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

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

No. 355/43 Dated: 04 ~)) £ ¢23

Subject:  Reimbursement of expenditure done on medical treatment
Amounting to Rs. 14,794/-.

Sir,

[ Mittar Pal Singh took treatment of My wife Smt. Savita Singh at
District Hospital, Sitapur for T2, DM, HTN, Bronchitis from 23.08.2023 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. . : S dated

mﬁ}

B
ittar Pal Singh

Designafion - 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 (Nos. 5)

- Original Slip of District Hospital, Sitapur.(no.4)
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APPENDIX VIII
Form of Certificates A

Certificate granted to the Smt. Savita Singh W/O 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)

I, Dr. Anupam Mishra, hereby certify:- -

(a) That I charged/received Rs......ccovniiiisivinnininnnen, 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 ON..........c.cecee sub-cutaneous at my consulting
FOORR. .5 0.0 s ves braomrgng 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 patients ............ccceeeviieennnnn.
(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.

‘ [ ey Non
SL No. Voucher = . Institute/Chemist's -~ Payable Payable
No. Name Amount

Amount

1 T0011685 23.08.2023 Sitapur Medical Hall 3539, |
2 T0015426 |03.10.2023 Sitapur Medical Hall 3365
3 7792 27.10.2023 Shukla Medical Store 283
4 7795/ 27.10.2023 |Shukla Medical Store 40
5 T0018841 | 03.11.2023 Sitapur Medical Hall 7567
Total 14794
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(pergrs A
(e) That the patient is/was suffering from ....... A

TR i and is/
was under my treatment from 23.08.2023 To 03.11.2023 Pione 7

(f) That the patient is/was not given prenatal or postnatal treatment.

(g) That the X-Ray, laboratory test, etc. for which on expenditure of = Rs.
.................. was incurred were necessary and were undertaken on my advice

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

(h) ThatI referred the patient t0 DI coceceueussssisissssssssessmnsmserssensmseserioes for
specialist consultation and that the mnecessary approval of the
................................................................................... as required under
the rules (Administrative Medical Officer of State.)

(i) That the patient did not required hospitalization ...........ooeeeee: required.

Dated. 22323 Signa re & D ation of the
Megli Rhd hospital
dispensary to I{Wattached.

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
.. DigAdc k.. Hospital
QA
I certify that the patient has been under treatment at the ......ceweeces

mmﬁa‘rk{a@—i-}mﬁ e S e hospital and that facilities
provided were minimum which were essential for the patient's treatment.

Place...S3 A ... Xl T

! b sl g
DatecA=Na%...... Medical"Superintendent

....................... Hospital
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DETAIL OF VOUCHERS / EXAMINATION CHART

Name of Patient: Smt. Savita Singh W/o Sri Mittar Pal
Singh, Principal Judge, Family Court, Sitapur
Disease-

Name of Institution:- District Hospital Sitapur
Period of Treatment:- 23.08.2023 To 03.11.2023

- Institute/ : ' Non |

| .
Date Chemist's Amount = FPayable | Payable |
Amlﬂlgt_l'

Nante ' Amount |

oo - = e s S

SL Voucher
No. No.

|Sitapur | ! !
1 T0011685 23.08.2023|Medica1 . 3539/ | |
[Hall ‘
Sitapur . .! .l
2 T0015426 03.10.2023 Medical 3365|
. Hall

Shukla
3 7792 27.10.2023 | Medical 283
'Store i
Shukla '
4 7795/ 27.10.2023 Medical 40|
Store .

'Silapur ;
5 T0018841 03.11.2023 Medical 7567, _'
Hall !

Total 14794
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SITAPUR MEDICAL HALL Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST
GREEK GANINAI BASTL Dr Name :Dr. ANUPAM MISHRA
SITAPUR
Phone : 05862-271636
GSTIN - 0SAAKPA1904B1ZE i Invoice No. : TO0011685 001 ’
D.L. No. : UP34200000351/UP34210000351 | ¥ - 3
e | GST INVOICE Date . 23.082023 TIME 1529
|sN. Description PACK BATCH EXP. QTY RATE AMOUNT
1. | INDITEL CH 40 1*10 | MT231035 |2/25 30.00 7 TAB | 203.70 611.10
2. |GUDPRES-XL 50 CAP 1*10 | DOFZWO001 |2/25 30.00” CAP | 5919 177.57
3. | VILDAGARD M 50/500 1*15 | GF953005 |3/25 30.00 7 TAB 135.00 270.00
4. |AMLOGARD 5 TAB 1*30 | GG5201 6/25 90.00 7 TAB 74.93 224.79
5. |CONCOR 10 1*10 | MO7AN2300E2/24 | 30.007 | TAB 179.38 538.14
6. |SGLT D 10 1*10 | C3EAV047 |5/24 |30.00“ TAB 99.00 297.00
7. IMONTAIR AB 200MG 1*10 | 2352GTA728/25 | 30.00 * TAB 250.47 | 751.41
8. |AMICOBOL TAB 1915 | AME2301 (12/24 | 30.00 - TAB. 247.50 | 495.00
9- |NUCOXIA MR TAB | 1*10 | 1204102 (9/24 | 6.00 TAB 289.80 173.88
! ]
| | |
' | | '
| | |
| | [
_ - | ! |
GST 3159.73"6+6%=189.58SGST+189 58CGST, ° | TOTAL Amt. 3539.00
Terms & Conditions MAY YOU GET WELL SO0 - s 3l
Goods once sold will not be taken back or exchanged. )V.X
Please get medicines verified by DR. before use. / ‘
All disputes subject to Jurisdication only. l £ or SITAPUR MEDICAL HALL
Cutting,Loose & Cold chain medicines will not be taken back. o T g I
E&OE ) "},ﬁq@@' Authorised Signatory |
Ra. Throe Thousarnd Five Hurdrod Thirty Nire Only
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SITAPUR MEDICAL HALL Patient Name: SAVITA SINGH
CHEMIST & DRUGGIST
GREEK GANJ.N.‘\I. BASTL Dr Name :Dr. ANUPAM M.ISHRA
SITAPUR
Phone : 05862-271636
GSTIN : 09AAKPA1904B1ZE ‘ ' Invoice No. T0015426 002
D.L. No. : UP34200000351/UP34210000351 . :
N e GST INVOICE | Date 03-102023 TIME 15:33
sn.! Description [' PACK | BATCH EXP. ‘ QrY I' RATE AMOUNT
I | ' :
L. |INDITEL CH 40 ‘ 1*10 i MT231035 |2/25 30.00 TAB 203.70 | 611.10
2. | GUDPRES-XL 50 CAP . 1*10 ‘ DOFZWO001 |2/25 : 30.00- | CAP ‘ 59.19 177.57
3. ‘VILDAGARDMSO,’SOO 1*15 | BVM223A 10/24 | 30.00. | TAB | 135.00 270.00
4. | AMLOGARD 5 TAB 1*30 | GG1285 5/25 90.00 ~ | TAB ‘ 74.93 ! 224.79
5. |CONCOR 10 I 1*10 | MO7AN230a2/24 | 30.00, TAB 179.38 538.14
6. |SGLTD 10 1*10 | C3EAV047 [5/24 ‘ 30.00, | TAB 99.00 297.00
7- IMONTAIR AB 200MG | 1*10 | 23S2GTA7282/25 30.00, TAB ‘ 250.47 751.41
8. |AMICOBOL TAB \ 1*15 ! AME2301 12/24 |3000, | TAs. 24750 | 495.00
, | | 5
| | "
| |
| |
| | | |
| | | |
GST 3004.49°6+6%=1 80.265GST+180.26CGST, ° | TOTAL Amt. 3365.00
Terms & Conditions
Goods once sold will not be taken back or exchanged. '
Please get medicines verified by DR. before use. .
All disputes subjectto Jurisdication only. For SITAPUR MEDICAL HALL
Cutting, Loose & Cold chain medicines will not be taken back.
E&OE Authorised Signatory | e e ]
|
Re._Throo Thousand Throo Hundred Sixty Five Only
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GSTIN - 09DFUPS2079B1ZX Cash Memo

Mo. : 9795686042
For All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
~ Near - District Female Hospital, Sitpur

No. ?r? %A Date. 27/'0} 13
iz

Prescribed by, e bonn.... MuLheg...

Purchaser's Name... c%uﬁl . %)'gjﬂ

Qty. Particulars gaéf;_”"' RS_A'""""‘ -
IRy celpal ¢so Ls | 99 o

0963 :

S bodek 08 207 42 o
3y Movkicsp p kel (@ - @

s e, T8

Total 28:2 i ID
Form 20/2123/2011

Form 21:‘2124)"2011 Siggure




GSTIN - 0SDFUPS2079B1ZX Cash Memo Mo. : 9795686042

Far All kinds of Medicines Please Visit

SHUKLA MEDICAL STORE

Retailer : All Kinds of Medicine
Near - District Female Hospital, Sitpur

No. B Date. ) 710723

) ¢
Prescribed by................. &Mm ‘Mg
Purchaser's Name........... /ﬂk@ﬂ)&rgg\

Batch No. Amount
Qty. Particulars &Exp. |Rs.

hlus U-'—Qolngmd ) 50»‘] A%U__%Sﬁ L[owo

\F_p_ ,rq
R T

Total j6 2

Form 20/2123/2011

Form 21/2124/2011 Signaﬁlh
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SITAPUR MEDICAL HALL

CHEMIST & DRUGGIST

Patient Name: SAVITA SINGH

GREEK GANI NAI BASTL. Dr Namc :DI"- ANUPAM MISHRA

SITAPUR

Phone : 05862-271636

GSTIN : 0SAAKPA1904B17E ‘ Invoice No. T0018841 001

D.L. No. : UP34200000351/UP34210000351 T s

FSSAl : 2718915000021 | GST INVOICE Date 03-112023 TIME 11:47
ISN. Description PACK BATCH ‘ EXP. QTY r' RATE | AMOUNT

1. |DIANORM-M TAB 1*15 MG590006 3/26 60.00 TAB 226.00 | 904.00

2. ISGLTD S 10/100 1*10 | H2HQV014 |9/24 60.00 TAB 178.00 ‘ 1068.00

3. INDITEL CH 40 | 1*10 | MT225623 11/24 | 60.00 TAB 185.20 1111.20

4. AMLOGARD 5 TAB ‘ 1*30 | GG1285 5/25 [180.00 ‘ TAB 74.93 44958

5. |CONCOR 10 1*10 | MO7AN23 /24 60.00 TAB 179.38 ‘ 1076.28

6. MONTAIR AB 200MG 1*10 | 2352GTA72_ /25 30.00 TAB 27551 826.53

7. ‘MONTAIR AB 200MG 1*10 | 23S2GTA7282/25 | 30.00 ‘ TAB 250.47 | 751.41

8. |AMICOBOL TAB 1*15 | AME2206 11/24 60.00 TAB. 247.50 ‘ 990.00

9. |GUDPRES-XL 50 CAP 1*10 FIHPWO002 (3/25 60.00 CAP 65.07 390.42

GST 6756.62"6+6%=405.4SGST+405.4CGST, '

m C ition
Goods once sokd 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

. Swsvises WMOWMMM

MAY YOU GET WELL SOON. /




