metdhical officer incharge of the case at the hospital)
| DI cevenesmsrensessiissasssssstontss e s el hereby certify.
" (a) .lhat the patient was admitted to hospital on my advice/the advice of TSP B
....... (Name of Medical officér)
() that the patient has been under treatment-at .....ccoooneeeees ........................................ and
that the under mentioned medicines prescribed by me in this c@nnection were essential for the
recovery / prevention of senous deterioration in the condmon of the patient.

‘ (c) The medicines are not stocked N HHE oo eeeeccirmnmnaneenas Y v veennrn s ee . (name of
hospltai) for supply to pnvate patients and do not include proprietary preparation for which cheaper
substances of equal therapeutic value are available and nor preparations which are primarily foods,
toilets or disinfectants.

sl. ‘Name of mediéinés B duantity- Price
) ,
2.

3.

4.

5.

6.

7.

8.

9.

10.

"

12.

13.

14

15,

o ]

Scanned with CamScanner




"

N

s ey

e ... and is/was, under my: -
(8)  that the patient isiwas suffering from .......c......... ovsigessrsasesoias s g
treatment from .......cco.o.ocevveei e e {0 st i a oo e sisssr s TS -
i S e W
® that the X-Ray, Laboratory tests etc. for which an expenditure of RS. .........c....... A
incurred were necessary and were undertaken on my advice at ..o e
........ (Name of the Hospital or laboratory)
(@) that | called to Dr. ....... ...... for specialist consultation and that the
necessary approval of the ..., vovvveevooseooees oo S (Name of the Chief Administra-

tive Medical Office of the State) as required under the rules was obtained.

Signature and Designation of the
Medical Officer-in-charge of the
case at the hospital

" PART - 'B'

I certify that the patient has been under tréatinent atthe ,..o.o........... I hospital dnd that

Rs.
recovery/prevention of serious deterioration in the condition of the patien

the services of the special nurses for which an expenditure of Rs. ... essential for the

t.

. Signature of the Medical Officer-in-charge
of the case at the hospital

- COUNTERSIGNED
[ certify that the patieﬁt has been under treatment at fhé

hospital and the facilities provided were the minimum which were
treatment, | ' |

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

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

----------------------------

N.B. — Certificates not applicable should be sfruck off. Certificate is compulsory and must
be filled in by the Medical Officer in all cases,
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LN 7S T

Dr. Sonal Mehra :
Senior Consultant Rheumatotogist 8 Chmcal Immunnlngul

MBBS, MD Medicine, DM Rheumatology (JIPMER) -
SCE Rheumatology (Royal College of Physiclans UK), EULAR Certlﬁed (Rheumatology)

9585599353 ;
drsanalmehra@gmailcom
wwwi.drsonalmehrarheumatologist.com

Name: \)ql) (JQ.UM Q.-eiu_‘%f;v Age f\’{ ] ',Gender:
‘ Date: 2 4 Gl ft

Marital Status: __- M Profe's_sion: : - =
Address: MULQ\ . : : Mobhile:
Welght: —  BR N Pulse

o Lot oupdnonl
Primary Diagnosis * % Gj ' .

Comorbidities

Treatment

th
h‘\\.\\\\m\h\ﬂ
saniaf C‘J“" ypea Haspild

st ayuss e
"L('Lu\lc\\\mmu“o log: ; \oyy (EHER

um\\ K

048, G I Itd\(‘““'| \‘\‘m ¢ O

\,& LA "R J‘i v) \ lh
ok R ol In\m‘.alu 0 (J lied Ul‘“\ u\\\‘“b Ity [,

"1]06 3

bz N
S

[
Video Consultation Number
BR-01 (3rd floor), Sec-49, Nolda, Near Sec-76 Metro Station (Appointment : 8700299776)

Apollo Hospitals, Noida, Sector- 26 (Appointmcnt 3237414731)

(Appointment : 9999103730)
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