Appendix as herby substituted
APPENDIX-“C”
(SEE PART-V, RULE 16 and 18)

15,
The Registrar General
Hon’ble High Court of Judicature at
Allahabad

No. & 7/J Qe 2.3 Dated: 26 -7 .o 22

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 57,076/- & Rs. 59,191/-.

Sir,

I MANOJ KUMAR-III took treatment of my mother Smt. KAMLA
DEVI for Rt. Kidney Stone with rectocele, HIN & Vault Prolapse with
Ureteric Calculus from 01.05.2023 to 05.06.2023 at Galaxy Surgical and
Maternity Centre, Moradabad.

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.

Kindly do the needful for reimbursement of my claim after adjusting

the advance of Rs nil sanctioned for my treatment vide letter no.
...... X.......odated ..... X ..ooooooof o X

Dated.7% & 5, = J 2.3
Name of Officer NOJ KUMAR-1II
Designation - District & Session Judge
Place of Posting - Sitapur
I.D. No. - U.P.-1909

Enclosures:

1. Original letter of C.M.S. Sitapur (Regarding

technical examination.) (No.2)

. Essentiality Certificate “A”

. Essentiality Certificate “B”

. List of Medical expenses calculation sheet (No. 2)

. Emergency Certificate

6. Original Bills & Vouchers alongwith prescription

and discharge summary.
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APPENDIX VIII
Form of Certificates A/B
Certificate granted to the Smt. Kamla Devi M/O Sri Manoj Kumar-III,

District Judge, Sitapur.

CERTIFICATE 'B'

o be completed in the case of patient who are admitted to hospital for treatment)
F] f »

T
IDr. 34,0

DABePD  #T MA susisnaiiossiisassariensy hereby certify:-

(a) that 1 charged/received Rs. ...l I R— for consultation On ...
(dates to be given) at my consulting room at the residence for the patient.

(b) that I charged and received Rs. ... for  administering ... .......intra-
muscular-injections 3] 1 ST, Tt sub-coetaneous at my consulting
TOOIM. ..vev Toraennns at the residence of the patient.

(c) that the injections administered were for immunizing or prophy lactic purposcs.
were not

(d) that the patient has under treatment at hospital/my consulting room and the under

mentioned medicines prescribed
recovery /prevention of
medicines are not stocked in the
patientS ......... L, A— (name of the hospita
preparations for which cheaper substances of cqual therapeut

by me in this connection were essential for the

serious, deterioration in the condition of the patient. The

preparations which are primarily/ foods, toilets or

for supply to private
1) and do not include proprietary
ic value are available nor

Bl g Date Institution/Chemist Name Amount
No. No.
) 3917 | 7.5.23 Galaxy Surgical And Maternity Center, 9000
Moradabad 1 I A
2 430 | 7.5.23 | Raghav Medical Store, Moradabad 1560
3 432 | 7.5.23 | Raghav Medical Store, Moradabad 973
4 435 | 8.5.23 | Raghav Medical Store, Moradabad 976
s 12850 | 8.5.23 Galaxy Surgical And Maternity Center, 100
Moradabad |
6 446 | 9.5.23 | Raghav Medical Store, Moradabad 1294
. 366 | 9.5.23 Galaxy Surgical And Maternity Center, 173
Moradabad -
. ST
g 96 | 9.5.23 Galaxy Surgical And Maternity Center, 50500
i Moradabad S S I
TOTAL l 64576
om0 A wwE aanf w0.bUSTTo = Maternity CeOS,

1 SETeETT oTe g wERHYT W T3 Se0=w
i 29 g wo.S X o326 =0 .

w=Rife waaEt & %DZEC?\TI‘W M
3

ﬁ@:{ oH<h

faren g

7

1] 08, Ramgand
Bl T mEe2i 95T

j O
Req. i

Galaxy Surgmi‘l?w Phase 2, Murad



(¢)

(f)
(g)

(h)

(1)

N.B.:-

ol AR wivy

that the patient is/was suffering from ..... Wrehevre o and is/was

under my treatment from 07.05.2023 to 09.05.2023.

that the patient is/was not given prenatal or postnatal treatment

that the X-Ray, Laboratory test, etc. for which expenditure of Rs.

.................. was 1Incurred were necessary and were undertaken on

IR BINIEE I oonnsnssiniominns sues s e s E oA A Bt e e st

(Name of hospital or laberatory)

that 1 referred the patient to Dr. ................. B cornonasssssaminsias for

specialist consultation and that the necessary approval of the

...(Name of the Chief)

............................................. as required under the rules

(Administrative Medical Officer of State.)

that the patient did not required hospitalization ............... Required.

_ Gales, vy, - » Maternjty Cepare

""""""""""""" B:1/ 05, Runiecte;s “har Phase-2, Meradsbad
Reﬁi‘gnﬁﬂtﬁ% &a@emgnatlon of the

Medical Officegagfihshospital

dispensary to Wit Mtfétied.

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

. QB U..al & MatEﬂlI
COUNTERSIGNED; v, -wwarqa Vihar Phase 2!115;2;13;0&
Reg. No.-RMEC2119587

Dry in
Medical S# ferident
.................... Hospital
I certify that the patient has been under treatment at the ........................
. hospital and that facilities provided were the minimum

Wthh were essentlal for the patient's treatment.

.................... ' _ Medical Superintendent

.................... Hospital



Name of Patient: Smt. Kamla Devi M/O Sri Manoj Kuma

Details of Medical Expenses Reifnbufsement vouchers

r-111, District Judge, Sitapur

Name of Institution:- Galaxy Surgical & Maternity Centre, Moradabad.
Period of Treatment:- 7.5.23 to 9.5.23

NS:;‘ Bill No. | Date Institution/Chemist Name Amount| Payable Pal;z:)le Details
1 3917/ 7.5.23 |Galaxy Surgical And Maternity Center, Moradabad 9000
2 430/ 7.5.23 |Raghav Medical Store, Moradabad 1560
3 432|7.5.23 |Raghav Medical Store, Moradabad 973
4 435/ 8.5.23 |Raghav Medical Store, Moradabad 976
5 12850/ 8.5.23 |Galaxy Surgical And Maternity Center, Moradabad 100
6 446|9.5.23 |Raghav Medical Store, Moradabad 1294
T 366 9.5.23 |Galaxy Surgical And Maternity Center, Moradabad 173
8 96| 9.5.23 |Galaxy Surgical And Maternity Center, Moradabad 50500| = 3-CHO =0
TOTAL| 64576 — |
S0 YoV
‘-‘-___________,‘-—-"
Galaxy & - . “zwgumcrgﬁ
Bf’i:;??? Srri At

el

L3 1Y)

Bess




IPD RECEIPT

S. No.

Dated....o.g.i.u.x#..zﬂ.

GALAXY SURGICAL AND

39117

- MATERNITY CENTER

B-1/08, Ramganga Vihar, Phase-2, Nr. C.L. Gupta World School

Moradabad-244001 (UP)
PH; 0591-2453184

Received with thanks from Sri/Smit.....
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/
..a

‘ACNPJ8209K1Z1 Cash Memo/Sale Invoi

GSTIN No. 09ACNPJ9209K1Z1 Cash Memo/Sale Invoice _ h&%\n ay ENQ&.Q&N %_NA:.N
hﬁ%ﬁnaﬁ &N&mﬁ.ﬁ& Store | B-1/08, Ramganga Vihar, Phase-2, MDA
\ B-1/08, Ramganga Vihar, Phase-2, MDA : ;S m Moradabad-244001
475 Moradabad-244001 Bill No.* - Date ....{ 5 \E

BilNo. pate. S [S \ 017
Patient's Name & Address... X ‘b \S w. \# ,Ug H

Patient's Name & Address.... _“Ab >D, r b MV W < H

S.No| Particulars Batch No. Rate Amount
S.No, Particulars Batch No.| Qty. Rate Amount m -—
1= | wna (& ﬁux\_..ﬁﬁo‘ei S 115 "SSO
[+ [irng. WQ\+Q.53\5 3 cHESLE % }53/:5 125 |RSe ~
e RS [R50~ 25 [ S
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Qe | ling « Cogd =S | 153 | eF~
2. LY A 1 1% 13 |

| BT

@:U:,

Falsid
Bla

\

;mm Teal
_ Including all Tax Total nuJ MN:N}
= p r_m.m_._._mf “all’ ._.mx Total W“ Ml
: m - _ Yellow-Original, White-Office For : Raghav Medicgl Store
Yellow-Original, White-Office For : Raghav Medlical Store E8OE. _
ERO.E “ All Subject to Moradabad Jurisdiction only Authorised Signatory

All Subject to Moradabad Jurisdiction only. Authorised Signatory



LAB RECEIPT

12850

S.No.

Dated.o..E’.J.QS /23

GALAXY SURGICAL AND

Y CENTER

MATERNIT

B-1/08, Ramganga Vihar, Phase-2 Nr.

C.L. Gupta World School

Morad

abad-244001 (U.P)
PH.: 0591-2453184

Kelg Qe

&4 it
yihar Phias
1@-.3?

]
o RIEEZTT

At o™
arinahi
,Ramgahi

Received with thanks from Sri/Smt
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GSTIN No. 09ACNPJ9209K1Z1 Cash Memo/Sale Invoice

Raghav Medical Store

B-1/08, Ramganga Vihar, Phase-2, MDA
Moradabad-244001

Bill No. 3 6 8

Date..?ﬁ. }0!’}2;

S.No, Particulars Batch No. Qty. Rate Amount
- | Vo Mj—ﬁfi 4 1S I e
| ]n_j;_m(m‘wf | lgz ! 153

J\ AWM

Catar Surg A S Matefiit, S 2 \
—— R S e i
‘{I-!['?_ ""-".".;'ii. i .'2’;32?
el 23 é ——
1. THIM
Including all Tax | Total f‘q':_g

Yellow-Original, White-Office

E.&O.E.

For : Raghav Meiicaf Store

Authorised Signatory °

All Subject to Moradabad Jurisdiction only




GALAXY SURGICAL & MATERNITY CENTER

' B-1/08.RAMGANAGA VIHAR,PHASE 2,NEAR C L GUPTA WORLD SCHOOL,MORADABAD

CONT:9897946667.7599130184

IN PATIENT BILL

NAME:- MRS. KAMLA DEVI

W/O MR. SHRI KRIPAL SINGH AGE:- 65 YRS/F

ADDRESS:- ARUSH GREEN MORADABAD BILL NO: 0096

CUNSULTANT BY DR: DR. MANEESHA JAIN , DR SAMIR JAIN

DATE OF BILL 09/05/23 AT 10:00 AM

DATE OF ADMISSION: 07/05/23 AT 10:00 AM DATE OF DISCHARGE: 09/05/23 AT 10:00 AM

PARTICULARS: PER DAY CHARGE NET AMOUNT (Rs)
ROOM RENT 4000/DAY (02 DAY) 8,000 — < oD ~P
DRVISIT 500/VISIT (04 VISIT) | 2,000 . 9 eoDF
NURSING CHARGE 250/VISIT (02 VISIT) 500 o C oo
OPARATION CHARGES 40,000 '

TOTAL AMOUNT PAYABLE 50,500/-

(FIFTY THOUSAND FIVE HUNDRED RUPEES ONLY)

t J "t f_ﬂ * lu{brr“t.? QW
im Jc'\“"viun\iha. Phiase-2, Mot Toe
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GALAXY SURGICAL AND MATERNITY CENTER



GALAXY SURGICAL & MATERNITY CENTER

i ’ B-1/08,RAMGANAGA VIHAR,PHASE 2NEAR C L GUPTA WORLD SCHOOL MORADABAD

CONT:9897946667,7599130184 .

DISCHARGE SUMMERY
PATIENT NAME: KAMLA DEVI W/O MR. SHRI KRIPAL SINGH DATE OF ADMISSION: 07/05/23 AT 10.00 AM
AGE: 65 YRS GENDER: F DATE OF DISCHARGE: 09/05/23 AT 11.00 AM

ADDRESS — ARUSH GREEN MORADABAD /CONT- 9456401402 -

CLINICAL DIAGNOSIS AT THE TIME OF ADMISSION: VAGINAL HYSRECTOMY 20 YEAR BACK WITH VAULT
PROLAPSE WITH RIGT VUJ CALCULUS WITH RECTOCELE WITH HTN

CLINICAL /ILLNESS SUMMARY/PRESENATION/COMPLAINTS: PAIN LOWER ABDOMAN WITH

P/V- VAULT PROLAPSE

OBSTETRICAL HISTORY: P4 L4 ALL FTND
INVESTIGATION DONE: ABROH — (B+VE) HIV- NR HBsSAG-NR HCV- NR
HB-9.0 TLC-6,300

TREATMENT RENDERD/PROCEDURE/OPERATION: LAPAROSCOPIC COLPOPEXY WITH POSTERIOR
COLPORERRINEORRHAPHY WITH RIGHT URETEROSCOPY WITH RIGHT DJ STENTING ON 7.3.23

TREATMENT ADVISED:
1.TAB .ASNIM P TDS 4.PAZOLE DSR OD
2.TAB SUNCLAV1igm BD  5.SYP PICOPIL 2TSP HS 5 DAYS

3.TAB CLINDAMYCIN BD 6. SYP IVIT 2 TSP BD

« Ug el w ual RiboRAasfiaae

:This leave paper is valid only for 20 day DR nﬁmﬁm JAIN
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APPENDIX VIII
Form of Certificates A/B
Certificate granted to the Smt. Kamla Devi M/O Sri Manoj Kumar-III,

District Judge, Sitapur.

CERTIFICATE 'A'

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

Sy gAY

2

S i bl -
w0 SALHET D S R

reifR wr"i 4 T T BRI

I Dr. \S\QJ“% 25 j’?’&ﬂ’b civemsenennnennnss heTEbDY certify:-

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

(b) that I charged and received Rs. ... forr  admimiBIETIAR onloaneisiens intra-
muscular-injections B e F—. sub-coetaneous at my consulting
roOMm......... B i at the residence of the patient.

(c) that the injections 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 ... - T for supply to private
DalEnis. . .ocommee . S (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

y ]
SL Bill e .
Date Institution/Chemist Name | Amount
No. No.
Galaxy Surgical And Maternity
1 12844 | 1.5.23 Center, Moradabad 150
Galaxy Surgical And Maternity
2 12845 | 2.5.23 Center, Moradabad 125_0_
3 445 | 2.5.23 | Raghav Medical Store, Moradabad 1217
4 439 | 2.5.23 | Raghav Medical Store, Moradabad 640
Galaxy Surgical And Maternity
5 12815 | 5.5.23 Center, Moradabad 1100
Suture And Surgical Point,
6 338 | 6.5.23 | y\roradabadl. 48302
Galaxy Surgical And Maternity
7 12801 | 6.5.23 Center, Moradabad 1800
8 444 | 13.5.23 | Raghav Medical Store, Moradabad 718
9 853 | 18.5.23 | Raghav Medxca] Slore Moradabad 2033
10 1650 | 23.5.23 | Raghav Wedical Store, Moradabad 1969
il 1701 | 27.5.23 | Raghav Medical Store, Moradabad 1401
12 W3 Raghav Medical Store, Moradabad 1065
oo T AN TR\ oo TOTAL | 61645 |
,w'ﬁm"ﬁ SER I

& water® ‘11 ranw

wrge? phase L
Gl ag S
'_'— B“ tr,‘i(_‘z_ﬂg X n
it Red e S 101
o {‘j@ﬁ""?ﬁd yaes.

ﬁci“*{



-
-

(¢) that the patient is/was suffering from\%ﬁ%%@as
under my treatment from 01.05.2023 to 05. .2023.
() 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
PG AEICEAE «vvoconsmnmmmnresmsntinsaingsnsassssasias osmommmsimsrsmstacssres
(Name of hospital or laboratory)

(h) that I referred the patient to Dr. ... D for
specialist consultation and that the necessary approval of the
sl ame Of the Chief)

............................................ as required under the rules
(Administrative Medical Officer of State.)

(i)  that the patient did not required hos g4y atigial & Maternity CRuequired.
B-1/ 86, Ramganga Vthar Phase-2, Meradcbad
Reg. Ne.-RMEE2118587

Signature & D#%Mﬁf the
Medical Officer and the hospital
dispensary to which attached.

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

COUNTERSIGER surgical & Maternity Conre

B-1/ 88, Romganga Vihar Phase-2, Mcradcuad
Reg, No..RMEEZ2119587

Medicab ' »fgndent

......... NaSS. . SIS pital

[ certify that the patient has been under treatment at CHB oo i

Cevveviiiiiiiiiin.. hospital and that facilities provided were the minimum
which were essential for the patient's treatment.

Galasy Surgical & Maternity Centre
B-1/ 88, Remganga Vihar Phase-2, Moracubad

Pla—ce --------------------- Reg' NQI.RME521 1.959? ‘%—,
Date..cveerrerrivirennes ' Medical Su%erl endent
o i
---------- ﬁ,ag,s.:;&mé%ltal



Details of Medical Expenses Reimbursement vouchers

Name of Patient: Smt. Kamla Devi M/O Sri Manoj Kumar-I11, District Judge, Sitapur

Name of Institution:- Galaxy Surgical & Maternity Centre, Moradabad.
Period of Treatment:- 1.5.23 to 5.6.23

SI. No. | Bill No. | Date Institution/Chemist Name Amount | Payable Mok Details
Payable
1 17844| 1.5.23 Galaxy Surgical And Maternity Center, 150
Moradabad
Galaxy Surgical And Maternity Center,
2 12845| 2.5.23 |0V U ¥ 1250 — 9 4Bz
3 445| 2.5.23 |Raghav Medical Store, Moradabad 1217
4 439! 2.5.23 |Raghav Medical Store, Moradabad 640
5 12815| 5.5.23 Sﬂﬂgg’aiﬁgmal And Maternity Center, 1100
6 338| 6.5.23 |Suture And Surgical Point, Moradabad. 48302
7 12801 6.5.23 (h“;la;?:;aggégical And Maternity Center, 1800
8 444| 13.5.23 |Raghav Medical Store, Moradabad 718 - Ump=
9 853! 18.5.23 |Raghav Medical Store, Moradabad 2033 - \|Rou =
10 1650/ 23.5.23 |Raghav Medical Store, Moradabad 1969 = N\ —ep
11 1701| 27.5.23 |Raghay Medical Store, Moradabad 1401 — |9 o =
12 2234| 5.6.23 |Raghay Medical Store, Moradabad 1065 ~
TOTAL| 61645 _./",;“ C“’ P

Sut ical
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150.2, Moragcued
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GST INVOICE

SUTURE. AND SURGICAL POINT

OPP.GUPTA NURSING HOME MMIG, 15 | M/S KAMLA DEVI | BOOK NQ.0007
ASHIYANA I,MDA COLONY MORADABAD I [BILL NO.SSP000338
Phone : 8?91623325 | State : 09 IBILL DT.06/05/2023
D.L.No., : UP2120B001019/UP21218001016 | D.L.No.:
GST No. : 09AEEFS0827B1ZR |  UIN
A o S +
HSN.| PARTICULARS IPACK | QTY.+FREE| RATE| GST.|S/DIS |DISC .| AMOUNT| M.R.P, |BATCH /EXP.
e e o 55 i e o e o A e e e +
9018|TM651515 15*15 M|1 | 1 -] 24000]12. OO]ofﬁin]lo 71]124000.00|30800, 031787 4/26
9018 |AQ~HRDNO530 TITA|1 | 1 -1 24300/12.00| 0.00|10.71|24300.00/28000. 0]
| | | | | | | | | | |
| | | | | ! | | | | |
| | | | | | [ | | | |
| | | | | | | | | I |
! | | | | | [ | | | |
| S f | | | | | i | [
| | | | | | | | [ | |
I | | I I | | | | | |
| | | | | | | | | | |
i | | | | | | { | | |
| | | | | | | | | | |
ISUB TOTAL | DISCOUNT| SGST. CGST| DISCOUNT [NET TOTAL | PARTY TOTAL ITEMS |
| 48300.00 | 5172.93| 2587, 6312587 63| 0.00 | 48302.33] |

48302.00 i

| Rs. Forty Eight Thousand Three Hundred Two Cnly

| ATl disputes subject to MORADAB Jurisdiction only Ggf "
| on the assurance of the party that they have got their valid drug licence or he is a R.M.P. B ”“Sf t; *!sl v i C"s.is{h C{‘“_ge
f“g;gh L’!h‘ﬁ'l P{
12 s
280 Mo B0 ey o a5e-2, j"mJ Slad

Pre-Authenticated By For SUTURE AND SURGIFIY POINT
For SUTURE AND SURGICAL POINT
OUR BANK OF BARODA Saaniy ain
A/C NO.57980200000173 IFSC CODE:BARBOASHIYA Authorised Signatory 228 M8 ams rr.e

S.No. 12801 LAB RECEIPT Dated...‘?.l.?j.?.%

GALAXY SURGICAL AND
MATERNITY CENTER

B-1/08, Ramganga Vihar, Phase-2 Nr. C.L. Gupta World School
- _ Moradabad-244001 (U.P)
T PH.: 0591-2453184

: ) 2
Received with thanks from Sri/Sm+::.. ko\h\&.—;}QQ\J\

/‘LZI?* Charog X
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HILL & SUPPLY
EacHAaSY MEDICSL, S TORE
B5-1/708 RAM GANGS VIHAR PHASE-ZND M.B.D.

GET MEOPAOHPIR LY FH=0W1-2455184 I WL 31680
B :HED/ 20142095 FED/ 201472199 ORI T Pkt

Pres.by: DRLMAHEESHS JATH MEES LG,
PATEENT-EANLA-RELE

H DESCRIPTION W . BATCHNG  BP. G RAE AT
1. FLUCOS 150 ToR 3004 ;o1 1500 19.00
2. DECOE-SP TR 3009 0128 15 100 18500
3. NITROBEST TAB 3004 /0 80 5.4
4. ACROVIN 3004 03/25 10 12500 1250.00
5. DISFD 5 M 9018 02 5 700 T
6. YETSREE-SR S00FD 3004 /510 LB 19.80
7. PAIILE-DAR 3004 /5 IR0 40.00
8. £LIMGEN FIRTE 3004 072 5 2600 130.00
9. RELSTOHE-BS SYF 304 07/ 1 MO0 200 M

Encl.Taxs 19921002,  COBT:100.51 B05T:100.3

AL M Pes: &2 Ambr 1967.40 Rs.196% .00

Prep.By: 1 MOMD.ISHRAT ALT
ALl disputes subiect to MORADARAD Jurisdiction.

FOR RABHAV MEDICAL STORE
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DOBRCDHNANI  bETCCHI-TAN0M TIDIG0ZER A0 150

“0"d°W ONZ-3SUHd HUHIA YONYD WYY B0/T-4
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‘i TAX DHGICE

mbmxbc MEDICSL STORE
B-1/08 RAM GANGA VIHAR FHASE-ZND M.B.D.

BET MIOBNFI209KITL PH:OWI-ZAS3I84  INU.MO. 21701
DD/ 2014/ 20453 WD/ 2044721 /98 DT a2 /05/ 0

FRESCRIEED BY: DR.NGEESH) JAIN MBS M5 WAME: Mr/fs. :XARLA DEVI . Bge: 0

S DESCRIFTION N RECKHN BATCHND  EF., 0 RATE 4

1. WOKADIHE 10% 3004 O/28 1 M50 11500

2. SUFRATE TP OTNY 3004 07723 1 11500 115.00

3. PAZOLE-DER 3004 /15 1200 180.00

4. WITROBEST TAE 304 /7 BO6 A

% HERRVCRAN CAP 2106 1221001 0823 14 .00 40.00

4. HERRYCRAH CAP <106 1271001 0&/73 -4 B0 40,00 s
7. EERRYCRAN OOF 2106 1201001 08/23 14 3600  4.00 Water
8. RELSTONE-BG 5P 3004 /28 1 21000 7I0.00 Y0 ey, gl m,m,

9. CLINGEN FORTE 3004 /3 2 20 w00 g RamgEl o

10, GLUREST-F TAR 3004 /OB & 148.40 - ,,_A o RMECE

Encl.Tax: 1279611, 180=76.88, CG5T:66,50 SO5T:04,50

AL 5> Pos: 71 fwle 140100 Rs.1401i .00

ALl disputes subiect to MRADARGD durisdiction.

Prep.Byr § MOHD.ISHRAT 41 FOR RABHAV MEDICAL STORE
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Dr. Samir Jain GALAXY SURGICAL AND
ol TELH 4\ MATERNITY CENTER

Fellowship in Male Infertility (Surat) d B-1/08, Ramganga Vihar, Phase-2 Nr. C.L.Gupta World School,
General & Laparoscopic Surgeon
Ex. Senior Resident- DDU Hospital (N. Delhi)

Ex. Surgeon- Maurya Sachkhand Hospital (Agra)

Timings:- 10AMto 2PM-6 PMto 7PM Ko Ao deww  7lshas

o
M VL3 Chonhr T fectrol,

s Ul )’7\@“7&1 T

A, Jtsmme [t (S

N ) ov—em

2

oAk

L @v\namj
Y,

: i e

| 8 iaternity Gemie
B \iber Phase:2, Woieb-aee
g?:&é Ramganga Ynar Phase-2,

capprniinnaT
Fes. ?‘i:&*ﬁ%é?ﬁa. L& 559

Qurgiceal

San

o
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S 1S ke
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e 6t Jeht A uerdl, Foft mepre o gfetan, atifea & snwew gyltet faftt gt e 3fE, @ steh waw FEt 2t uerdt it grdler A aw
FETIT, ®PCNL MGG Bl TR ( TURP) Tttt R St Aeoft foniRait =61 getet« Bt o1 abt s1iw @ setete Ren 4 @ swiawph Roes:
1 SRR (NDVH, VH) (LAVH, TLH)eSareR it fren arsdiersht @t witeht @1 gydiet art 3ifaew (LAP, MYOMECTOMY)

o 3efle ZRT SRR A iRt @ TS Bl Setet a JiwReiEe YN AgHaEa alt stia a S \

B Ul Al a1 deb Aol &l [l SUNDAY CLOSED R N2 firs Emergency

Moradabad-244001 (U.P]
Mob. No: 7599130184
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GALAXY SURGICAL AND Dr. Maneesha Jain
MATERNITY CENTER 4 S

B-1/08, Ram Ganga Vihar, Phase - 2, Nr. C.L. - ?f'ff‘éﬁ 'é"i.‘f&'me o0 se
Gupta World School, Moradabad-244001 (U.P.) Fellowship in Infertility (Surat)

Gynaecologist & Obstetrician
. ; Laparoscopy & Infertility Specialist
FOI' App0Intment " 7599130184 Hindu Rao Hospital (New Delhi) }

Previ ly at
R B.R. Ambedker Hospital ( New Delhi)

Timings:- ({10:00 AM TO 04:00 PM
o b Newda dew
25|
/

(lo Fm L.
fom 1 1%
¢ s Tws Thm o 8
k o @M&O(Tﬂsf
b Tap Pk 9P <
| )I« Arndrocn (v D
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; T 4y
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o e et Hel et st geret o FEEE 0T #1 SE o 3rste HIREIT U SRS ERT et
* for =i & S==EEl FeeeE w1 sre (NDVH, VH) (LAVH; TLH) ss=ter Mo R st s =i @1 270 561
et ( LAP, MYOMECTOMY) e gl 2R1 SedaFl & SH2QFT &1 SRl sl ST & 009, a=iaml 6 859 6l 510 = SeT |
SR AT & . w wiw g o PR

g =l g & 9 9= #) Not For Medicolegal Purpose ~ ElILTs/NE#EsEi=) 24 Hrs Emergency






S A R T N R S i
GALAXY SURGICAL AND Dr. Maneesha Jain

MATERNITY CENTER (& S

B-1/08, Ram Ganga Vihar, Phase - 2, Nr. C.L. - d 4 f;f‘é’_ “G"':‘;E;'iﬁfda"“] DI
Gupta World School, Moradabad-244001 (U.P.) Fellowship in Infertility (Surat)

Gynaecologist & Obstetrician
Laparoscopy & Infertility Specialist

Hindu Rao Hospital (New Delhi)
B.R. Ambedker Hospital ( New Delhi)

For Appointment : 7599130184

Previously at

S?Qc:c" (QY\;DX
K\Qm l_lq Dey]

Timings:- (10:00 AM TO 04:00 PM
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® for =i & Sl Mt B amss (NDVH, VH) (LAVH; TLH) sa==rit FEBTet BT a=tErl @5t w5 gl srr
FIe ( LAP, MYOMECTOMY ) e gzt st seraril & 2i3ar 51 Tomansit st st 2 SiRer, Sedami & aw 251 st o Serst |
R G R T B UG 24 e e
g U= W G 7F W R Not For Medicolegal Purpose [l Adie 24 Hrs Emergency




P

% B-1/108 Ram Ganga Vihar , Phase -2 , Mordabad (U.P) Ph.7599130184

{ *' GALAXY SURGICAL AND MATERNITY CENTER

Date : 23/05/2023 Lab No: 07/05/2023
Name: Mrs KAMLA DEVI Age/Sex: Yrs. /F
Ref. By : Dr.Maneesha Jain (M.S)

*******************************************$**$**************************************

BLOOD EXAMINATION
Test Result NormalValue
HB 11.5om% 13.5 - 16.5 gm% (male)
11.5 - 14.5 gm% (female)
TLC 12,000/cumm 4,000 - 11,000/ cumm
BLOOD SUGAR (R) 165.0 mg/dl 60.0-160.0 mg/dl

URINE ANALYSIS

Test Result

Fede vl de e e e e e v v e ol e v e e e e e T vl ot T Yo e e Y e v v e sl o e e o Ve e v e v o e e v e e e e e v o e e e e e sl ok
Physical Examination

T N S N I S s . ol e Pale Yellow

VBRI i e s sams s sns v im it g e e 10 ml

P 1 e DR LT S AU Y o Py Clear

L E G OO S Mo 1= e W S N DS Acidic

Chemical Examination

Microscopic Examination
PUS CEIE umos cnmsmmuvasmmpssmmsasasssssaenss UL FLELY) Jhpk &//
i L 2-4 /hpf
= ) I V) | |
Al sicin mnt s e v sassn s’ Tl
PO s ssnaissiismsssssimssmmsassmmes
(018 1) TR \N) ||

** End of Report ** p, g

Signature

FACILITES :- » Clinical Pathology = Haematology ¢ Biochemistry « Immunoassays
* Hormonal Assays ¢ Microbiology » Culture » Biopsy

Timings:24 HrsNOT - FOR MEDICO LEGAL USES



