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granted 10 Mﬁﬂm“--{-ﬁ .
9 0 AL, %m

svedt inthie STite Government of Uttar Pradesh.

CERTIFICATB 'A'
be compisted in ti'.c cause of patients who are not admitted 1o hospital

" ,
\“.\Lbam&.k.!mé__ hereby tertify - = :

 ————— R Y SO A L TR PR

i il el B s i - —— e e
s
[ ]
i
'

(@) That ! charged and received Rs. 8 for consultalwn on! :
: (date 1o be given) & ‘ ut my consultmg room lat the res&dcncc :
for the patient. . ‘:‘.‘ oty et i s ot L : 5 ‘ :
() ‘That I chargsd and received Rs. __: N S for'
administering i : : inlm-muscular:

wueclions/sab coetaneous on (da'te 1o be given)
atiny consultjng roonvat the residence of the patient.

(¢)  That the injections administered were for immunizing or / were not
L} ,

Prophylactic purpeses. ' ¥

That the patient has been under treatment

(he Government District hospital/ ane that thc i

under mentioned medicines prcscnbed by me in llns conncclvm wert.

cssential Zor the™ recovery: prcvcnuon of scnous, delcuoratlon in thc

conditions of the patient, The mcdlcmcs are not stocked in thc I S -

the Govcrnmcnt D:stnct Hospm:l

(name of the Hospital) to prwalc pancms and do not mclude propnchry

pupmahon, for which cheaper &ubflanccs or equ'\I lhcrapcuue ualuc au.

available for preparations wh;ch are rnmanlyifnods, tgilets or' c‘.nsmfcctants

' :"u‘\'.l--' _ln. !,I "i.

v f T LR B :'55 '

s | ...' o [ “[ il| ¥
Name of Medicines __Cash memo No. Dated  Price N'mae Ol'drltgsforl'u
Y 1 ‘ L

Fa

ik A e R R A IS ey M._... oo .“;-' rq:‘:p::- .
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Name of Patient-

Calculation Memo/ Detail of Vouchers

PRewt wald  Gharwe
Hospital/Institution’s Name- Abluma s ld l-‘»m{bﬁ-'

| SI. -] Veucher No. Date Institute/ Chemist | Amount | Payable Non
| r T Amount | Payable
| Amount
| 1 - -
; Ly (RIDIISUE SSReAMend 4. 941623 | Ablunan Drehdi 35‘09}{ 3L§°¢,f“l__,.-5'é____ :
i Il - 3 ) |
f PR DOO\\RY 22 -2e0% AbL Poels e Zb ‘; kgo’E"@_
.' — "-Wsh;-d{‘p:qikéig 7 / L,, |
i s 132 2627 Abhinas Drishti | 2000/~ | 20,0004 |
| W~ | Tooo 5174 122 2023 |SPECs NPHARMA| 371/~ | 371/ A —

\
\ .._h.-""\" ]
i o ,
= DR HEMANT KUMAR [
Consyltant ODml-.mmoici-'Eisl 7 N
Registration No_.-’Jf._*"“ / |
ABHINRY BRIS— |
B-719, Sec.-C| Mahanagar, LUCKIOW ‘
-
|
/ |
1 \ i
] |
| |
| ! | |
| l | | |
X | s
| Ay, D \ — 3y
| S A :
Pl
e ~ I} L

Total

Y187 [/Q

Uy, 271/~

Signature of C.M.S./C.M.O.
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- CERTIFICATE B
/ ! ‘iT (To be completed in the case of patients who are admitted to
3§ : hospital for treatement)

) i
Certificate granted to MrsJMr.me: P,Q,EF,L LATVEN %A &l
...................................... wife/Son/Daughter of Mr. 2k R S

employed in the e D B BN AN EININE occsssassassssasssssssesasasssss
PART- A -

!
(To be signed by the Medical Officer incharge of the case at the hospital)

1. I Dr. H\aomoem) S A . .. hereby certify

(a) That the patient was admitted to hospital on my advice/ advice of .....

LR R R R e LR R L e e L PR e R e e e L

(Name of Mdical Officer)

(b) That the patient has been under treatment at .E}..\lgw:\a.\:mu
RTS8 A IR s sssssssssmsssmessssscssos and that the

undermentioned medicines prescribed by me in this connection were

essential for the recovery/ prevention of serious, deterioration in the
condition on the patient.

The medicines are not sStocKed N the ....ceerrrsreresssssssssnns b b

- for supply to private patieats and do not include
proprietary preparations for which cheaper substances of equal

thereapeutic value are available not preparations which are primarily
fods, toilets.

| SL. No. | NAME OF MEDICINES

PRICE

Cwaowme WP

L
el e
—
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(@) that the patient iv'was suftering Mm L@,\A‘.I &w;“ is/

was under my trestment from . b Sorettbet e
(N that the patient ls‘was not given prenatal or postuatal treatment.

(2) that the Xeray, laboratory test, ete. for which on expuldlhm of
TR was lncurred were necassary and were undertaken on

MY AAVICE BE i
................. ~(Name of hospital or laboratory)

(h) that 1 referred the patinnt 10 D s assasess for

specialist consultation and that the necessary nppro\ al of the i
..(Name of the Chief)

as required under the

BrRsRRERARRARRAARREES BRRRLY

sasrsEEeeRRIsRane

uuuuuuuuuu

rulee (Administrative Mcdiml OlT't. er of State.)

(i) that the patient did nof required hospimisation....mwired.

" A & \ TR

ot ‘ \
Dated > s ‘;.v : \ I' -H: : \'(\‘ 4 \m\;h :
s N e UIMAR
ol YV \ DR, HEMANT KUMAR
1 \ N Signatu ation of kheimolon st
\\ t\\\ F\/ Med'e ahdinms-ast‘?.‘
~OMy "\ SHTI
Q) | dlspl’n'ingyftﬁ-%!ﬁm%ﬁhamg i, Luckno

plicable should be struck off.
p‘lpulsur\ and must be filled my by the Medical

b

= DR. HEMANT KUM/ AR

htét b&m fj::lﬁ. lll-l1-_.| I sl
sapiiospitabi <

I certify that the patiant has been under trestment ot the.iig.Sacduabana

oS ..hospital and that the facilities

pmnded were rhe minimum “thh were essential for the patient's
freatment.

Certificates (a)Y
officer in all cases.

Place : Medical Superintendent
Befed: 0000 mniesmesiwiee Hospital

@
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Abhinay Dright!

e e e S 2%
4 « Advance Eye Care & Lash Laver Centre

Viidheahg: 20 o af il the Tibw Sowr

 ESICFCLNSC,CGHS, BSNL, PRT, GSI, UPPGL, CGSIR, KCL, T A
o T Timings : 9:30 a.m. o 1:30 p.m. Bunday elosed J
: For Appointment OPD - P.unmm, OF - 0415000044
Consultants e
oR, HEMANT KUMAR DR. LALITA KUMAR DA. M. 8. SloDiau!
“‘;-K&G Medical Coliege. Lucknaw, Mammlw, [RUEGTES mﬂm
Fow, LV.P. Eye Instiute, Hyderabacl. Fallow, L VP Eys inatiule. Hydersbad ' :
feg No 33030 Hiwg Mo 1R
In Time ; 04-02-2023 12:20 Patlent Name: Mrs. PHOOL MATI SHARMA (
0out Time: 04-02-2023 13:09 PREETI )
PUID: PID1632556959-69526 Age/Gender: 54 years/female

Address: 1/356 VARDAN KHAND GOMTI NAGAR Contact No. 9415493936
JLUCKNOW,

Visual Acuity : UNCORRECTED RE WITH GLASS RE PH RE UNCORRECTED LE WITH GLASS LE PHLE

DISTANCE, . 6/9 . . 6/oP 6/18p

Chief Complaint : FOLLOW UP VISIT

Examination Findings RIGHT EYE LEFT EYE

Other Findings : S/L BE:- LIDS WNL, CONJUNCTIVA WNL, CORNEA CLEAR, ANT.SEG, QUIET, LENS: NSC 3++ RE < LE , FUNDUS : BE -
SMALL DISC CDR 0.5 :1 FR DULL

Advice USE MEDICATION AS ADVISED, PLAN CATARACT SURGERY /LE, FIBWATEGDR ‘

Medicine Dosage

1) GLUCOTIM LA E/D BE 1 Times a Day (d) For 30 Days (1 DROP AT NIGHT TIMES )

2) MOTOGRAM E/D LE 12 Times a Day (4444444446 4-4) (ONE DROP LE 1-1 HOURLY ONE DAY BEFORE SURGERY )

3) TROMIDE PLUS E/D LE 6 Times a Day (4-4-4--4-4) (ONE DROP LE 1/2 1,= 4OURLY ON THE DAY OF SURGRY )

4) FLURBIN E/D LE 6 Times a Day (8-8-4 8-4-4) (ONE DROP LE 1/2 1/2 HOURLY ON THE DAY OF SURGERY )

o

7 4 DR, HEMANT KUMAR
ﬁ ICUHSLJIIHM Ophthalmolocist
Registration No.-33(3

ABHINAV DRISHTI
B-719, Sec.-C, Mahanaga:, Luc..,

Scanned by CamScanner



OPD Medical Bill/Receipt

GSTN - 09AFYPK6627G 175

Abhi"av ,Fﬁg[h]ﬁﬁ e APPOINTMENT :

Advance Eye Care & Lasik Laser Centre

H;.(-&.n”; 2% -'. s -:f et sind i{;r e Nersie

Patient Name PUID Receipt Id I.'late:‘m23
Mrs. PHOOL MATI SHARMA ( PREETI ) PID1632556959-69526 RID1675495586/22-4200 ~ 04-02:202%
Phone number Address Age/Gender TPA Policy No.
9415493936 1/356 VARDAN KHAND GOMTI NAGAR ,LUCKNOW, 54 years / female -
Item Date Quantity Unit Cost(Rs~ SGST% CGST% Batch Exp  HSN Code Amo;laléiﬂs-)
CONSULTATION 04-02-2023 1 _700 0 0 5 = - il
OCT BOTH EYE 04-02-2023 1 £2800 . ,+a O 0 - - =
Amount Paid(Rs.) Mode of Payment  Description TimeStamp ] Grand Total Rs. 3500.00
3500 Cash 04-02-2023 12:56PM__| Grand Total In words : Rupees THREE THOUSAND FIVE

HUNDRED

Round Off Rs. 3500

DR. HEMANT KUMAR Amount discounted I}sﬁ’q‘ﬁ\
_AJCOnsultam Ophthalmoloaist Amount paid Rs.: 3500

Registration No.-3303¢ Amount due RE?‘B: C S

- ABHINAV DRISHTI 2
P d TAd = -
Auihc |gnatu:m[3tramr B-719, Sec.-C, Mahanagar, L«

eseveens ENIDY OF RECEIPT B bl d
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ARMA . Patient Name : MRS
Patieat Address
- - Dr Name
g W88R.9935637712 Dr Reg N
inavdnshtia gmail.com . .
I 09FWAPK0734C1ZW voce Mo~ TOORTY Dale 100008
.- UP32200004920,UP32210004915 GST INVOICE
N. PRODUCT NAME PACK  HSN  BATCN  EXP. QTY NR® RATE  SOSTCGST ANMOUNY
I. FLURBIN E/D 1 004 e 4 2 _N B A0 8N n
2. MOTOGRAME/D 1 3004  WEsosq 324 1 MW AN &0 & 0
3. TROMIDE PLUS TABLETS : 1 3004 22179 2024 1 2530 V30 &0 &N &
k‘.\r ‘ | | ‘
DR. HEMENT KUMAR
Consultant Ophthaintoio :
.:f:-“:?":f" Aoy - ‘_“ A
GST 330.8"6+6%=19.85SGST+19.85CGST, CESS: by ﬁl SIQL _ SUB TOTAL 33080
e A \ e SGSTE % 1988
Terms & Conditions B-719, Sec-C, Mahana COSTE % 1988
Goods once sold will not be taken back or exchanged. Roundoes 080
Price of medicines are inclusive of all taxes. o N
All disputes subject to LUCKNOW Jurisdiction only. For SPECS N PHARMA
Please verify the packing/seal befor leaving the counter.
Remark : P - o
= Autharised Sgnaloly . GRAND TOTAL 371.00
Rs. Three Hundred Seventy One Only ( __— :
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(TS Patient Name : MRS.PHOOTL, MATI SHARMA
Patient Address : LUCKNOW

Or - MAHANAGAK
Dr Name : DRHEMANT KUMAR

_5“;';1)”;,'3'1 Dr Reg No.
- hinavdoshtie pmatl com
T 09FWAPKO733F1ZR ] invoice No, 0001188 Date: 13-02-2023 |
= Pn_ooucr NAME _ BATCH | POWER | ey | RaTE AMOUNT
1. [FOLDABLE INTRA OCULAR LENS +19.0D 20000. 20000.00
SN 3116592229
ICBOO J
N%"/
DR HEMANT KUMAR
. i up thalmolor
ystration No.-3303
ABr-IINAV DRISH
! _ n .. 10 535 cM 4
GST 20000°0%=0SGST. CESS 0%=0 ** GET WELL SOON ™ | SUBTOTAL 20000.00
- ROUND OFF 0.00
Term Conditi /
Goods once sold will not be taken back or exchanged
Bills not paid due date will atiract 24% interest
All disputes subject to LUCKNOW Jurisdiction only For LENS & FRAMES
Prescribed Sales Tax declaration will be given.
Remark - | -
Authorised Signatory | GRAND TOTAL ~ 20000.00

Rs. Twenty Thousand Only —
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Il -oie

fy’ﬁszrmzs BILL OF SUPPLY/ SERVICES
Onginabtnite, Duplicate-Pink Tripicate- Yeliow
Ph. - 0522-2335122_ Miob.- 941545628

/| Ahinav Drishti Hospital Q| Smmgmz
= BiDde.Ll:sg.gJ_

ADVANCE EYE CARE ¥ LASIK LASER CENTRE
B-719, Sector-C, Mahanagar, Lucknow
petails of Receiver MR. No.. G qSag | Diagnosis S&“‘\!‘CQQLJ{‘C‘-""‘Q"t L‘E-_
o Mt Pl ) ot . S‘i\f' Treatment CQ-MICS T £l dalte Tec | LE

Address .. Khewa L(’vct-h) Date of Admission 13:23 :2CaX  Time SIuSPN
‘]35 6 V °\"d°\“ Yne] 7 | Date of Discharge 1 3:82.: RS Time G400 f7
GSTIN .. C@{-_}f}f\% Nagin Cotig | Name ofnsurance ...
R B S S e e i i et e
Noj™= &
¥ Wkyane umCl .
9 *
2| Keow —‘mwt*f]' 00t~ -
s,
X =
31O Q\’\Cﬁ’gh &, Em
4 (’\'Y'\C\(&-\'V\ Q'\"\OA‘ CV\C‘»‘\”?M \SCcD+~
o] Speapom LA U ool +v
) _
< lr/-'
/n’
/
.v"’/”
/ \1
|
Total Amount Q, 800 —T
. 3 W A=
Total Amount (In words) TToeney T QA ~=f Less : Advance Received | (. C oA O \I
(Against Receipt No..w.cuweeee NS ]
0"1 ........................................................................................ Net Amount Payable L C:*OL O j“'
E.& OE. Received by : For Abhinav n?lim:(umm
Subject to Lucknow Jurisdiction only.
Sign. Patient / Attendant
Authorised Signatory

1V (0] o SRR
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i Mubvance Eye Care & Lasik Laser Coutre
f Ei faune :I",nﬂlfwt‘t j A — { Mow
B s mpanelled with :

% ESIC,FCLNSC,CGHS, BSNL, P&T, GSI, UPPCL, CSIR, FCl, TATA MOTORS &'Others

/‘ | Timings : 8:30 a.m. to 1:30 p.m. Sunday closed

For Appolntment OPD - 8415998889,9473900094, OT - 0415006044

Discharge Card/Case Summary

patient Name: Mrs. PHOOL MATI SHARMA ( PREETI ) Date-Time of admission: 023 01:45 PM
patient Id Number(PUI) : PID1632556959-69526 Date-Time of Surgery: [13/02/202303:00PM _]
Age/Gender: 54 years Yrs./female Date-Time of discharge: [13/02/2023 04:00 PM |

Ward/Bed No.: PRIVATE WARD/ bed no. 1
I Phone Number : 9415493936
A i D
ttending Doctor : Dr.Hemant Kumar Address : 1/356 VARDAN KHAND GOMTI NAGAR ,LUCKNOW
4

Provisional Diagnosis : LEFTE‘IEJﬁENILECMAR}CT —

(5

Operation Notes : LEFT EYE - CO-AUAL MICRO INCISION CATARACT SURGERY WITH FOLDABLE INTRA OCULAR LENS IMPLANTATION UNDER TOPICAL g
ANESTHESIA 8
Present IlIness: DIMNESS OF VISION / BOTH EYES FOR6 MONTHS -l
Examination: BOTH EYES- NUCLEAR SCLEROSIS 3¢ FUNDUS: BOTH EYES-SMALL DISC CUP DISC RATIO 0.5:1 FOVEAL REFLEX DULL
Investigations: HB%-12.2 G}DLTLC-GBOO;‘CUMM BLOOD smrmms 911, PP -108.9 MG{DL ,A—SCAN/LEFFEYE =
Treatment Notes : IABLETAMSEKPS 1 TABLETTWICEADAYFORSOAYS,
TABLET OFLEK 200 MG 1 TABLET TWICEA DAY FOR'S DAYS.
MOTOGRAM EYE DROP LEFT EYE 2 HOURLY FOR TODAY,
Advice on Discharge
Follow up: TO COME TOMORROW AT 11:00 AM FOR FOLLOW UP IN-GUT PATIENT DEPARTMENT
Condition on Discharge:
VITAL STABLE & PATIENT DOING WELL ,JJ-/ M
»

Patient/Attendant Signature : f’ DR. HEMANT U[ ‘ lgngm e
L /1 JConsu ais
ok

ABHINAV DRISHTI
7@%5919%&%{;&5 (N:EHINDI/ENGLISH ON FILE FOLDER.

CY PLEASE CALL ON 9473900094. ;
OF DISCHARGE CARD *****

Intraocular Lens

Patient Lens Implant ldentification Card

DIOPTER: +19.0D 5 2027-07-22

3116502229 @y 13mm Bg6mm

s AW S, (I

1700 E. St Andrew Placa
?aggﬂgssnaémmwsa |
ks ﬂeﬁm%m viSioN | I
- .__....--'-"———‘-1:-"&“
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” i ]

s— B-719, Sector-C, Mahanagar,
nav ‘ Lucknow-226 006
/,- d \ Ph.: 0622-2335122

et

4 A Unit of Advance Ey Care & Lasik Lasor CONME oot s i Mob.» 9415998889
v (sds 'm, :l‘h Yoass a‘ Aadisatod s (ans Soreiony E'm‘“ H abhlnandsh'llﬁgmail.com
” L
: Empanelled with:

CGHS, BSNL, P&T, GSI, UPPCL, GSIR, FCI & Others

Timings : 10 a.m. to 1:00 p.m. (Monday to Saturday) Sunday Closed
For Appointment OPD - 9473900094, OT - 9415006044

Consultants
DR. HEMANT KUMAR DR. LALITA KUMAR DR. M. S. SIDDIQUI
Comea & Refractive Surgeon Retina & Post Segment Surgeon Assoclate Consultant
M3, K.Ghecioal Gollege, Lucknow M.S., K G.Modical Collego, Lucknow. M.S. (Opthalmology)
Felow, L V. P Eve Institute, Myderabad Fallow, L. V. P Eva Instituto, Hydarabad Ex-Consultant, Eye Hospital, Sitapyr
é‘ Date ;1.5 L.k
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AFTERPHACO/ CATARACT / GLAUCOMAILASIK .. (OMECS. 12D/ Re/EBURGERY
Pt.Name.. F}ZDD/ hilﬂh e SLWG ................ AgeISexsﬂ.ﬂ. r. NOLQSE é

POST OPERATIVE INSTRUCTIONS )

{. Continue yourtreatment for Diabetes & Hypertension.

2. IV ~ 1N REAE.L....msssasiass time/da X—( ..... days
2 Mescey D E/D reE) { Y
.............................. time/dayX...........days
.............................. time/dayX...........days
.............................. time/dayX...........days
.............................. time/dayX...........days
3 /]}O‘/O yiah .-E/[:) Ra/@ ......... \3 ............... lime/dayx..i.-.s...days
§ ﬁ <. 1) - time/dayX..........days
5 LY 1 — U wx ........... days
DR. HEMANT KUMAR
jCon sultant Ophthalmalocist
Reostration No.-33027
TocometoourHospitaItoreviewafter...'........’..—.S'A.BH1L\Idﬁysoﬁ]Rl.SHJ.'L...........
TH Sec.-C, Maiianagar, Luckaow
RS a.m./p.m.forpostoperative follow- ups.
PLEASE READ ALL THE !NSTRUCTION EXPLAINED TO YOU/PRINTED IN
HIND! / ENGLISH ON FILE FOLDER
Services

Lasik Laser, Phacoemulsification, Glaucoma Management & Surgery, Corneal Transplantation,
Retinal Diseases Management & Surgery Yag Laser, Orbital B-Scan with UBM

Enlov the freedom of glasses through our most advanced LASIK refractive services
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