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Not Admitted

Certified granted to Mrs./Mr./Miss. C‘\WV\AJ'LODlCﬁ KLLWCLT(_.. ........

Wife /Son/daughter of Mr...... jﬁéoﬂ\ Nc&‘?\
employed in the ........... &‘.‘b’u(} QI.L,:J&E.

CERTIFICATE ‘A’

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

) i —P 'rP- 'RW .................................................... hereby certify :-

(a)  that I charged/received Rs. ........ . i, for consultations on ...}.... at may consulting

room at the residence for the patient.

(b) that 1 charged and received Rs. S for administering....”...........
Intramuscular/subcutaneous injections on ...... R R at may consulting room/at the
residence of the patient.

(¢)  that the patient has been under treatment at ........ Yol hospital may consulting
room and that the under mentioned medicines 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
....................... P.oeiiivieienenn.... fro the supply to private patients and do not
proprietary preparations for which cheaper substance of equal therapeutic value are

available not preparations which are primarily foods, toilets and disinfectants.

SL. | Name of Medicines Quantity Price

1. G3h Mewmo S\GTPP- 16ce Ot \Y-16-2023 - 25000 =00
Z

3.

10.

o Toed —3 2500000

12. %

13. Q—WW\"U F"‘}e Hhougard m%j
14. | o TRe
M. HH Ty e
(9&9) afaag



(d)  that the patient is /was suffering from ............................... and is /was my treatment

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

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

e b, Tl as in cured were necessary and ware undertaken on my advice
Al et R T LT e e

(2) that I reoffered the patient to Dr ........... e st 4 AT for specialist consultation
and that the necessary of the ................... J...as required under the rules was obtained.

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

(i) [ am not drawing any NPA/NPP.

’ W
Date:- Signature & D ation of the

Medical Officér and the Hospital/
Dispensary to which attached.

0, FieiE G fafncaed
(qE9) e

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 ... %............ hospital and that

the facilities provided were minimum which were essential for the patients treatment.

o
Place: - Medic§l Superintendent
& aftss 57w
ate: - - S spital
oy, it Feftretiesp

(g&9) AT



@

TO WHOMSOEVER IT MAY CONCERN

This~ 18" to certify " that “ the reatment of

Sri/Smt. c,hqmdm,]au Kumar - Was started in this
hospital in Urgency/Emergency from _o140-202.3 for the

treatment of
o
(Signature ating doctor)
o

o, s wgE fafEErT
(&) TfenTg




Reimbursement Particular

- Patient’s Name. .. Sl Shandito g\nﬂkumn)(
Doctor’s Name. AR Ra £i6
DR R A, o e et e -
Treatment Period. 017102023 Tg......... 147 10-2023

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

No Due
(£ Mjswﬁﬁ RS5000= 7
14-10-202.3 Luckym) . /4
/

|
[
/
/
Tl | 25000~

_L |9

Toers, fire ratond oy

. wfRes
. i W i
(ge) T
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984 I Y97 (OPD Slip)

fam/qm....ézf...@:{..f@x.& ............... P

Past Medical History
(] Diabetes

[J Asthama

[ Hypertention

[ Thyroid

dTs.

[ Any other lliness. Please specif
y

ON Examination
GC

Pulse

e R TR e
Temperature ... ...,
Anaemia
Jaundice
SPO2

Systemic Examination
RS
P/A
CNS
Other

Investigation

cBC

MP / Wadal test

Blood Group

LFT

KFT

Lipid Profile

Blood Sugar/HbA1C
USG of Abdomen
CT scan of...
ECG
Sputum for AFB
Covid-19 (RAT)
HIV/VDRL
Harmonal Analysis

Oo0000o0o0ooooooog
>

T Ty e N Pt S

Provisional Diagnosis............cccceeeevennns

3

Dose

Name of Medicine

"4)8(

Treatment Advised

Duration Route

émmoctor)



[casH [ creDIT cARD

GSTIN : 09ABHFA9244)1272

MASTER/VISA MAESTRO

Delivery time nRmemmmhnum?dan
Delay in delivery due to unavoid
shall not be the responsibility of the firm.

ABC CHAS HM EWALE

EEEEEEEEEEEEEEEEEEEEEEEEEE

922))) 9 98,
et ®

KAISERBAGH

Kaiserbagh Circle, Lucknow-226 001
Ph.»
contactwithabc@gmail.com

NAME /WQ . /M/Dza@l /"QMW&/Z z Tel. (M) : 9/5/0\51/8‘/\58
ADDRESS iR W
D.O.B. (AGE : D.OA. : (0):
IPD
RIGE{:E SPH CYL AXIS ADD BQS)A??G 6{7//0{/09\3;
----- Szl T 7 e
LEFT PLEASE RING BEFORE COMING
SPECS 4 T |25svo [ 10 A
A 5}&&#@}1 b Al Revo | 4 ADVANCE
eV T o a7 TET (3 ol |wunei opeg
CONTACT LENS O’Z"w KocK 43-C i g i 5 m&*&‘m&‘:’m.ﬁ
= L] anhm&bkwaw
-m_gm P —
- mﬁﬁ fFafFe | gookeD BYm

q‘@ﬂm



e
TAX INVOICE
ik bRk Rk R R Rk R Rk R R R R Rk
ABC CHASHMEWALE LLP PHOENIX PA
Shop Number F-09, First Floor
Phoenix Pallasio
Lucknow .
TEL.
GST 09ABHFA9244J112

DATE 14!10}2023 TIME 3 49 42 PH
CASH MEMO:SLGPP-1666

CASHIER: AOB

Customer Name:CHANDRODAY KUMAR194677

GSTIN NO. :

HSN BRAND QTY AMOUNT ITEM DESC

90031800 STEPPER 1 9490.00 8053 FO11

90015000 ESSILOR 1 11100.00 VARILUX COMFORT
MAX 1,59 CRIZAL ROCK BCT

90015000 ESSILOR 1 11100.00 VARILUX COMFORT
MAX 1.59 CRIZAL ROCK BCT

TOTAL ITEMS: 3

YOU SERVED BY:PANKAJ KHOLIYA

TOTAL : 31690.00
Discount Amt. : 6690.00
BILL AMOUNT . 25000.00

PAYMENT SUMMARY

CASH ! 0.00
CREDIT CARD g

ADV AMOUNT : 25000.00
CN ADJUSTED AMOUNT : 0.00
CN BALANCE AMOUNT t 0

GST SUMMARY

TAXABLE RATE%  CGST  SGST TAX TOTAL
22321.4 GST 12% 1339.29 1338.29 25000.0

22321.4 1339.29 1339.29 25000.0

Terms and conditions apply.
Use both hands to wear and
spectacle. |Use lens cleaniqg
clean your spectacle lens

microfiber cloth #fu | fafscarer
Clean your spectacle withm W
least once a day.|Visit your optician TO
periodic re-adjustment of your spectacle.|
Do not leave your spectacle face down on

a table or any rough surface. |Keep your
spectacle away from heat.|Do not put your
spectacle on top of your car dash board. |
Never apply any abrasives, solvents or any
other chemical to your spectacle,most
frames and lenses may be damaged beyond
repair.|A11 spectacle frames & lenses
require cautious handling.|AT1 disputes
subject to Lucknow jurisdiction only.
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ABC CHASHMEWALE

PRECISION EYEWEAR EXPERTS SINCE 1960

DATE : 02022
NAME:ﬁté. C)HANOKQ DAY I’rUmMGE:_S_SZtl

ADDRESS :

wosie: . 4O S4 & Ys8. NEW / OLD

OPTOMETRIST NAME : Q_z TSA.
EYE PRESCRIPTION

oD 3q.<;, 0s 2R-5
SPH | cvL | aas | wa | seH | o | axs | wa
— i |85 |6¢ | — |oxs]85 |86
A0 1TER-25  ING | A0 | L 0.0¢ NE.
remarks: [ ROGRERS YE .

CHANGES IN NEW PRESCRIPTION :
RECOMMENDATION :

CONSTANT USE B/SINGLE wision [ ] _ siFocaL ]
PROGRESSIVE E/ ANTI REFLECTION BLUE PROTECT
TRANSITIONS [ |  TINTED ] CONTACT LENS [_|

Note : It may take 7 to 10 days for you to adapt to your new glasses.

NEXT EYE EXAMINATION DUE oN _ OB [ (0/Aat Y,

OPTOMETRIST SIGN / W
o




OCCUPATION : \\ - >
PREVIOUS RX : Y : E
SPH CYL AXIS ADD VA
RE IAOON = 1'0D| 85 [+42an | —
LE |yl B " Ll o] =
TYPE OF LENS :
USES 0S SPECTACLES
COMPLAINT OF :
D/V N/V HEADACHE  STRAIN FATIGUE  ANY OTHER
DO YOU USE DIGITAL DEVICES? d ’
HOW MANY HOURS IS USE OF DIGITAL DEVICES IN A DAY ?
WHICH KIND OF DIGITAL DEVICES DO YOU USE ?
ANY MEDICAL HISTORY : HYPERTENSION DIABETES MIGRAINE
CL USERS
TYPE OF CONTACT LENSES
OLD CL RX
SPH cYL AXIS ADD VA
RE
LE
NEW CL RX
SPH CcYL AXIS ADD V/A
RE e
LE
LULU MALL ALIGAN)

006, First Floor, Shaheed Path, Sushant Golf City,
Sultanpur Road, Lucknow. Ph. 0522-2811063
PHOENIX PALASSIO

F-09, First Floor, Phoenix Palassio, Gomtinagar
Extension, Lucknow. Ph. 0522-6789098
HALWASIYA, HAZRATGAN)

Shop no. 2, Halwasiya, Hazratganj, Lucknow
Ph. 0522-4017311

GOMTI NAGAR

Anand Plaza, Patrakarpuram,

Viram Khand, Lucknow. Ph. : 0522-4950525

A-6/C Near Nehru Bal Vatika, Lucknow.
Ph.: 0522-4244954

KAISERBAGH

Kaiserbagh Circle, Lucknow-226 001
Ph.:0522-4106065, 4028157
BHOOTNATH

B-159, Jain Palace, Indira Nagar, Lucknow.
Ph.:0522-4002287

ALAMBAGH

179, Kanpur Road, Ram Nagar, Near Bata
Showroom, Lucknow. Ph.:0522-4068648, 4004298

(O) ki

4




