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TO WHOMSOEVER IT MAY CONCERN

This is to certify that the treatment of Sri. Chandroday Kumar,

District Judge, Lalitpur. Was started in this hospital in Urgency/Emergency
from 24-07-2023 for the treatment of .. Pmk!—pcﬁ-‘“".l. ....... }"h"

e

(Slgnature of treating doctor)
NS

\ \ OLUTION
‘AL CLlNiCs& IMPLANT GENTER
"’ DEN GUPTA

(CIIOMF1) France

s
AQE Pip lmp‘lan
Rag. NC 3546
3 ) n.nt,,i:) gaon & \mpla Lucknow-!
SONS. iy Murshi Pulia, incira Nagal
YGF 2251 21 0

\«
ntolo d“‘
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Not Admitted

4 !
Certified granted to Mrs./Mr./Miss- Chandroddy Kumar..

(a)

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

CERTIFICATE ‘A’

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

that I charged/received Rs. ...... Koiiiae r...f(}r consultations on ...X... at may consulting

*

room at the residence for the patient.

(b)

(c)

that | charged® and received Rs. s, S for administering...X.....
Intramuscular/subcutaneous injections on ...... ), S at may consulting room/at the
residence of the patient.

that the patient has been under treatment at....... X....hospital may consulting room and
that the undermentioned medicines prescribed by me in this connection were essentiz.ll for
the recover/orovontions of serious detenoration in the condition of the patient. The
medicines are not stocked in the (name of the hospital ...... X.. fro the supply to private
patients and do not proprietary preparations for whic}z cheaper substance of equal

therapeutic value are available not prei)arations which are primarily foods, toilets and

disinfectants.
SL. Name of Medicines Quantity Price
1. Receipt No. DS0118 dt. 24-07-2023 Dental Solutions, Lucknow Rs.52,100=00

Total:— Rs.52,100 =00

-
ou n  FAGE. oig. Implants (CIIOMF1) France.
Reg. Ne. 3546

(RS. : .#7.%!4&5{-' “L""" e 2T Nental Sdrgaon & Implantclogist
L =LNSui! ! Lien SJrgan ran Lo ]
AS pcr B.I“ A“ECth & ChCCked b‘," me. UGF 223 = Piats, Munshl Pulla, Wicira Nagar, Lucknow-18

Chief Mﬁ]cer

¢ LALITPUR

o e



(d)  that the patient is /was suffering from W (Dusy [} P"‘“}"aﬁa“ is /was my treatment

from  24-07-2023 to 29-07-2023
(e) that the patient is/was not given prenatal §1r postnatal treatment

() that the X-Ray, Laboratory test etc. for which an expenditure  of

B T as in cured were necessary and ware undertaken on my advice at... X...
(g)  that I reoffered the patient to Dr ............... e for specialist consultation and
that the necessary of the ......... ¢, A as required under the rules was obtained.

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

Y
- I?I DENTAL SOLU IONS
(i) I am not drawing any NPA/NPP. DENTAL CLINIC & IMPLANT CENTER
$ ' D7 SHOBHIT GUPTA
. 15" %o FAGE Uin Implants (CHOMFI) France.
: = Reg. No. 3548
Consultait Dental Surgeon & Implantologlst
, UGF 42,57 P Plaza, Munshi Pulia, incira Nagar, Lucknow-16
Date:- Signature & Designation of the

Medical Officer and the Hospital/

Dispensary to which attached.

e~ IDENTAL SOLUTIONS!
LR || DENTAL CLINIC & IMPLANT CENTER |

Aty

D- SHOBHIT GUPTA

£ f.Am , FAGE., Dig Implants (CHOMF) France

Ray, "o, 3556 -
: Consultart Dental Surgaon & implantoclogist
UGF 4% 37 # ( nw Plaza, Murshi Pulia. incira Nagar, Lucknow-16

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

] ¥

COUNTERSIGNED ;

I Certify that the patient has been under treatment at the Dental Solutions, Lucknow. hospital

and that the facilities provided were minimum which were essential for the patients treatment.”

Place:.- S 5 Medical Supefintegtdent
s ! .
Date: - 3 % Miiais 3 ra et Hospital
: ¢ [DENTAL SOLUTION |
L /| DENTAL CLINIC & IMPLANT CENTE R

' Dr SHOBHIT GUPTA,
BLS. "N FAGFE o Dz implants {CHOMF)) France
; Reg. No. 35486
~onsuitart Dental Surgann & Implantclogist
UGF £2,57 Prine Plazs, Murshi Pulia, incira Nagar, Lucknow-16

t



Reimbursement Particular

Patient’s Name. Chandroday Kumar.

DOCtOj"S Name. Dr._Shobhit Gupta, Dental Selutions, Lucknow

Disease’s Name. --Zasol Cn"-u/ a“}“*‘“

Treatment Period. 24.07.2023 To 29.07.2023

O®

S. | Bill No. & Date Chemist/ Hospital Name | Amount Due
No s

Non
Due

1 DS 0118 dt. 24-07- Dental Solutions, Lucknow 52.100
2023

1 . Total | 52,100

*

[ -
‘ | L SOL UT‘IONS‘
? ?EE&II?NIC & IMPLANT CENTER

D~ SHOBHIT GUPTA

ﬁ(:E

'h

Dentgl Sir2ao -
Jrshi Puila, inZirs

R

Oip. Implants (CIHOMF1} France

Na, 3545

n & Imap! !



A MULTISPECIALITY DENTAL CLINIC

For Appointment : 9451853888

Dr. SHOBHIT GUPTA Sax? Emergancy Nos: S15481068

B.D.S. (Lko), F.A.G.E., Dip. Implants (CIOMFI) France
Reg. No. 3546

Consultant Dental Surgeon & Implantologist Biniice
+ College Extra-Universitaire d'Implantologie Orale et Maxillo-Faciale, France. 83871
* Certificate of Excellence in Advanced Endodontics - Micro Mega, France.
* Member : Key Resource Team - University of Alabama School of Dentistry, USA.
* Certificate of Appreciation Awarded by : International Association of Lion’s Club.
* Trained in - Single Sitting Root Canal.

- Zirconia (CAD/CAM) Crowns & Bridges.

- Painless Wisdom Tooth Root Canal Treatment & Surgeries.

Medical History | Name : Mr. Chandroday Kumar Age/Sex: 54/M

Investigations

Jizcw 4

= g i

CLINIC WITH ALL ADVANCED DENTAL FACILITIES UNDER ONE ROO:
All Procedures Under Strict Aseptic Protocols
o DENTAL OFFICE - Ground Floor, 42,57 Prime Plaza, Munshi Pulia, Indira Nagar, Lucknow-16
= Timing - Mon To Sat - Morning : 10.00 to 1.00 P.M. Evening 4:30 - 9.30 P.M.
Sunday - Morning : 10.00 to 01.00 P.M., Sunday : Evening Closed

FULLY EQUI
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R MULTISPECI / DENTAL CLINIC

Patient First Name : Mr. Chandroday (R EC EIPT)

O UGF 42, 57 Prime Plaza,

L SOLUTI

DENTAI

UTIoN |

DENTAL CLINIC & IMPLANT CENTE

D-

B.ILS 'a FAGE Uio '‘mplants {
Reg. Nc 3548

Qs is a computer generated m}sebeshi’ﬁéttﬂfzs’ sigiatl g

SHOBHIT GUPTA

Cliliw 1, France.
=
iraplantcloglst
ira Nagar, Lucknow-16

1 Munshiputlia,

Patient Last Name : Kumar Indira Nagar. Lucknow

Clinic Number: 838 B 0451853888

Date : 24-07-2023 E_L] Receipt Number : DS0118

s _?{40 Treatment Tooth Number Amount
1 Consultation i ~500
2 Consultation 18,18 600
3 Single Sitting Root Canal 18 15000
o Composite Restoration / Crown Buildup / Vineers 27 4500
5 Composite Restoration / Crown Buildup / Vineers 36 4500
6 CAD/CAM Crown/Bridge 27 13500
7 CAD/CAM Crown/Bridge 36 13500
8 |.0.P.AX-Ray 18.18 00.00

Amount : T 52100=00
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Past Medical History

. [ODiabetes Complaints.................
[ Asthama
[ Hypertention
L Thyroid e o T SRS oS R i e DA
OTs

[ Any other lliness, Please specify
ON Examination

en e e R( Treatment Advised
Pllsasts. — o ron e
BRe e e i Name of Medicine

Temperature .........ccceinnen.
Angemia " - il
Jaundice | s
SPO2

Systemic Exammatton
e e T e
R e
PR = TR i
S RS e
Oer. . —siisaaiaays
Investigation

CBC

MP / Wadal test

Blood Group

LEY

KFT

Lipid Profile

Blood Sugar/HbA1C
X-ray....
USG ofAbdomen e ] '
CTecanof.iummmenes g e &

ECG AR (JE) afeg
Sputum for AFB P R W{J#low-u .......................................
Covid-19 (RAT) (3“) 3
HIV/VDRL S L o e e e e

Harmonal Analysis 5
o o : (Signature of Doctor)

OO0O0000000Oooooooo



