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Dr Shachmglm She.}zhan. hereby certify :-

(a) that I charged/received Rs.".... XQ........... for consultations on ......... at may consulting

room at the residence for the patient. :

(b)  that 1 -charged  and ' received “Rs, | il for administering.................
Intramuscular/subcutaneous injections on ... B, ITRIPRRRI at may consulting room/at the
residence of the patient.

(c) that the patient has been under treatment at ........................... hospital may consulting
room and that the under mentioned medicin;:s 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
STTRIPNS 5o )" .......... Zatg fro the supply to private patients and do not

proprietary preparations for which ch%aper substance of equal therapeutic value are

available not preparations which are primarily foods, toilets and disinfectants.
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(d) that the patient is /was suffering from Ce_,,)ﬁ@ﬁrb.\.c. ....... and 1s /was my treatment

(e) that the patient is/was not given prenatal or postnatal treatment.

(f) that  the X-Ray, Lab-oratory test etc. for which an expenditure of
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o p o as in cured were flecessary and wa}e undertaken on my advice
g ? ..................

(g)  that I reoffered the patient to Dr ... e b L s AR for specialist consultation
and that the necessary of the ................ >° .*...as required under the rules was obtained.

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

(i) I am not drawing any NPA/NPP.
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ACTIVE LIFE SUPER SPECIALITY HOSPITAL
WORLD CLASS ORTHOPAEDIC CENTRE FOR SPORTS INJURY, ARTHROSCOPY

& JOINT REPLACEMENT

Dr. Shachindra Shekhar Phone Numbers for Appointment :
MBBS, MS (KGMC LKO) GOLD MEDALIST gé?;ﬁ%@%%;& 4034100
SENIOR CONSULTANT ORTHOPAEDIC SURGEON } L/
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DR. O.P. GUPTA IMAGING CENTRE v

387, SUMER BHAWAN BACHCHA PARK MEERUT p el

HELP LINE NO - 9997316200 NABH Certified Centre
Email:- dropguptahelpu@gmail.com

Certificate No. MIS -2022-0151

T

Patient Name: Mrs.PRAGATI Reciept No : 1116

Lab No.: 012306060147 Reg. Date : 06-Jun-2023 13:31:30

Contact No.: 9984649499 UHID : 10223

Referred By : Dr. SHACHINDRA SHEKHAR [ M.S.] Age: 43Y Sex: Female
Address:

SrNo  Depa o o
1 MRI Cervical Spine - 6,000.00
R-'ac :’.E— 2N 1 Lo
S YV Gross Amount : 6,000.00
DR. SHACHI :
1(4,000.0 3133 CONSULTANT ORTHOPAEDI
Co X0 B ¥ S ade o & TRAUMA SURGEON Discount Amount: 2,000.00
Received with thanks an amount of (Rupees)Four Thousand Only v
Net Amount: 4,000.00
This is Computer Genrated Recgipt & Does Not Require Signature/Sta SEN - s
is is Comp enrated Recgip oes Not Require Signature/Stamp D : -
r. Du@Amaunt:|maging (%%re
307, Spmmer Bn Park
Mee a 1202
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