Registered
Appendix as herby substituted

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

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

No. 354 /2.3 Dated: oY -/ —2v£3

Subject: Reimbursement of expenditure done on medical treatment
Amounting to Rs. 22,583/-.

Sir,

I Mittar Pal Singh took treatment of Self at District Hospital, Sitapur for
T2, DM, HTN, DPH from 01.08.2023 to 03.11.2023.

I am submitting the claim with following documents for reimbursement in
the continuation of previous Claims:

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. ...... Keissurivas dated
...... 6 S = K 8 AL ) i o

T — Mittar Pal Singh
Designation - Principal Judge

Place of Posting - Family Court, Sitapur
[.D. No. — U.P.-5775

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

Essentiality Certificate “A"

. List of Medical expenses calculation sheet
Original Bills & Vouchers (no.6)

Original Slip of District Hospital, Sitapur.(no.6)
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Sri Mittar Pal Singh, Principal Judge, Family Court,
Sitapur.

Certificate 'A’

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

[ Dr. Anupam Mishra, hereby certify :
(@) That I charged/received Rs... / for consultation
(5 - RN ) (dates to be given) at my consulung room/at the residence for
the patient.

(b) That I charged and received Rs.. / .. for administering........ ﬂ/ .......... intra-
muscular-  injections  on........ fivreienen.SUD-CUtaneous  at y  consulting
15 61 1 IRERIEIER B / .......... 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 ................... for the supply to private
iF i G MRS SIS 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.

; : ' Non
SL Institute/Chemist's Payable ‘
No. SI. Ne. Date i Amount Amount EaYable
Amount |

' T0009974 02.08.2023 Sitapur Medical Hall 4763 |
‘T0012514 02.09.2023 Sitapur Medical Hall 4098 |
T0012686 04.09.2023 Sitapur Medical Hall 907 |

1
2
3
4 T0014382 22.09.2023 Sitapur Medical Hall 521 : |
5
6

T0015428 03.10.2023 Sitapur Medical Hall 4098 _
~ T0018842 03.11.2023 Sitapur Medical Hall 8196 |

Total 22583 |

w?rawww a,ﬁ-u u——mﬁT 0.
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= A B -
(e) That the patient is/was suffering from RLPQ?J}MTH ......... t.t?.)and is/

was under my treatment from 01.08.2023 to 03.11 .2023
(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

B i) was incurred were necessary and were undertaken on my

BAVICR A e snsisimiiite e, SRR g wIF--

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

(h) That I referred the patient to DI. .........ooooovvvvoeeeooosooooo 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..Sa.5. 0% 0. ... Signatd(efé;p)'gnﬁi’on of the
Medical er gnd hospital

dispefisaty 8 \Whtich attached.

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
Medical Superintendent
Y %m‘cé;..Hos ital
?‘, dﬁfmp
I certify that the patient has been under treatment at the ........... ...
...... Ppgtecick... Hanpd be<ll. .S Aesgers.:...... hospital and that facilities

provided were minimum which were essential for the patient's treatment.

Place. SArdes Q... e %’l/ \

Date..s#:. 5. 000, Mediéﬁi’Sii’ﬁ“éﬁﬁtéﬁd’éht
.................. Hospital
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DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Sri Mittar Pal Singh, Principal Judge,
Family Court, Sitapur

Disease-
Name of Institution:- District Hospital Sitapur
Period of Treatment:- 01.08.2023 to 03.11 .2023

! ' \ | =l - Non |
SL S1. No. iate Institute/Chemist's |2 s ‘ Payable Plvabile
No. Name | | Amount

| Amount

1 T0009974 02.08.2023 | Sitapur Medical Hall 4763
2 T0012514 02.09.2023 | Sitapur Medical Hall | 4098 | |
3 T0012686 04.09.2023  Sitapur Medical Hall | 907 ‘
4 T0014382 22.09.2023 Sitapur Medical Hall | 521

5
6

' T0015428 03.10.2023 | Sitapur Medical Hall = 4098 o
T0018842 03.11.2023  Sitapur Medical Hall 8196

Total 22583

Page 1
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CHEMIST & BRUGGIST
GREEK GANJNAI BASTI,

SITAPUR
Phone : 05862-271636

:;“ SITAPUR MEDICAL HALL

Patient Name: MITTAR PAL SINGH

Dr Name :Dr. ANUPAM MISHRA

(D;SLT:? - WAIW;%%%EPM S i Invoice No. : TO0009974 007

L. No. : UP34200000 21 51 : y
e i .~ GSTINVOICE Date © 02-082023 TIME 16:15
su.g' Description PACK BATCH EXP. QTY RATE AMOUNT
l. | TRIEXER 2 TAB 1*10 | BA22755 |9/24 | 75.00 TAB 214.19 1606.43
2. |SGLTD 10 1*10 | C3EAV024 (3/24 | 30.00 TAB 99.00 297.00
3. | DYNAGLIPT M 1*10 | GOHPVO73 11/24 | 30.00 TAB 119.90 | 359.70
4. |AMLOVAS 5 TAB 1*15 | TAB2303A [2/27 | 30.00 TAB 37.46 | 74.92
5. |URIMAX D CAP 1*15 | GH30008 [9/24 | 30.00 cAP 552.02 1104.04
6. |SURBEX XT CAP 1*15 | GEJOOO5 |[1/25 | 30.00 CcAP 158.46 316.92
7. |NUROKIND PLUS CAP 1*10 | D1SW016 (8/24 | 30.00 CAP 109.90 329.70
8. |CETAPHIL MOIS LOTION 100ML 1*1 | B3Cu1l |1/26 1.00 LOTN 486.00 486.00
9. |ATARAX 25 TAB 1*15 | E2301169 (3/25 | 30.00 TAB 94.00 188.00

I 5 i i

! | _

|

TOTAL Amt. 4763.00

Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. before use.

All disputes subject to Jurisdication only.

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

Terms & Conditions MAY YOU GET WELL SOON.

Rao. MTWMW%TMW%

For SITAPUR MEDICAL HALL
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SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: MITTAR PAL SINGH

GREEK GAN3,NAI BASTL Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : ogmxpmgmmznej = ‘ GST INVOIC ‘ Invoice No. T0012514 007
D.L. No. - UP34200000351/UP34210000351 e ko
g et | T E Date 02092023 TIME 11:12
SN. Description PACK BATCH EXP. l QTY | » RATE ‘ AMOUNT
1. |TRIEXER 2 TAB ‘ 1*10 | BA22258 |9/24 ‘ 75.00 ’T TAB 214.19 ‘ 1606.43
2. |SGLT D 10 1*10 | C3EAV047 |5/24 |30.007 | TAS ‘ 99.00 | 297.00
3.  DYNAGLIPT M 1*10 | 195W010 |(2/25 30.00- TAB 11990 | 359.70
4. |AMLOVAS 5 TAB ‘ 1*15 | TAB2306A |3/27 30.00- | TAB 42.00 ‘ 84.00
5. |URIMAX D CAP 1*15 | GH30373 |3/25 30.00 -~ ‘ Cap ‘ 552.02 | 1104.04
6. |SURBEX XT CAP ‘ 1*15 | GEJOOO6 1/25 30.00~ CAP 158.46 ‘ 316.92
7. |NUROKIND PLUS CAP | 1*10 | D15WO018 |8/24 ‘ 30.00 < ‘ CAP ‘ 109.90 ‘ 329.70
| | | ‘ | | |
| T e
| | | | | | '_
' | | . = | |
GST 3658.73'6+6%=219.53SGST+219.53CGST, [ \ TOTAL Amt. 4098.00
Terms & Conditions MAY YOU GET WELL SOON. _ r
Goods once soid will not be taken'back or exchanged. e

Please get medicines verified by DR. before use.
All disputes subject to Jurisdication only.
Cutting,Loose & Cold chain medicines will not be taken back.

E&OE

R, MTWMF‘?*M

i For SITAPUR MEDICAL HALL

Authorised Signatory |
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SITAPUR MEDICAL HALL
CHEMIST & DRUGGIST
GREEK GANJ.NAT BAST],

GST 809.82'6+6%=48.598GST+48\590GST‘ 5
T ndi
Goods once soid will

Please get medicines
Al disputes Subject to

o

not be taken back or exchanged,

verified by DR. before use.
Jurisdication only.

chain medicines will not be taken back,

Patient Name: MITTARPAL, SINGH

MAY YOu GeT WELL soop, :

e
ﬁrarf%rmmﬁmg( |

Dr Name

SITAPUR
Phone - 05862-27163¢
GSTIN : 09MKPA1904812!5P . Vv ||' T0012686 003
D.L No.: UP34200000351 34210000351 i :
FSSAI - 227pamneuost GST INVOICE Date 04-092023  TIME 1403
SN. Description

| | |
' | DIGECAINE SYP 170M_ | 11 | 10 | sw | 195.38 | 195.38
2 |PANTOP DSR cAp | 1*10 | SPM22193711/24 | 5p- | cap 140,00 | 70.00
> |PERINORM-CD cap | 1*10 | PL1230058)(3/25 | 560 | car 111.75 | 55.88
% |DVN PLUS TAB | 1,10 | DVP-493 l9/26 | 1900 | Tas. 189.00 | 189.00
* | DOXCEF 0 TAB 1,10 1 001A23MD 6/24 | 1088 | | 27150 271.50
5 |MONTAIR AB 200MmG | 1710 | 23526TA7280/25 | V s L ko | 125.24

| [ | |

rised Sighatory =

:Dr. ANUPAM MISHRA

SITAPUR MEDICAL HALL

907.00







- = _ﬁ__
SITA P[JR ME DICAL HALL Patient Name: MITTAR PAL SINGH
CHEMIST & DRUGGIST
GREEK GANJ.NAI BASTL. DrName  :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE i | Invoice No. : T0014382 001
ES'EA’*:"-__'2‘;';?;;‘1’“000331”’3“2’000935‘ GST INVOICE | Date D22092023  TIME 11:34
su.( Description (PAcx r BATCH | EXP. [ QTY [' _! mmsf AMOUNT
: 1 - : - ' [
L |MONTAIR AB 200MG | 1*10 23SZGTA7282/25 | 5.00 - | TAB [ 250.47 I 125.24
2. |BRUTAFLAM PLUS 1°10 | B6HPWO07 5/25 | 10,00 ~| Tas | 121.00 | 121.00
3. IPANTOP DSR [ 1*15 | SPC230283 (2/25 | 5.00~ i TAB 210.00 | 70.00
4. iCLAVAM 625 TAB | 1*10 | 2344181 ||9/'24 | 10.00 - | TAB 204.85 | 204.85
| | |
| i | |' | _! |' |
1 ! | |
| | , . | | |
. | i
. | | . | | |
| | | | |
[ | | '
| | | |
| | | | | i || |
| | | || | .l ! .l
Esgsizﬁsfvizz_m sesl+2_7_.9§:c;sr,_" _ _ ' ' TOTAL Amt. 521.00
mﬂﬂﬁ_@.’lﬁ MAY YOU GET WELL SOON. |
Goods once soid will not be take 1 back or sxchanged. ,'/ |!
Please get medicines verified by DR. before use. '
Al disputes subject o Jurisdication only, \ | For SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back. i
E&OE ER Authorised Sign&ory | = . %
Re. Fivo Hurdrod Twondy One Orviy |
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SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: MITTAR PAL SINGH

GREEK GANJ.NAI BASTL, DrName  :Dr. ANUPAM MISHRA
SITAPUR '
Phone . 05862-271636
GSTIN : OQAAKPA190481ZEP ' Invoice No. T0015428 001
D.L. No. : UP34200000351/UP34210000351 2 1
oAb ik GST INVOICE Date 03-102023 TIME 15:38
su.} Description PACK BATCH | EXP.  QTY RATE AMOUNT
1. | TRIEXER 2 TAB 1*10 | BA22755 (9/24 | 75.00- TAB 214.19 | 1606.43
2. |SGLT D 10 1*10 | C3EAV047 [5/24 | 30.00, TAB 99.00 297.00
3. |URIMAX D CAP 1*15 | GH30471 (6/25 | 30.00. cAP 552.02 1104.04
4. ‘SURBEX XT CAP 1*15 | GEJOOO6 (1/25 | 30.00 CAP | 15846 316.92
5. |NUROKIND PLUS CAP | 1*10 | D15WO019 18/24 | 30.00. | e | 10980 329.70
6. | DYNAGLIPT M | 1*10 | 195W010 |2/25 | 30.00. TAB 119.90 | 359.70
7. | AMLOVAS 5 TAB 1*15 | TAB2306A [3/27 | 30.00- TAB 42.00 - 84.00
| | [
| |
| | |
| ‘ ‘
| | o) 5
GST 3658.73°6+6%=219.53SGST+219.53CGST, - ) | TOTAL Amt. 4098.00
_Ierms- & Qgggitjons___ MAY YOU GET WELL SOON. _i

Goods once sold will not be taken back or exchanged.
Please get medicines verified by DR. before use.

All disputes subject to Jurisdication only.

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

E&OE

ﬁmﬁpnsed Signatory

Ro. MTMN&WE@CW

7
4t | For SITAPUR MEDICAL HALL
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SITAPUR MEDICAL HALL Patient Name: MITTAR PAL SINGH

CHEMIST & BaUGGIST

GREFK G,’\NJ\NAI BASTL DI‘ Name :Dl’. ANUPAM MISHRA
SITAPUR '
Phone : 05862-271636
GSTIN : 0SAAKPA1904B1ZE | | InvoiceNo. : 10018642 001
D.L. No.: UP342€0000351MP34210000351 ; .
gt o ' GSTINVOICE | Date © 03-11-2023  TIME 11:49
su.[ Description PACK |  BATCH J EXP. |' QTY lE RATE | AMOUNT
L. | TRIEXER 2 TAB | 1*10 | BA31128 \4,!25 150.00 ~ | TaB | 214.19 | 3212.85
2. |SGLTD 10 F 1*10 | C3EAVO53 |5/24 | 60.00 ~| TAB 99.00 594.00
3 |AMLOVAS STAB | 1*15 | TAB2310A (4/27 | 60.00 « TAB [ 42.00 | 168.00
4. |URIMAX D CAP 1*15 | GH30471 |6/25 | 60.00 ~ oA | 552.02 | 2208.08
5 |DYNAGLIPT M | 1*10 | I95WW023 |4/25 | 60.00 ~ | ThB | 119.90 719.40
6. | NUROKIND PLUS CAP 1*10 | D15W021 |8/24 | 60.00, CAP | 109.90 | 659.40
7. !SURBEX)(TCAP | 1*15 | GEJOOO6 (1/25 | 60.00. | cap | 158.46 | 633.84

| | | | |

| i i ! | | '

| i ! | | '

. | ;

| [ ! |

| - Y |

[ | | N i | | i.

i | | "/'I I \ // -I | l
GST?317.45‘6+6%=439.0GSGST+439.0GCGST, : e TOTAL Amt. 8196.00

S S——
Terms & Conditions MAY YOU GET WELL 8gf3 HII |
Goods oce sold will not be taken back or exchanged, W'

Please get medicines verified by DR. before use. - |

Al disputes subject toJurisdication only. | For SITAPUR MEDICAL HALL

Cutting,Loose & Cold chain medicines will not be taken back. '
E&OE Authorised Signatory | I




