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* ESSENTIALITY CERTIFICATE
CERTIFICAIE &
{To be ~ompleied 1 tne case of paticnis who ai” sdmitted 1o hosn ! for tre atment)
rerificate grarizd to Mr/vrsIMiss .. o e s R S e A Wite/Son/Daughler

of hr. CEmpt J'fE‘.'-LJ intaE

(T3 be signsd oy the Medical Oflicer-in-u Mq ol the case &t the hosgilal)

IDr.... M“\%h %—“"Lgh raeeeseesyeni heraby oertifyi-

(a) :r:at.the patient wias admitied to hosplzi e my aflw*-*ﬂh auvice of
o the medical offic.r}
(h: - at, the prtient RAS LS UNGET TSRS Bl e v v wnd that the wode
rmenticne s medicines prascribed by me i1 this oo oection ware e nntlal fer tia reuoveryr‘pms:ntnm
51 SE.ADL dc.ter;ola.ic. i the condifion of the . atienl Tie I'l]f.'ll..i"*h ar not stocked i the
“ar supply to orivate palients (nare of he :: it ang o not lnclude prepretary
fepmatwr IUF ‘whicn w which sheaper subsiznce. of equitt iharapeuic vaie are wsalle e for
p zporation., wiich are pi irnariy foods, tm; te or ¢ Linfrotants.

Wamsa of nredicines Drices
4

{c) that, the injecticns administered were for/were not immunizing or proph actic purposes.
(d) that, the patient is/was suffering from \ﬂul'\ h.’lg‘\q tﬁ.ﬂ&, An L{-A’hﬁh and is/was under

v treatmant from. T T [y
e) tha, the xray, le;oratory, test :,tc ior \rh. 3 an mxpenditue of Rs.........was inzurred were
nenessary and wors uncertaken on my cdvice 2l R 'haspitai or lasoraiery)
ify wiat | referred the patient to B savasamasens fu SDEmalIE' sonsmta.. o and thal the nesessary
approval of the ...peevveesiersensns (ilame ofine Chief Administrative: Medical Officer of the State)

..s required under the rules was Ub{dI-TE.‘d.

: b ace

h
3 :
Li2d:

Yieatur N Designation ol the
Wedal Cfeerin-Chearge of the
coss &t i i
PART-B
| cerlify that the patient has been under treatment at the .. i
ar«i that the services of the special nurses, fur which an xpendu e ol Rs =

vide bills and receipts atlached, were 2ssentiai for the ,overw,.-reventmn
the conditicn of the patient.

h ﬂ wash.tcz red
s detenor‘éﬁ' nin
/“

Flace Cignature & De?‘rénétion of tae
Dated

fhedical Officer and the hospital/
dispensary to which attached.
COUNTERSIGNED .
| Certi’y that ihe patient has been under trealment at the

lospitai and that the facilities provi ded were the
minimum WhICh Wers esv.entlal for the patient's treatment.

Place.
Dsted;




Patient Namemvx?jff?/\?z/‘? DENVL....

»

@

Calculation Memo / Details Vouchers

EISREEE vt R R e s

Hospital/ Institution Name. .. .. SKD.. ‘HO/S'P}J‘Q\O .................................................. s

ri'}_ Voucher No. Date Institution/ Chemist Name Amount PA:'::;? No;j:z:tble
Y] 1292 199/es3 SKD Hakridael 20000
2| 1239 29/cg/23 S <D Hgf_{p&a’@ ZA000
3 | 0PB/232d/55 79/adls| SKD Hogpldel doo
4 | Mi-geczz 29 )odles| P00t togpidall | 2] &a
S| 133S le2ks#lt| SKD Hoﬁ'}?/-}aﬂ | Soer
6 ORY2399/57% loz fo7/7% | KD Ho)?’Dj:)’u-Q 1Ss0
7 159-095¢3 |pofo7/e3| SKD Medical Rdove | 140
z SH-09573 |02/fezfra| SIKD Nedicel Kdove | T2t
10 ];
11 / [
12 / /
13 / [
14 / /
15 / [
16 A [
17 / ]
18 / [
19 / ]
20 s |
21 / j
22 / [
23 / ]
24 / [
25 P 4 |
26 P |
77 I
| / 1
29 [
3 /

Total Amount = "74;50-5/',.—
C W AT »F?"T Tﬂ?l)




Emergency Certificate

This is certifying that the treatment of

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

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

(Signatur




Dr. ASHISH SINGH
Cliniical Director

M.B.B.S., M.S. (ORTHOPAEDICS)

CLINICAL ATTACHMENT (ENGLAND)

EX. S5.R. SIR GANGA RAM HOSPITAL, NEW DELHI
FELLOW IN JOINT REPLACEMENT

Zés

(x /lsa

--‘-‘k\\‘e\

5

k

(LILAVAT] & BREACH CANDY HOSPITAL, MUMBAI) i (A Yenture of SKD Croup)
EX. CHIEF RESIDENT K.G.M.U., LUCKNOW. Estd. 2009 )
REGN. NO. 044484 "Commitment to Health Care"
SPECIALIZATION
UHID : SKD-54659
i B
e JOINT REPLACEMENT Name : Mrs KAMLA DEVi
118, Terrae Age : 78-Year Female
-y Mobile: 7880587366

e ARTHROSCOPY
3reifEpIdt

e FRACTURE MANAGEMENT
T B ST

e SPORTS INJURIES
Biel weafeera =Sl & froma

® ARTHRITIS TREATMENT
ifeer 3 Frama

® CHRONIC PAIN RELIEF
1T a8 A e

]

(jfu%

Chief Complaints :

,/;Or

Investigation :

%\*e SKD
a2 HOSPITAL

OPID : OP.202306290009
Date :29/06/2023

Time : 10:45:28

Panel: GENERAL

KBC-27, Sector-B, Opp. Phoenix Mall,
Kanpur Road, Alambagh, Lucknow-12 (U.P.)

E-mail : skdhospital@gmail.com

Ph.: 0622-4044111, 4021010, 7388526222 SUNDAY Evening Closed

Morning : 10 am to 1 pm
Evening : 6 pm to 8 pm




 SKD

e

Sy Hospital

ﬁgﬁ?ﬂﬁ% KBC-27 Opp. Phoenix M ail Sevirn o Read, Lucknow, Uttar Pradesh 226012
hgh ~1021010,0522-
4044111,738852622 2, Email: :i](d:'m_:piL'a!@gmail‘com, Websita: http://skdhospita].com
Deposit Receipt

e T T e——— - EPOBIY W —————
RECNO: 1202 UHID: SKD-54659 IPNO: IP.2305957
Name: Mrs KAMLA DEyI OPID: OP.202306290009 Patient Type: General
Mobile: 7880587866 Age: 78-Year Female Doctor: Dr. Ashish Singh

GENERAL WARD ReGiis

FEMALE

4

ReceiptNo _ T

Date Deposit Amount

| 1PD\Deposit\ 1292

29 Jun 2023 20:02

20000.00

Pay Mode: Paytm/Google Pay

Amount in Words: Rupees Twenty Thousand Onl

All disputes subject to Lucknow Jurisdiction only.

Pre-Authenticated By:
For SKD Hospital

Generated By: preeti

For SKD Hospital

Authorised Signatory:




+ SHD SK': Hospital
i
HaspiTAL KBC-27 Opp. Phoenix Mall, 5+ .1 ¥ Road, Lucknow, Uttar Pradesh 2260 12

h initieee o S5 Graup)
’ ; Phi (7 2-4021010,0522-
4044111,7388526222, Email: sledh.. spital@gmail.com, Website: http://skdhospital.com

Deposi. Receipt

REC NO: 1277 UHID: SKD-54659 IPNO: IP.2305957
Name: Mrs KAMLA DEVI OPID: O0P.202306290009 Patient Type: General
Mobile: 7880587866 Age: 78-Year Female Doctor: Dr. Ashish Singh
. GENERAL WARD ]
Ward: FEMALE Room: 4
_ ReceiptNo Date Deposit Amount
{IPD\Deposit\ 1277 29 Jun 2023 11:30 30000.00

Pay Mode: P_aytm/Google Pay
Amount in Words: Rupees Thirty Thousand Only

All disputes subject to Lucknow Jurisdiction only.

Pre-Authenticated By:

$ = . \Ve: \For SKD Hospital
For SKD Haospital

Generated By: archana ] Aut‘hgi‘{sed Signatory:

il TR




....... b

SKD Hospital
) Sg@ KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012
a@‘spi?&g‘ Ph: 0522-4021010,0522—4044111,7388526222,
1A VEnture of SIKD Croum Email: skdhospital@gmail.com, Website: http://skdhospital.com

OPD Registration

Bill No : OPB/2324/5504 UHID : SKD-54659
Patient Name : Mrs KAMLA DEVI 78-Year Female OPID : OP.202306290009
Patient Type : GENERAL Date : 29/06/2023
l(::g:lsultatmn : Dr. Ashish Singh Pay Mode . Cash

Rupees Four Hundred Only

Amount Rs.400.00
i Discount Rs.0.00
{ Amount Paid Rs.400.00

- archana 10:45:28 f\ (Authorised Signatory)
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-

GSTIN : 09AAGCM9435L1ZU

OP Cash Bill -Bill of Supply

Reference No :

Name : Mrs, KAMLA DEVI

: MR. ROOP NARAYAN
BAJPAYI

Spouse Name

Address

Age: 78Yr5Mth 28Days

Sex : Female

: para area Lucknow Uttar Pradesh India

226017, CellN0:91-9569577159

Pan Number:

UHID: MILL.0000398102

ANC RO AW

OP Number:  MILLOPP1464147

A R0

Doctor's Name : CoC Self

Speciality

BillNo : MILL-OCS-1222211
Date : 29-Jun-23 Time :

00 O 0 O

14:45:20

Bill Amount: ¥.2,160.00

Amount in words: ¥ Two Thousand One Hundred Sixty Only

FOR APOLLO HOSPITALS

S.No Service Type/Service Name Department Quantity Ref Tariff Dis(%) Amount (INR)
1 Blood Bank Procedure{253311)
1| TRANSFER BOX Blood Bank 1 60.00 0.00 60.00
Sub Total 60.00
2 Profile(999311)
1 | PACKED CELLS - BLOOD Blood Bank - 1 1 2,000.00 0.00 2,000.00
UNITS Fraducis
Sub Total 2,000.00
3 Registration(999311)
1 | UHID Registration Registration 1 100.00 0.00 100.00
Sub Totai 100.00
Service Amount : 2,160.00
Total Bill Amount 2,160.00
Final Payment (Cash:0.00, NonCash:2,160.00) 2,160.00

No Tax is Payable on Reverse Charge Basis

Receipt Detalls: Received with thanks sum of %, 2,160.00 (TRAVELLERS CHEQUE)

¥ Two Thousand One Hundred Sixty Only From Mrs. KAMLA DEY

# Denotes Cancelled Services
(QR) Denotes Quick Registration

Authorized Signatory

Ms. TAWYQ SRIVASTAVA

\\
Cashier
|

Online Payment access- .‘1trns:fftlay.apoﬁahospi’tais.ccm

(X

Page 1 of 2




Name : Mrs. KAMLA DEVI OP Number; MILLOPP1464147 Bill No: MILL-OCS-1222211

Package Informaticn

5.No Service Type/Service Name Department
1 PACKED CELLS - BLOOD UNITS
1T Antibody Screening (Donor) Rlood Bank - 2 Services
2| Bacterial Detection Blood Bank - 2 Services
3| Grouping and Cross Matching By Automation Blood Bank - 2 Services
4| IV Generation Elisa (HIV) Blood Bank - 2 Services
5| Packed Red Blood Cells Processing Blood Bank - 2 Services
Charges

Note: Cancellation of individual test will not be refunded.

Page 2 of 2
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|+ SKD
HOSPITAL

{#entirs oF 40 Groigl

SKD Hospital (A Venture of SKD Group)

KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012
Ph: 0522-4021010,0522-
4044111,7388526222, Email: skdhospital@gmail.com, Website: http://skdhospital.com

e —

P

_IPD Patient Discharge Summary

: il

UHID: SKD-54659

OPID: OP.202306290009

IPNO: IP.2305957

Discharge Status Normal Discharge

patient Name :Mrs KAMLA DEVI Age/Sex :78-Year Female _]
pPatient Type :General ‘Marital Status TNA

Doctor :Dr. Ashish Singh Phone No 17880587866

Address: :545KA/ 110 NEW PARA LUCKNCW Weight:

Allergy: Bloog Group:

Date of Operation :30/06/2023 Next Follow Up: :11/07/2023

D.0.A: 29/06/2023 11:29

D.0.D: 02/07/2023 15:44:00

Case Summary :

NO ANY H/O- PAST ILLNESS

Reason for Admission:

FALL FROM CHAIR ON 25/06/023

PAIN WITH SWELLING IN LEFT THIGH X2 DAYS POST
FALL

GENERA L WEAKNESS .

UNABLE TO WALK AND STAND

Clinical Findings (On discharge):

VITAL STABLE

Investigation Results:

ATTECHED

Diagnosis:

FRACTURE I/T LEFT HIP

Medication (On Discharge):
RX-

INJ TAZAR 4.5 GM IV WITH 100ML NS 8 HOURLY FOR 3
DAYS '

IN] AMITEX 500 MG 1V 24 HOURLY FOR 3 DAYS

TAB AUGMENTIN 1 GM 12 HOURLY START AFTER 3 DAY
5

TAB LINID 600 MG 12 HOURLY

TAB ULTRACET 12 HOURLY

TAB REBAZ D 12 HOURLY

TAB PROTEAZ 12 HOURLY

TAB OSMET HD 12 HOURLY

CAP DV 60 (ONCE WEEKLY)

TAB OROFER XT 12 HOURLY

TAB ECOSPRIN AV 75 /10 MG IN NIGHT

ALL MEDICINE FOR 10 DAYS

Treatment/Procedure Summary:

PFN NAILING (T.T) LEFT FEMUR UNDER
S.A.B ON 30/06/23

Advice On Discharge:

BED REST AS ADVISED , BLADDER BOWEL CARE ON
BED , NO WALKING , NO WEIGHT BEARING ,
DRESSING AS ADVISED

Remark: \
NA A

Follow up advice: AFTER 10 DAYS

/ W o

How and when to obtain urgent care: IF PAIN AND SWELLING PER{SIS

: DR ALOK MAURYA
: 02/07/2023 12:35:00 PM

Generated By
Generated On

WP 5 AT AfeE e R A o & 61 SR F
sy e amg &l et
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* SKD ‘ SKD Hospital
ﬁ?us;p;!\mm% KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012

Ph: 0522-4021010,0522-

404411 1,7388526222, Email: skdhogpital@gmail.com, Website: http://skdhﬂspital.com

Deposit Receipt

——een e

REC NO: 1335 UHID: SKD-54659 IPNO: IP.2305957

Name: Mrs KAMLA DEVI OPID: OP.202306290009 Patient Type: General

Mobile: 7880587866 Age: 78-Year Female Doctor: Dr. Ashish Singh

. GENERAL WARD .
Ward: FEMALE Room: 4
ReceiptNo Date Deposit Amount

IPD\Deposit\ 1335 02 Jul 2023 15:15 15000.00-

Pay Mode: Paytm/Google Pay
Amount in Words: Rupees Fifteen Thousand Only

All disputes subject to Lucknow Jurisdiction only.

Pre-Authenticated By:
For SKD Hospital
Generated By ADITYA (FOE)

e

For SKD Hospital

Authorised Signatory:




" SKD :
HOSPITAL

1 yenblre of SEO Croup

LUy Hoaspital

KBC-27 Opp. Phoenix Mall, Seeicr 81, Lucknow, Uttar Pradesh 226012
Ph: 0522-44G21020,0522-
4044111,7388526222, Email: skdhospiial@ gmail.com, Website: http://skdhospital.com

OPD BILL SLIP

UHID :SKD-54659 OPID :0P.202306290009 Bill No :0PB/2324/5750
Date :02/07/2023 Doctor : Dr. Ashish Singh Name : Mrs KAMLA DEVI
7B ; : 1
Age-Sex V[Fermale] Contact : 7880587866 Patient Type : General
REC NO : 79657
S.no Service/Investigation Name qu_ = ﬂrgg_r_.__m__’; Discount Net Amount
1 AMBULANCE CHARGES 1 2000.00 500.00 1500.00

Actual Bill Amount:Rs 2,000.00

Pay Mode: Paytm/Google Pay

Net Lisc:Rs 500,00

Amount in Words: Rupees One Thousand Five Hundred Only

All disputes subject to Lucknow Jurisdiction only,

Net Amount:Rs 1,500.00

Pre-Authenticated By:
For SKD Hospital

Generated By: archana

# SKD
HOSPITAL

s b LL i

SKD Hcspital

For SKD Hospital

Authorised Signatory:

{BC-27 Opp. Phioemix Mall Sectne H Read Duclesas (e Beadask 296000



RETAIL INVOI

&

ORIGNAL COPY

—
s v - Pt S Dra.lic.: UP32200003240
<P MIEDICAL STORE UP32210003235
L0 SECTOR-B,0PP, PHOENTX MALL, KANPUR ROAD, ALAMBAGH LUICKNOW-23 GSTIN: UBNGMPSS?GQDIZQ
‘Hone: BEmail:
s Details INV. NO. :SA-08563  CASH
LA DEVI Uttar Pradesh Date :02/07/2023
Time $14:10:01
DR Name : SKD HOSPITAL
DRUG REG NO
St CodejTtem Name Pack Batch No  |Exp M.R.P|_Oty Rate | Ds% Amount 'GSTOXE
FRIENDS ADULT DAIPERS L 1*Z 1064 148. 00| 1.688 148 .60 5] 148.00 12
|
|
|
j
Segtor-3
Kanrpr
N B
I |
(BVi125 SGST 5%=7.5 CGST 6%=7.5) il
Cash Disc Scheme Taxable Amt SGST Amt. CGST Amt Other(+-) CN/DN Amt Net Bill Value
_ 000 0.00 140.00 7.50 7.50 0.00 600 14000 |
1 I =d *orty Only o ) - - L !
ince sold will not be taken back Pre-Authenticated By )
dert o LLMCINOW Jursdiction only.

For SKB MEDICAL STORE

Aurhorised Signatory

|

Lon 1] O522-4522500 || www.reckonsales.com




i
1 RETAIL INVOI @ ORIGNAL CGPY

T RA WY AT Drg.Lic.: UP32200003240
I MEDICAL STORE UP32210003235
- 27 AECTOR-8,0PP. PHOENIX MALL, KANPUR ROAD,ALAMBAGH LUCKNOW-23 GSTIN: 09NGMPS5709D1Z()
: e Craail: )
: tyer's Details INV. NO. : SA-09573 CASH
AMLA DEVI i Uttar Pradesh Date :02/07/2023
Time 1 16:03:05

: .2 DR Name : SKD HOSPITAL
1 DRUG REG NO

Y Cede Ttem Name Pack Batch No |Exp M.R.P| Qty Rate | Ds% Amount|GSTY
AMIJECT 580GM LNJ 1%1 Le72893 88/24 | 110.90 3.9 | 110.00| @ 330.00 s
TAZACT 4.56M INJ 1PACK C2VEF6 ©1/25 | 398.95 9.88| 3298.95| B 3590.55 12
ig DISPOVAN SYRING 1ML 1%1 321185NB1 (94/28 | 10.08 10.00 16.00| @ 1008. 00 12
OROFER XT TAB 1¥10 ELRBAC3014|81/25 | 189.45 20.00 | 189.45| @ 378.90 12
DVEBK 1%8 22518398 |BG/24 | 275.7@ 2.0 275.78| © 68.93 P
NS 18@ML 1 N1QA156 84/25 | 22.03 .00 22.03| o 198.27 12
4 [ULTRACET TAB ) 1#15 J11234 @2/25 | 261.00, 20.00| 261.00| @ 348.00 12
| SURGICARE GLOVES NO-7.5 1*1 2210553k [11/27 | 88.08 1.06 gs.00| o 88.60 12
: G486 [CLAVIDUR AR 1%10 UPAB3BE4 |06/24 | 541,78 15.0@| s541.78| @ 812.55 12
i ENZOL DSR CAP 1%19 JMC2302515|01/25 | 99.00| 28.00 93.08| © 198.09 2
OSMET HD 1%18 T23C758A |@B/24 | 129.08| 28.80| 129.¢0| @ 258.00 | 12
PROTEAZ TAR 1*19 NBT23083 |06/24 | 250.00) 208.088| 250.80| @ 500.60 12
ECOSPRIN AV 75MG TAB 1*%15 IF23B087 |08/24 | 60.65 16.08 68.65| @ 48.43 12
L LINID 60@ 1-18 1301067 @3/25 | 399.39) 20.08| 399.39| @ 798.78 12
o i

| |

(BVi313.88 SGST 2.5%=7.85 CGST 2.5%=7.85)(BV:6581.00 SGST 6%=2394.86 CGST 6%=394.86)
Cash Disc Scheme Taxable Amt  SGST Amt. CGST Amt Other(+-) CN/DN Amt Net Bill Value
41 . 10.00 .00 771041 402.71 402.71 -0.41 0.00 7700.00

seven Thousand Seven Hundred Cnly

will not be taken back Pre-Authenticaled By
Subiact to LUCKNOW Jurisdiction only, For SKD MEDICAL STORE

Authorised Signatory

re By || Eacken || 0522-4972500 || www.reckonsales.com




’ '

x ESSENTIALITY CERTIFICATE
CERTIFICATE ‘A
(To be completed in the case of patients who are Not Admitted to hospital for treatment)
Certificate granted to ME/MIS/IMISS ...ooovvt et e Wife/Son/Daughter
T O e P e R R PR DURIMTRE = 1n ¢ JoLv =10 i 41) (1 So N ——— U

(To be signed by the Medical Officer-in-Charge of the case at Hospital)

i T — b"r' Q—SH/QJ[ 4 'W ................ hereby certify:-

(a) that, | charged and received Rs...0.......ccoovveveen . consultations on (date to be
given) .. TSIy . at my consulting room/at the remdence of the patient.

(b) that, | charged and recewed BE s for administering ..................... intra-
muscular injections/sub-cutanecus on (date to be given) ........... Y at my consulting room/at

the residence of the patient.

(c) that, the injections administered were for/were not immunizing or praphylactic purposes.

(d) that, the patient has been under treatment at hospital
my consulting room and that 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 INthe ... veveeeeevineereean, (name of the hospital) to private patients
and do not include proprietary preparations for which cheaper substances of equal therapeutic value
are available for preparations which are primarily foads, toilets or disinfectants.

Name of medicines Prices

.......................................... r)...gég L

a0 B X

(e) that, the patient is/iwas suffering from.. Pq;n Li.'quq Swagecing. /ﬂ(%&%ld isfwas

under my treatment from.. N S Iy o | por S

(f)  that the patient is/was not gwen prenatal or post-natal treatment.

(g) that. the x-ray, laboratary, test etc. for which an expenditure of Rs........... was incurred were necessary
and were undertaken on my advice at ...........ooevvee oo oo oo (Name of hospital or
laboratory).

(h) that | referred the patient t0 Dr. vovvevveece e eeee e, for specialist consultation and that the
necessary approval ofthe .......cocovvieiecir v {Name of the Chief Administrative Medical Officer

of the State) as required under the rules was obtained.
(i} that, the patient did not required/required hospitalization,

Flace:
Dated:

............................................................. Hospital and that the facifigs.proVi led>! ere the
minimum which were essential for the patient's freatment. '

Place:
Dated:

Medical Superintendent
..................... hospital




Patient NameMT}f']"{OMs«Qq%éV}

)

@

Calculation Memo / Details Vouchers

B 1T L R

Hospitall Institution Name. ..... S ’KD HC}E’P!‘M .........................................................

I\?D Voucher No, Dale Institution/ Chemist Name Amount iﬁg::j Nogj::fle
L 10Pp fr404/6%d I de7)7| _SKD Magpidel e
2 PR/2104- 71940 1) Joz /23| <1< D ) ogPid)eQ HS’of—— -
3 ota)2394/¢2/9111 )62 /2% XD Hmw&c& boo/—
4 1CA-16593 Ife#/s2 | SKD Mﬁ-.'rrﬁﬂ Sdene |19/~
5190 -1ogen |11fe2/r2] Siep Mediral gdove | 162 /-
6 lofh/oasd kapg 1/eg /ot | SKD HMHeppidel 4o /-
7 \PBl9medfos Igfesfrn] S KD Hmswﬂaﬂ lm:ro/ s
® Lnjoaztfeae sjes/es| She D Haspidal Cool—
O |SA9S020  [1gley)en| SKD Mﬁ-hmﬁ,@@ P ?Mo/“
10 0P8 /2 174/ osdglcFfea) o2 | Sk Dy Mag pidel) -4—60/-—
11 IPp fraos/ e sypantzn] S KD HFpspidal yeoo /-
12 WPp/s324 Jlossstotna)es| S KD Hqg;’/s‘fup Rerave) / s
131€0-17229 |othalr1] S D Medivad Sderve |2 San/-
14 P ,_/—/T
s 7 /
16 /
17 /
= / /
7 /
L 7 |
21 / /
22 / /
: 7 /
Z 7 /
25 7
26 Vi
27 /
57 f
5] 7 /
0|/ [

Total Amount 195¢S },_.
(dRe T Q] FEeb)sma

Signature and Seal of Doctor




ROD

0
/ Dr. ASHISH SINGH

Clinical Director

M.B.B.S., M.S. (ORTHOPAEDICS)

CLINICAL ATTACHMENT (ENGLAND)

EX. 5.R. SIR GANGA RAM HOSPITAL, NEW DELHI
FELLOW IN JOINT REFLACEMENT

(LILAVATI & BREACH CANDY HOSPITAL, MUMBAI)
EX. CHIEF RESIDENT K.G.M.U., LUCKNOW.
REGN. NO. 044484

&
()  SKD °
$1J HOSPITAL

"mew=" (A Venture of SKD Group)

.Iﬂ\‘.“”wl- 1
Estd. 2009
"Commitment to Health Care™

S

~ SPECIALIZATION

e JOINT REPLACEMENT
SIS, UedRIgor

e ARTHROSCOPY
3T

® FRACTURE MANAGEMENT
e @1 SETS

® SPORTS INJURIES
e Healead 9e A e

® ARTHRITIS TREATMENT
otfeen & ferama

® CHRONIC PAIN RELIEF
3rTed g A Hfea

Vitals :

ap= 16D[30 wtf;J ‘
PR = JL2 nem bjr~'
QPoe 237

Chief ComplainL&/ [

- SKD-5465%
- Mrs KAMLA DEVI]
: 78-Year Female

: 7880587866

Treatment :

I S S 0 S e T A S R

OPID : OP.202307110009
Date :11/07/2023

Time : 11:33:25

Panel: GENERAL

KBC-27, Sector-B, Opp. Phoenix Mall,
Kanpur Road, Alambagh, Lucknow-12 (U.P.)
E-mail : skdhospital@gmail.com
Ph.: 0522-4044111, 4021010, 7388526222

Evening !
SUNDAY Evening Closed




@7@, () ryofel X%/%r fbr:
O S M e—g,

| Al gl %
oo poukey (AN /
@- 87,@ i‘?]?f‘?mwf* Rtrf- 20(2 @vLEfwfc met\fa)




" SKD
HOSPITAL

A vEnturE of SKD Croug)

Bill No
‘Patient Name

‘Patient Type
-Consultation

iFor

: OPB/2324/6306

KBC-27 Opp. Phoenix Mall, Sector B Road, Luckno
Ph 0522—4021{}10,0522—4044111,?38852
JEmail; skdhospital@gmair.com,Website: http://

SKD Hospital

OPD Registration

UHID
t Mrs KAMLA DEVI 78-Year Female OPID
! GENERAL Date
¢ Dr. Ashish Singh Pay Mode

ERurjecs. Four Hundred Only

| Amount Rs.400.00
' Discount Rs.0.00

l Amount Paid Rs.400.00
farchana 11:33:25

“SKD
HOSPITAL

o $00 ooy KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012

A veabure

UHID

Date

4044111,7388526222, Email:

6222,
skdhospital.cam

! SKD-546509
: OP.202307110009
: 11/07/2023

: Paytm/Gocgle Pay

w, Uttar Pradesh 226012

(Authorised Signatory) |

SKD Hospital

Ph:0522-4021010,0522-

Pathology Bill Slip

:SKD-54659
111/07/2023

Age-Sex :78 Y[Female]
Bill No :PB/2324/1740

skdhospital@gmail com, Website: http://skdhospital.com

IPNO ‘NA OPID
Doctor  :Dr. Ashish Singh Name

Mobile :7880587366
RECNO :22665

:0P.202307110009
‘KAMLA DEVI
Patient Type : Geperal

&w Test Name - L ]Qty Charges Amount

{1 CBC 1 400.00 400.00
2 RBS i3 100.00 100.00
3 SERUM CREATININE 1 150.00 150.00
[_4 CRP (QUANTITATIVE) L 1 500.00 SDoﬂ]

Actual Bill Amount:Rs 1,150.00

Received Amount:Rs 1,150.00

Paymode

Amount in Words:

_ Amount |
Paytm/Google Pay J

1,15U.OOI 11/07/2023 12:42
Rupees One Thousand One Hundred Fifty Only

Date '_]

All disputes subject to Lucknow Jurisdiction only.

Net Amount:Rs 1,150.00

Balance Amount:Rs 0.00

Pre-Authenticated By:

e T L1 . s




gl S

&

" SKD SKD Hospital
J
E‘,g;ﬂﬂ?%& [(BC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012
' » Ph: 0522-4021010,0522-

4044111,7388526222, Email: skdhospital@gmail.com, Website: http://skdhospital.com

OPD BILL SLIP

[ UHID 1SKD-54659 OPID :0P.202307110009 Bill No :0PB/2324/6319
Date :11/07/2023 Doctor : Dr. Ashish Singh Name : Mrs KAMLA DEVI
378 y : . )
Age-Sex Y[Female] Contact : 7880587866 Patient Type : General
REC NO : 80226
S.no Service/Investigation Name Qty Amount Net Amount
!I 1 X-RAY HIP WITH THIGH AP/LAT 1 600.00 600.00

Actual Bill Amount:Rs 600.00 Net Amount:Rs 600.00

Pay Mode: Paytm/Google Pay
Amount in Words: Rupees Six Hundred Only

All disputes subject to Lucknow Jurisdiction only.

Pre-Authenticated By: For SKD Hospital

For SKD Hospital

Generated By: ADITYA (FOE) Authorised Signatory:

i -
+ GHD SKD Hospital
!
HFF’?%?’F%I& KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012
—— , Ph: 0522-4021010,0522-
RETAIL INVOI ORIGNAL COPY

Drg.Lic,: UP32200003240

SKD MEDICAL STORE |

KBC-27,SECTOR-B,0PP. PHOENIX MALL, KANPUR ROAD,ALAMBAGH LUCKNOW-23 GSTIN: DSNGMPS5708D1ZQ
Phone: Email: '

Buyer" i
K‘;;:‘EE{;}E‘II INV. NO. :SA-10599 CASH
Uttar Pradesh Date :11/07/2023
- Time :12:55:49
' DR Name : ASHISH SINGH
DRUG REG NO : 044484

n;{;}lz}leggde Item Nanﬁd - Pack Batch Na_|Exp M.R.P| Oty Rate | Ds% _Amount|GSTY
;@lmq@sg ilﬁiggng g 1*15 22498941 04/24 | 141.00 1.0 141.e@| © 94.008 18
_39.64_. Ll L O o 1t15 SPASPA2308|12/24 | 218.00 16.60 21e.e8| @ 148,660 12
e i / 1*18 EIGGLZBGBS @3/25 | 185.45 1e.e8 189.45| @ 189.45 12
B APTI:';UST oo \ 1*8 22518388 Pe/24 | 275.70 2.88 275.78| @ 68.93 12
- i SR 7L SYP o 1*1 AZACMB31 03/25 | 135.00 1.00 135.88| © 135.08 12
ol e 5MG TAB 1*15 N9A23860 08/24 68.65 108.e8 6@.65( @ 40.43 12

CZOLID 1288 SR 1*5 1 AP3432301 |©1/25 | 523.55 16.89 523.55| @ 1847.18 12

Tas Detail: (BY:1345.92 SGST 6%=80.76 CGST 6%=80.76)(BV:74.08 SG5T 9%=6.67 CGST 9%=6.67

Sub Total Cash Disc Scheme  Taxable Amt SGST Amt. CGST Amt Other(+-) CN/DN Amt Net Bill value
1714.91 120.05 0.00 1594.86 87.43 87.43 0.14 0.00 1595.00
Rupees One Thousand Five Hundred Ninety-Five Only
Goods once sold will not be taken back - i
Subject to LUCKNOW Jurisdiction only. FI;:'eSAIéJIgh:InEtggéTLBgTORE

Authorised Signatory




RETAIL INVOI @ ORIGNAL cOoPY :
932200003240

Dra.uic.t U
Up3 2210003235

/
SKD MEDICAlJ STORE GSTIN: ggN(,MPSS‘/OgDiZQ

KrC-27,5ECTOR- B,0PP. PHOENTX MALL, KANPUR ROAD,ALAMB&GH LUCKNOW-23

o ey /’//
i
CASH

s S
NV, I O. SA-].DGOO

Buyers Details 11!07/2023
MLA DEVI ! Uttar pradesh Date

B Time . 12:57: 54

Mﬂb = DR Mame A.‘;HISH SINGH

" 'DRUG REG NO : 044484

R— _
1SN Codd| Item Name pack Batch No M-!m Amnunt GST,

3 lSHFU SAL 568 TAB s g O] GDXDB165 @2/25 131.30 20.00 131. 39 175.87 12
:
3 ?\Ca ‘. ; \a
“‘*)
S (L /

‘IaK Det?ﬂ. (BV:145. 38 SGST B6%=8.72 CGST 6%=8 I3
0O

ther(+-) CN/DN Amt: tiet Bill Vah.u

Sub ‘luta! Cazh Disc Scheme Taxable l\mt 5GST Amt. CcGST Amt
175.07 12.25 0.00 162.82 8.72 8.72 0.18 0.00 0

IR L
P

e

| Rupees One Hundred Sixty- “Three Only
Toods once sold will not be taken back Pre-Authen nticated By
Subject to LUCKNOW Jurisdiction ony. For SKD MEDICAL STORE

t puthorised signatory




.f.

0O

Or. ASHISH SINGH

Clinical Director
M.B.B.S., M.S, (ORTHOPAEDICS)

CLINICAL ATTACHMENT (ENGLAND)

EX. S.R. SIR GANGA RAM HOSPITAL, NEW DELHI '*“

FELLOW IN JOINT REPLACEMEN

Vitals :

(LILAVATI & BREACH CANDY HOSPITAL, MUMBAI} Eald ?DGQ
EX. CHIEF RESIDENT K.G.M.U., LUCKNOW.
REGN. NO. 044484
SPECIALIZATION UHID : SKD-54659
— ' Name ; Mrs KAMLA DEVI
e JOINT REPLACEMENT Age  TIESYERT Female
EIER IR Mobile: 7880587866
e ARTHROSCOPY ~
3rrerfzBId - N
e FRACTURE MANAGEMENT - 2o[° e
e &l SelTs Do i
e SPORTS INJURIES Diagnests™—_, _
Brer Frateea @rel 3 ferea ?P’“ M-th*a
® ARTHRITIS TREATMENT 1)
aifean & Ferama Ay W ‘
® CHRONIC PAIN RELIEF Tr@k/
31T g : '

Ce

SKD
HOSPITAL

(A Venture of SKD Croup)

"Commitment to Health Care”

@.%

T S T P e -

OPID : OP.202308160014
Date :16/08/2023

Time : 12:26:12

Panel: GENERAL

S it LD M

Gb Tswiedoe- B
ML et o7 B

L & ox

At el

~D 109

L (SN w&*@

Valid for 5 days

O.P.D. Timings

Morning : 10 am to 1 pm
Evening: 6 pm to 8 pm
SUNDAY Evening Closed




SKD Hospital
KGL-27 Upp. Phoenix Mall, Secror B Road, Lucknow, Uttar Pradesh 226012
Ph: 0522-4021010,0522-4044111,7388526222,
Email: skdhospital@gmail.com. Websire: http://skdhospital.com
OPD Registration

b 4

Bill Mo  DhE/2324/8908 UHID : SKD-54659
Pabienl Nape Mye MAMLA DEVI /d-Year Female OPID : OP.202308160014 .
Batieonl T, 3¢ C P HERAL Date :16/08/2023
;‘_')_“""“I' Sy U1, Ashish Singh Pay Mode . Paytm/Google Pay |
¥ Farar Y «0 Gnly
AMgunt s s49d.09
Discount Fs 0.02
Amowal Fan Re.w00.00 i
ADItYA (rwE) 12:26:12 (Authorised Signatory) |
1)) SKD Hospital
HOLPITA
iﬁ}?,:gﬂﬁl& KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012
Ph: 0522-4021010,0522-
4044111,7388526222, Email: skdhospital@gmail.com, Website: http://skdhospital.com
Pathology Bill Slip
|[ UHID :SKD-54659 IPNO NA OPID :0R.202308160014
|
| Date 116/08/2023 Doctor :Dr. Ashish Singh Name ‘KAMLA DEVI

| Age-Sex :78 Y[Female] Mobile :7880587866
Bill No  :PB/2324/2554 REC NO :23479

Patient Type : General

S.no Test Name - Qty Charges Amount

1 URINE R/M 1 100,00 100.00
2 CBC 1 400,00 400.00
3 LFT (LIVER FUNCTION TEST) 1 350.00 350.00
4 SERUM CREATININE 1 150.00 150.00

Actual Bill Amount:Rs 1,000.00 Net Amount:Rs 1,000.00
Received Amount:Rs 1,000.00 Balance Amount:Rs 0.00

Paymode ' Amount ' Date
Credit/Debit Card 1,000.00 16/08/2023 02:

Amount in Words: Rupees One Thousand Only

All disputes subject to Lucknow Jurisdiction only.

Pre-Authenticated By: For SKD Hospital




1% % I T
o &
st % B

0SPITAL

1K venturn of S Graug!

“ KBC-27 Opp. Phoenix M

4044111,7388526222, Email:

OPD BILL SLIP

SKD Hospital

all, Sector B Road, Lucknow, Uttar Pradesh 226012
Ph: 0522-40%1010,0522-

skdhospital@gmail.com, Website: http://skdhospital com

UHID :SKD-54659 OPID :0P.202308160014 Bill No :0OPB/2324/8920 &
Date :16/08/2023 Doctor : Dr. Ashish Singh Name 1 Mrs KAMLA DEVI j
r 48 j
Age-S : i :
ge-Sex Y[Female] Contact : 7880587866 Patient Type : General
REC NO 1 85821
S.no Service/Investigation Name Qty Amount Net Amount
1 [ X-RAY HIP WITH THIGH AP/LAT 1 600.00 | 600.00

Actual Bill Amount:Rs 600.00

Paymode __Amount
Cash 500.00
Paytm/Google Pay 100.00

Amount in Words: Rupees Six Hundred Only

All disputes subject to Lucknow Jurisdiction only.

Net Amount:Rs 600.00

Pre-Authenticated By:
For SKD Hospital

Generated By: PREETI

For SKD Hospital

Authorised Signatory:

SHDN Hdnamital

RETAIL INVOI ORIGNAL COPY

SKD MEDICAL STORE

KBC-27,SECTOR-B,0PP. PHOENIX MALL, KANPUR ROAD,ALAMBAGH LUCKNOW-23

Drg.Lic.: UP32200003240
UP3221C003235
GSTIN: DSNGMPS57080120Q

Phone: Email:
Buyer's Details INV. NO. @ ig;%gg:;%zB CASH
DEVI Uttar Pradesh Date -
RS Time 1 14:40:28
Mob.: DR Name : ASHISH SINGH
N DRUG REG NO : 044484
HSN Code|Item Name Pack Batch No |Exp M.R.P| Qty Rate | Ds% Amount|GST%
3004 ZECAL-588 1¥15 225440941 |@8/24 | 168.€0 3g.00 | 168.08 ) @ 336.9? 1:2'
300490 DVEBK 1*8 2351ee57 12/24 | 275.78 2.8 | 275.78| © 68.93 l:
3884 ALENSOL D 1*4 MT231413 |89/24 | 275.89 2.89| 275.e8| @ 137.58 12
3884 RQD CAP 1*18 SPC-09268 |@4/25 | 169.86 39.88 | 109.88| @8 327.080 TIE
3868490 RAMCET D 1*10 SRMD3@@2 [12/25 | 130.7@ 39.68| 130.76 | @ 392.148 12
|
I
| -
Tax Detail: (BV:1124.59 SGST 6%=67.47 CGST 6%=67.47) i ] i -
Sub Total Cash Disc Scheme  Taxable Amt  SGST Amt. CGST Amt Other(+-) CN/DN Amt Net Bill Value
1261.53 2.00 0.00 1261.53 67.47 67.47 0.47 D.0G 126000
Rupees One Thousand Two Hundred Sixty Only ]
Goods once sold will not be taken back Pre-Authenticated By
Subject te LUCKHOW Jurisdiction only. For SKD MEDICAL STORE
Authorised Signatory i

Software By || Reckon || 0522-4972500 || www.reckonsales.com



Dr. ASHISH SINGH

Clinical Director
M.B.B.S., M.S. (ORTHOPAEDICS) )
CLINICAL ATTACHMENT (ENGLAND)

EX. S.R. SIR GANGA RAM HOSRITAL, NEW DELHI “"
FELLOW IN JOINT REPLAGEMENT

{LILAVATI & BREACH CANDY HOSPITAL, MUMBAI) Esld 2009
EX. CHIEF RESIDENT K.G.M.U,, LUCKNOW.

REGN. NO. 044484

i
5
e
o
&
v
H
;

(A Venture of SKD Group)

"Commitment to Health Care”

G, e
SPECIALIZATION :
: - Nasteis £ WS RAMLE OPID : OP.202309070013

Date :07
Age : 78-Year Female Time : 12/'0499/'2504:23

e JOINT REPLACEMENT

Mobile :
e werRIgeT RN 75B058 7468 Panel: GENERAL
ARTHROSCOPY
e %:M
e FRACTURE MANAGEMENT
s &f:ﬁ“l’/'r bva H?{&*OPH%)
e SPORTS INJURIES Diagnosis :
SaweReE R e | o LBA
® ARTHRITIS TREATMENT _,____J
aifeen & ferema
® CHRONIC PAIN RELIEF ——
e 58 & Hfew '

Vitals :

| s
Adw g
1

b, Tovmae MR Wb &
T Auloe kD
TJab. (alberg | k% <
Talb . Muﬁa{d | & 6 ,—o

Tob G&Lafva ldbr»e] le Ro 2,

Tak MPB’I s Dg&ff\c@qae_ Q “’IM\“\}
"ok Alunsel & () (Bna o usub_>
Investigation : __“_' (\]F Rd‘% 4 Tﬁm (@{;mf %mak
+Lay () Mz il Wﬂﬂ@%wwr— ";ﬁ"\[)

Hﬁr\V &mww é

Chief Complain

Examination :

(\ Valid for 5 days
__EL_,_/;-—'——'_‘
j e
KBC-27, Sector-B, Opp. Phoenix Mal SPIy
4[MNorning : 10 am to 1 pm
Kanpur Road, Alambagh, Luckno f?\enmg 6 pm to 8 pm

E-mail : skdhospital@gmail. ey ,_
Ph.: 0522-4044111, 4021010, 73885 9 NDAY Evening Closed




oY)

=i

SKD Hospital
KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012
Ph: 0522—4021010,0522-40441ll,?388526222,
Email: skdhospital@gmail.com, Website: http://skdhospital.com
OPD Registration

:Bill No : DPB/2324/10548 UHID : 5KD-54659
iPatieﬂt Name i Mrs KAMLA DEVI 78-Year Female OPID . OP.202309070013
Patient Type : GENERAL Date © 07/09/2023
gonsultation . no- Astish Singh Pay Mode . Cash

or

Rupees Four Hundred Only

 Amount Rs.400.00
Discount Rs.0.00
Amount Paid Rs.400.00

"+ SKD SKD Hospital
Eﬁgﬁg!,‘i&ﬁ& KBC-27 Opp. Phoenix Mall, Sector B Koad, Lucknow, Uttar Pradesh 226012

Ph: U522-1421010,0522-
4044111,7388526222, Email: skdhospitali@gmail.com, Website: http://skdhospital.com

Pathology 8ill Slip

UHID :5KD-54659 IPNO :NA . OPID :0P.202309070013
Date :07/09/2023 Doctor  :Dr. Ashish Singh Name :KAMLA DEVI
Age-Sex :78 Y[Female] Mobile :7880587866 Patient Type : General

Bill No :PB/2324/3146 REC NO :24071

S.no Test Name Qty Ch_arges Discount Amount

1 URINE CULTURE 82.32 617.68

2 URINER/M 11.76 88.24
3 CBC 47.04 352.96
4 LFT (LIVER FUNCTION TEST) 41.16 308.84
5 | SERUM CREATININE 17.64 | 132.36
Actual Bill Amount:Rs 1,700.00 Net D¥ z Net Amount:Rs 1,500.00

Received Amount:Rs 1,500,00 Balance Amount:Rs 0.00

Paymode | “Amount | bate

1,500.00

Amount in Words: Rupees One Thousand Five Hundred Only

All disputes subiject to Lucknow Jurisdiction onlv




+SKD
HOSPITAL

SKD Hospital

KBC-27 Opp. Phoenix Mall, Sector B Road, Lucknow, Uttar Pradesh 226012

yenture of SHD Cooupd
Ph: 0522-4021010,0522-
4044111,7388526222, Email: skdhospital@gmail.com, Website: http://skdhospital.com
OPD BILL SLIP

UHID :SKD-54659 OPID :0P.202309070013 Bill No :0OPB/2324/10555

Date :07/09/2023 Doctor : Dr. Ashish Singh Name : Mrs KAMLA DEVI

Age-Sex Y[Female] Contact 1 7880587866 Patient Type : General

REC NO : 89452
S.no Service/Investigation Name Qty Amount Discount Net Amount
1 X-RAY HIP WITH THIGH AP/LAT 1 600.00 100.00 500.00
2 X-RAY L-S SPINE AP/LAT 1 600.00 100.00 500.00

Actual Bill Amount:Rs 1,200.00

Pay Mode: Paytm/Google Pay

Amount in Words: Rupees One Thousand Only

All disputes subject to Lucknow Jurisdiction only.

Net Disc:Rs 200.00

Net Amount:Rs 1,000.00

Pre-Authenticated By:

For SKD Hospital

Generated By: ADMIN

(o]
# QN

SKD Hospital

For SKD Hospital

~." + " Authorised Signatory:




RETAIL INVOI

(e

ORIGNAL COPY

'SKD MEDICAL STORE

KBC-27,SECTOR-B,0PP, PHOENIX MALL, KANPUR ROAD,ALAMBAGH LUCKNOW-23
Phone: Emall:

Drg.Lic.: UP32200003240
UP32210003235
GSTIN: 09NGMPS5708D12Q

Buyer's Detalls » INV. NO. :SA-17729 CASH
KAMLA DEVI Uttar Pradesh Date :07/09/2023
Time 1 14:25:02
Mob.: DR Name : ASHISH SINGH
DRUG REG NOQ : 044484
HSN Code|Item Name Pack Batch No |Exp M.R.P| Oty Rate | Ds% Amount|GSTY
3604 ACILOC 150 TAB 1*30 LD23288 11/25 44,85 30.00 44 .85| @ 44 .85 12
3084 OVIN D3 68K 1%8 23518213 |@3/25 | 275.70 2.ee| 275.78| ®© 68.93 12
3804 GABAPIN 188 TAB 15 N23e1196 |@3/25 | 142.8@ 30.00 | 142.e0| @ 284.00 12
3084 ALENSOL D 1*4 MT232284 11/24 | 275.68 2.8 | 275.e8| o 137.58 12
3004 PICLIN SYP 108ML P2ATRO12 |@5/24 | 198.00 1.ee| 198.ee| e 198.60 12
3084 NUGOLD CAP 1%18 5238592 99/24 | 119.00 15.88 | 119.e8| @ 178.50 12
3004 OSTEOGESIC OIL 1*1 23111 85/25 | 215.68 1.88| 215.e8| © 215.080 12
3ee4 CALBONA CAP 1*18 SPSG-02408 |84/25 | 209.00 38.08| 209.80| @ 627.080 12
3084 TORIMAC MR 1*18 TG23-1159 |B5/25 | 250.80 3g.e@| 250.02| @ 750.800 12
Tax Detall: (BV:2231.95 SGST 6%=133.92 CGST 6%=133.92)
Sub Total Cash Disc Scheme  Taxable Amt SGST Amt. CGST Amt Other(+-) CN/DN Amt Net Bill Value
2503.78 4.00 0.00 2503.78 133.92 133.92 0.22 0.00 2500.00

Rupees Two Thousand Five Hundred Only

Goods once sold will not be taken back
Subject to LUCKNOW Jurisdiction only.

Pre-Authenticated By
For SKD MEDICAL STORE

Authorised Signatory
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