Registered
Appendix as herby substituted

APPENDIX-“C”
(SEE PART-V, RULE 16 and 18)

10,
The Registrar General
Hon’ble High Court of Judicature at
Allahabad

No. 212 /2022 Dated:  12..0% 9095

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 14,475/-.

Sir,

I Mitra Pal Singh took treatment of My wife Smt. Savita Singh at District
Hospital, Sitapur for T2, DM, HTN from 30.12.2022 to 05.07.2023.

[ am submitting the claim with following documents for reimbursement in
continuation of previous treatment:

I.  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. ...... b WL dated

Designatiofi - Principal Judge
Place of Posting —Family Court. Sitapur
[.D. No. - U.P-5775

l. Original letter of C.M.S. Sitapur (Regarding
technical examination.)

. Essentiality Certificate “A™

List of Medical expenses calculation sheet

. Original Bills & Vouchers (Nos. 7)

5. Original Slip of District Hospital, Sitapur.(no.7)
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APPENDIX vill
Form of Certificates A

ita S { Mitra Pal Singh
Certificate granted to the Smt. Savita Singh W/O Stl. Mitra Pal SIngl,

Principal Judge, Family Court, Sitapur.
Certificate 'A’
To be completed in case of i ho are not admitt o hospital for
treatment)
I, Dr. Anupam Mishra, hereby certify:- ; et de
(a) That I charged/received RE.. | ccasssslliaemses s or cons :
OI1 eesrsssnonsssossusssanss (dates to be given) at my consulting room/at the residence

for the patient. ol
(b) That 1 charged and received Rs./ . for admmlstermg....yd ...............

intra-muscular- injections On........ c/ ..... sub-cutaneous at my consulting

the residence of the patient.

(¢) That the i jections 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.

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

Sl. | Voucher Institute/Chemist's Payabl S
No. No. Date Name At Anfounl: Fayable
Amount
1 |T0019628 30.12.2022 |Sitapur Medical Hall 151
2 |T0020668 11.01.2023 |Sitapur Medical Hall 2114
3 |T0023835 20.02.2023 |Sitapur Medical Hall 2609
4 |T0001609 25.04.2023 |Sitapur Medical Hall 2856
5 [T0001701 26.04.2023 |Sitapur Medical Hall 125
6 |T0004529 30.05.2023 |Sitapur Medical Hall 3310
7 |T0007507 05.07.2023 |Sitapur Medical Hall 3310
Total 14475
Fomato @Y wwe R ol DS Smeg
AN TTRT TR R 0
e T eI m—“;‘tg‘;l R —— TR
TR vt o x__&@_l.quﬁw &
5 224 r%% Prar Pefsremrg

T




~
(e) That the patient is/was suffering from ...... )LUQQA’J)YL\ Z and is/

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

was under my treatment from 30.12.2022 To 05.07.2023 HIM
= Browe WK

(f) That the patient is/was not given prenatal or postnatal treatment
(8) That the X-Ray, laboratory test, etc. for which on expenditure of

RS: cicisiininenn was incurred were necessary and were undertaken on my

SIVACRBE vervsvvsevs s st e st

........................ (Name of hospital or laboratory)

(h) That I referred the patient to Dr. .....oovvo 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.

Dated...é?..).?.)?f%." ........ Signature -‘ :

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 @ﬂ/‘m«
Mediéal Supetintendent

gt%z I=iem. sniespital
FafAreTer- gy
I certify that the patient has been under treatment at O it

...... B i;s..e}.:x.:.cr}...Hx;.{?ﬂ'&mf...ﬂir}ﬂ@m.:......hospital and that facilities
provided were minimum which were essential for the patient's treatment.

B
Date...!l+072.2.3. Medical Supetinfendent
LY R AL ital
ér% STiers

v BT wiege
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DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Smt. Savita Singh W/o Sri Mitra Pal Singh,
Principal Judge, Family Court, Sitapur

Disease- [ JUPL1n T HTM 12 Broue Ao

Name of Institution:-
Period of Treatment:-

District Hospital Sitapur
30.12.2022 To 05.07.2023

Sl Institute/ Pavable Non
" Voucher No. Date Chemist's Amount y Payable
No. ount
Name Amount
Sitapur
I T0019628 30.12.2022 Medical Hall 151
Sitapur
2 T0020668 11.01.2023 Medical Hall | 2114_
Sitapur
3 T0023835 20.02.2023 Medical Hall 2609
Sitapur
4 TO0001609 25.04.2023 Medical Hall 2856
= Sitapur
5 T0001701 26.04.2023 Medical Hall 125
) Sitapur
6 T0004529 30.05.2023 Medical Hall 3310
5 Sitapur
7 T0007507 05.07.2023 Medical Hall 3310
Total 14475

Page 1
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SITAPUR MEDICAL HALL
CHEMIST & DRUGGIST
GREEK GA¥J.NAI BASTI,

SITAPUR
Phone : 05862-271636

Patient Name: SAVITA SINGH

Dr Name :Dr. ANUPAM MISHRA

GSTIN : 0SAAKPA1904B1ZE
D.L. No. : UP34200000351/UP34210000351

FSSAI :22718915000021

GST INVOICE

T0019628
30-12-2022

Invoice No.
Date

007
TIME 10:28

|SN.| Description PACK BATCH

EXP. QTY RATE AMOUNT

1. INUROKIND PLUS CAP
2. |ZERODOL MR TAB

1*10
| 1*10

D11AV040

| GGG042007B/25

5.00
10.00

105.00
98.50

12/23 52.50

TAB 98.50

i
|

GST 134.82°6+6%=8.09SGST+8.09CGST, °

TOTAL Amt. 151.00

Terms & Conditions
Goods once sold will not be taken back or exchanged.

MAY YOU Gsw v
Please get medicines verified by DR. before use
All disputes subject to Jurisdication only.

Cutting,Loose & Cold chain medicines will not be Taken back, 8¢ 0T
N
E&OE :

Rs. One Hundred Fifty One Only

For SITAPUR MEDICAL HALL
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SITAPUR MEDICAL HALL

Cutting,Loose & Cold chain medicines will not be taken back.

E&OE
-

1> ;
Rs. Two Thousand One Hundred Fourteen Only

Authorised Signatory |

Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST
GREEK GRNJ,NAI BASTL Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE Invoice No. T0020668 001
D.L. No. : UP34200000351/UP34210000351 -
el e GST INVOICE Date 11012023 TIME 12:23
|sN. Description ! PACK [ BATCH EXP. QTY RATE AMOUNT
L. |INDITEL CH 40 1*10 | MT223934 7/24 | 30.00 . TAB 185.20 555.60
2. | GUDPRES-XL 50 CAP 1*10 | V002 7/24 | 30.00, CAP | 5919 177.57
3. |VILDAGARD M 50/500 1*15 | BVM195 |5/24 30.00 . TAB 135.00 270.00
4. |AMLOGARD 5 TAB 1*30 | FR9071 3/25 90.00 - TAB | 91.86 275.58
5. |CONCOR 10 1*10 | MO7AN2200a/24 30.00 . TAB 179.38 538.14
6. |SGLTD 10 1*10 | C3EAV008 |1/24 30.000 TAB 99.00 | 297.00
i
| l |
GST 1887.43'6+6%=113.23SGST+113.23CGST, * \ 27 . TOTAL Amt. 2114.00
Terms & Conditions MAY YOU GEf WELLBQON. :
Goods once sold will not be taken back or exchanged. \
Please get medicines verified by DR. before use. ’;}V’
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SITAPUR MEDICAL HALL Patient Name: SAVITA SINGH

CHEMIST & DRUGGIST

GREEK GARINAI BASTL Dr Name :Dr. ANUPAM MISHRA

SITAPUR

Phone : 05862271636

GSTIN : 0SAAKPA1904B1ZE Invoice No. : T0023835 001

D.L. No. : UP34200000351/UP34210000351 : ;

N GST INVOICE Date © 20022023 TIME 12:15
N. Description PACK BATCH EXP. QTY RATE AMOUNT
1. |INDITELCH 40 1*10 | MT220183 .12/23 30.00 - TAB | 185.20 | 555.60

2. |GUDPRES-XL 50 CAP 1*10 | FIHPVOO5 |7/24 | 30.00~ CAP ] 59.19 | 17757

3. |VILDAGARD M 50/500 1*15 | BYM196 |5/24 30.00~ TAB 135.00 270.00

4. |AMLOGARD 5 TAB 1*30 | FR9074 |4/25 90.00 TAB | 91.86 | 275.58
5. |CONCOR 10 1*10 MO?ANZZO@JB/ 24 30.00~ TAB | 179.38 | 538.14

6. |SGLTD 10 1*10 | C3EAV035 (4/24 [3000-| TAB | 9900 | 297.00

7. |AMICOBOL TAB | 1*10 | AME2205 |(5/24 | 30.00 ~ TAB. 165.00 495.00

GST 2329.39'6+6%=139.755GST+139.75CGST, * TOTAL Amt. 2609.00

Terms & Conditions MAY YOU GET

Goods once sold will not be taken back or exchanged.

Please get medicines verified by DR. before use.

All disputes Sllbﬁd to Jurisdication only. For SITAPUR MEDICAL HALL

Cutting,Loose & Cold chain medicines will not be taken back.

E&OE Authorised Signatory -

Rs. Two Thousand Six Hundred Nine Only




@) T Dncti 400 ~84 DD~

!

@ . (’,)“,\ [(ﬂ}pda?:;cQL u® r—=-
- = Wx?.. O
15&?“% (b)(“f W = ah
e @d“rmp g s
q@ & Cenlds 10 7
% mwmvnﬂm%m ¢ v
: gﬁg ip
> aﬁﬁaﬁm!ﬂmwﬁﬂ%ﬁ |
e - FIE BT TR TS AT AR 3% T I £ 3l: AT T W 3% TR <
L R e e e
2. V-3 FegrATIvE ¥ Yuteislt o wite @7 T A 8.00 & @ 11.00 T 7% U4 VA2 8.00 ¥ R 1.00 S AW
3. &9 v o Al @ e Poges giad suem § v sevre o Aaes sRer
4, Tifseenera % qEOTT WRAT UF T 9 I SN W AW AT At 81 Umd S 92 200/
5. AT R Jaw W e ue @ dta nitar @t stodtodto @ wat 11 &t aw # |
6. 24 HE TSI TREE JaT e §)
7. TS e diw Ao @ Aard sverer ¥ diodtovero wré A vd Fek st w1 qe sueR) /]

ﬁrﬁmmam?ﬁmmﬂﬁamﬁmaﬁlmawﬁmqaﬁwﬁm’

U.PGS.S.



D . . R, A L arrEmn

SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: SA‘i‘i A SINGH

GREEK GANJ.NAI BASTL Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE | Invoice No. : TO0001609 004
D.L. No. : UP34200000351/UP34210000351 :
e ol GST INVOICE | Date 25042023 TIME 11:37
N. Description PACK BATCH EXP. QTY RATE AMOUNT

L. |INDITEL CH 40 1*10 | MT223934 |7/24 30.00 ; TAB 185.20 555.60
2. | GUDPRES-XL 50 CAP 1*10 | FIHPVOOS5 |7/24 30.00 CAP 59.19 177.57
3. |VILDAGARD M 2 s £ 19 5/24 30.00 ; TAB 135.00 270.00
4. |AMLOGARD 5 TAB 1*30 | FR9072 3/25 90.00 TAB 91.86 275.58
3. |CONCOR 10 1*10 | MO7AN2201D/24 | 30.00 ’/ , TAB 179.38 538.14
6. |SGLTD 10 1*10 | C3AEAV038/4/24 | 30.00 TAB 99.00 297.00
7. |AMICOBOL TAB 1*10 | AME2205 |5/24 30.00 ~ TAB. 247.50 742.50

'ﬂ , i

| ;. |

‘ | [ ’ |

| | |
GST 2550.37"6+6%=153.01SGST+153.01CGST, . [\ / n) | TOTAL Amt. 2856.00
- — |,
Terms & Conditions MAY YOU GET WELL SOON, ! |
Goods once sold will not be taken back or exchanged. y _ >
% AR L For SITAPUR MEDICAL HALL

All disputes subject to Jurisdication oniy.

Cutting,Loose & Cold chain medicines will not be taken back.

E&OE

Rs. TmﬂrousendEigﬂHundmdFi&ySixOfﬂy

Authorised Signatory
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SITAPUR MEDICAL HALL Patient Name: SAVITA SINGH

CHEMIST & DRUGGIST

GREEK GANJ.NAI BASTI, Dr Name :Dr. ANUPAM MISHRA

SITAPUR

Phone : 05862-271636

GSTIN : 0SAAKPA1904B1ZE o c | Invoice No. TO001701 001

D.L. No. : UP34200000351/UP34210000351 n - -

e, s GST INVOICE | Date 26042023 TIME 1120
|sN. Description PACK BATCH EXP. QTY RATE AMOUNT

1. |MONTAIR AB 200MG 1*10 | 2252GTB6395/24 5.00 TAB 250.50 125.25

hi l

GST 111.83"6+6%=6.71SGST+6.71CGST, f“'\n TOTAL Amt. 125.00

Terms & Conditions MAY YOU GET WELL SOON :

Goods once sold will not be taken back or exchanged. m

Please get medicines verified by DR. before use.

AR disputes subjoct 0. Joriadicalion oy, e Fefeemeg For SITAPUR MEDICAL HALL

Cutting,Loose & Cold chain medicines will not be taken back.

E&OE Authofised Signatory _ BB

Rs. Orre Hundred Twenty Five Only
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SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: SAVITA SINGH

Cutting,Loose & Cold chain medicines will not be taken back.
E&OE

Ra. Three Thousard Three Hurrdred Ten Oniy

Authorised Signatory

GREEK GANINAI BASTL Dr Name :Dr. ANUPAM MISHRA

SITAPUR

Phone : 05862-271636

GSTIN : 0SAAKPA1904B1ZE Invoice No. TO004528  MARG

D.L. No. : UP34200000351/UP34210000351 ;
e .~ GSTINVOICE Date 30-052023 TIME 16:35
SN. Description PACK |  BATCH EXP. \ QTY RATE AMOUNT

1. |INDITEL CH 40 | 1*10 | MT223934 |7/24 30.00 TAB 185.20 | 555.60
2. |GUDPRES-XL 50 CAP 1*10 | F1IHPVOO7 11/24 | 30.00 CAP 59.19 177.57
3. |VILDAGARD M 50/500 1*15 | BVM223A 10/24 | 30.00 TAB 135.00 270.00
4. |AMLOGARD 5 TAB 1*30 | FR9074 4/25 90.00 TAB 74.93 224.79
5. |CONCOR 10 1*10 | MO7AN2201D/24 | 30.00 TAB 179.38 538.14
6. |AMICOBOL TAB 1*15 | AME2205 |5/24 30.00 - TAB. 247.50 495.00
7. IMONTAIR AB 200MG 1*10 | 22S2GTB1473/24 | 30.00 - TAB 250.47 751.41
8. |SGLTD 10 1*10 | C3EAV042 |4/24 30.00 - TAB 99.00 297.00
| | I
j i A | ;

GST 2954.95°6+6%=177.28SGST+177.28CGST, ° /ﬂ TOTAL Amt. 3310.00
Terms & Conditions MAY YOU GET WELL

Goods once sold will not be taken back or exchanged.

Please get medicines verified by DR. before use. P*Fﬂ A

All disputes subject to Jurisdication only. h -a@\ For SITAPUR MEDICAL HALL
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CHEMIST & DRUGGIST

SITAPUR MEDICAL HALL

Patient Name: SAVITA SINGH

Re. Throe Thousend Throe Mundred Ten Only

GREEK GANJ NAI BASTL Dr Name :Dr. ANUPAM MISHRA

SITAPUR

Phone ; 05862-271636

GSTIN : 03AAKPA1904B1ZE Invoice No. : TO0007507 001

D.L. No. : UP34200000351/UP34210000351 :
D e GST INVOICE Date 05072023 TIME 10:57
SN. Description PACK BATCH | EXP.| QTY | RATE AMOUNT

1. |INDITEL CH 40 1*10 | MT223934 |7/24 30.00 < TAB 185.20 555.60
2. |GUDPRES-XL 50 CAP 1*10 | FAIHPVO07 [11/24 | 30.00~+ CAP 59.19 177.57
3. |VILDAGARD M 50/500 1*15 | GF953003 [2/25 30.00 - TAB 135.00 270.00
4. | AMLOGARD 5 TAB 1*30 | GF1550 5/25 90.00~ TAB 74.93 224.79
5. |CONCOR 10 1*10 | MO7AN2201D/24 | 30.00 -~ TAB 179.38 538.14
6. |SGLTD 10 1*10 | C3EAV042 (4/24 30.00 - TAB 99.00 297.00
7. IMONTAIR AB 200MG 1*10 | 22S2GTB1473/24 30.00 - TAB 250.47 751.41
8. | AMICOBOLTAB 1*15 | AME2205 |5/24 30.00 7 TAB. 247.50 495.00
: 1
| | |

GST 2954 95°6+6%=177.28SGST+177.28CGST, ‘| | TOTAL Amt. 3310.00
Terms & Conditions MAY YOU GET sc};ﬂv

Goods once soid will not be taken back or exchanged.

Please get mdicims veriﬁed by DR. before use.

CuttmgLoosa&Colﬁclwinrnedndnesmlmtbetd&mback

E&QCE Authonsed Signatory |




