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Not Admitted

Certified granted to Mrs./Mr./Miss- Chandroday Kumar.

employed in the District Judge, Lalitpur.
CERTIFICATE ‘A’

(To be completed in the case of patient who are not admitted to hospital for treatment)
Dr. R.P. Singh, Manyawar-Kanshiram-Joint-Hospital-Male-Lalitpur. hea;éby certify :-

(a) that I charged/received Rs. ...... Wi for consultations on ...X... at may consulting

room at the residence for the patient.

(b) that | charged and received RS ool o foradministering...X.....
Intramuscular/subcutaneous injections on ...... N tioss at may consulting room/at the
residence of the patient.

(c) 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 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 ...... X.. 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. Bill No. 3531 dt. 12-03-2023 Rs. 3652=00

2. Bill No. 3563 dt. 13-04-2023 Rs. 3652=00

3. Bill No. A000266 dt. 11-07-2023 Rs. 3865=00

4. Bill No. A000518 dt. 12-09-2023 Rs. 2822=00

5. Bill No. A000642 dt. 19-10-2023 Rs. 3407=00

6. Bill No. A000736 dt. 13-11-2023 Rs. 3019=00
Total:—  Rs. 20,417=00

it qimef=t frshifargs
o IS Wy fafdegmery
(38), Sierage



(d) that the patient is /was suffering from .Diabetes. and is /was my treatment from
28-02-2023 to 13:11-2023
(e) that the patient is/was not given prenatal or postnatal treatment.

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

Bs o ! i as in cured were necessary and ware undertaken on my advice at...X...
(2) that I reoffered the patient to Dr ............... G R for specialist consultation and
that the necessary of the ......... Xt 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.

P

Date:- 21|11 [2023 &ﬁﬁmﬁmﬁtﬁﬁwthe
Metticalffficeram dtheddpspital/
Dispensafyaty w attached.

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 Manyawar-Kanshiram-Joint-
Hospital-Male-Lalitpur hospital and that the facilities provided were minimum which were

essential for the patients treatment.

Place: - Lo.Mu:L. s WWW
Dater- Miinloons TORANRS BT - o eskessuieaes (g&ﬂ’) .l.am{pital
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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 28-02-2023 for the treatment of Diabetes

v
(S}m%g doctor)

Mo Hisirgs Ty i=iwrarTa
(g%&m), Faage



Reimbursement Particular

Patient’s Name.  Chandroday Kumar.

Doctor’s Name. Dr. R.P. Singh, Manyawar-Kanshiram-Joint-Hospital-Male-Lalitpur

Disease’s Name. Diabetes.

S. | Bill No. & Date | Chemist/ Hospital Name | Amount | Due Non
No Due
1 3531/12-03-2023 Naveen Medical Ajencies 3652

Lalitpur
2 3563/13-04-2023 Naveen Medical Ajencies 3652

Lalitpur
3 A000266/11-07-2023 | Naveen Medical Ajencies 3865

Lalitpur
4 A000518/12-09-2023 | Naveen Medical Ajencies 2822

Lalitpur
5 A000642/19-10-2023 | Naveen Medical Ajencies 3407

Lalitpur
6 A000736/13-11-2023 | Naveen Medical Ajencies 3019

Lalitpur

Total | 20417

v ﬂf %’_)
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GSTIN : D9AELPS3954E123 CASH / CREDIT Ph. : (05176) 27;9?8

FOOD Lic No. 2271429600398
Date - 31-1-78 W Date JJ/QQ/Q!’%H
DL.{'2°-2°“”9 ASHaT TorsieT

No.\21-21/1/79 SN No. 81

Dr. Name. sﬂ*’&f-’a O RIT éﬁ—p ... Patient Name Clﬂmu,gb}(

W%ﬁ-ﬁ? over charge though oversight will be refunded Q O‘D

. (g@q)’ M/} Signature






NAVEEN MEDICAL AGENCIES
SHAEE JAGDISH MARKET
LAXITPUR (UP)PIN CO-284403 @

Phone : 9415112050,9415586214
DL NO. 20-201/79.21-2111/79,GSTIN | 0SAELPS3954E123

GST INVOICE
Patient Name :. CHANDRODAY.KUMAR Bill No : A0D0266
Doctors Name:R.P SINGH Date :11-07-2023
SNJProduct | Batch Mrp  |Amount
1 [TELLZY MT 25 2208000466 2/24 |30 290.80 581.60
2 |XIGUDO XR 10/500 |HLZ004 5/25 |28 444.00 | 1776.00
3 |GLUCONORM G1 U300448 1/25 |30 186.25 372.50
4 |SITANORM M 100/50QSANMPODL | 7/24 |30 194.00 388.00
5 |DR.MOREPEN TESTSTRENIE®O834| 10/24 |50 849.00 600.00
6 [(ATORVA 10MG 1204558 6/25 |30 73.58 147.16
v

SUB TOTAL 3865.26
SGST 6 % 207.07
CGST 6 % 207.07
Roundoff 0.26
Rs. Three Thausand Eight Hundred Sixty Five Only GRAND TOTAL 3865.00

Terms nditions
All disputes subject to Jurisdication only.




L. - |

-

SHREE JAGDISH MARKET
LALITPUR (UP)PIN CO-284403
Phone : 9415112050,9415586214

GST INYOICE

D.L. NO. :20-20/1/79,21-21/1/79,GSTIN . 08AELPS3954E1Z3

NAVEEN MEDICAL AGENCIES

g

Patient Name :. CHANDRODAY.KUMAR Bill No : ADDD518
Doctors Name:R.P SINGH Date :12-09-2023
| : Qty | Mrp  |Amount |
1 |TELLZY MT 25 2208000464 2/24 |30 290.80 581.60
2 | XIGUDO XR 10/500 |XF2303 9/25 (28 444.00 | 1776.00
3 |SITANORM M 50/500 | STNPCOO1 6/24 |30 149.00 298.00
4 |ATORVA 10MG 1301806 2/26 |30 82.99 165.98
ST iy
e TR o o arer
s oBerry FE 1
Hio WL g SR
: SUB TOTAL 2821.58
SGST6 % 151.15
CG5T6% 151.15
Roundoff 0.42
Rs. Two Thousand Eight Hundred Twenty Two Only GRAND TOTAL 2822.00

Terms & Conditions
All disputes subject to Jurisdication only.




|

© Fatleiil Naime .

NAVEEN MEDICAL AGENCIES

SH@EE JAGDISH MARKET
LALITPUR (UP)PIN CO-284403
hone : 9415112050,9415586214

CL NO. 20-20/1/79.21-2111/79,GSTIN OYAELP

GST INVOICE

i Doctors Name:R.P.SINGH

CHANDRGDAY AUNAR

Bili o : AUDUG 32

S3954E143

Date :19-10-20

23

5 g T T G
1 |TELLZY MT 25 2208000466 2/24 |30 290.80 581.60
2 IXIGUDO XR 10/500 |XF2301 5/25 |28 488.00 1952.00
3 |GLUCONORM G1 u301218 4/25 |30 204.85 409,70
4 |SITANORM M 50/500 | STNPCOOL 6/24 |30 149.00 298,00
5 |ATORVA 10MG 1301883 2/26 |30 82.99 165 98
vy
i
A o
|
& !
i T " ]
e A 17T SUB TOTAL 3407.28
i SGST 6 % 182.5%
CGST6 % 162,53
Roundoff 0.28
Rs Three Thousand Four Hundred Seven Only GRAND TOTAL 3407.00
B

rms & Condition
All disputes subject to Jurisdication only.




SHREE JAGDISH MARKET
LALITPUR (UP)PIN CO-284403
Phone : 9415112050,9415586214

Doctors Name:R.P SINGH

GST INVOICE
Patient Name :. CHANDRODAY.KUMAR

D.L NO. :20-20/1/79,21-21/1/79,GSTIN | 0SAELPS3954E123

NAVEEN MEDICAL AGENCIES

®

Bill No : ADD0736
1 13-11-2023

Date

1 |XIGUDO XR 10/500 |XF2301 5/25 |28 | 488.00 | 1952.00
2 |GLUCONORM G1 u301218 4/25 |30 204.85 409.70
3 [SITANORM M 50/500 |STNPCDO1 | 6/24 |30 149.00 | 298.00
4 |CARDACE 1.25 2NGOO7 7/25 |30 96.82 193.64
5 |ATORVA 10MG 1301806 2/26 |30 82.99 165.98
¥

ot 578 e . =T SUB TOTAL 3019.32

Hio SGST6 % 161.74

CGST6 % 161.74

Roundoff 0.32

Rs. Three Thousand Nineteen Only GRAND TOTAL 3019.00

Terms & Conditions

All disputes subject to Jurisdication only.




Patient Registration https://hmisup.prd.dcservices.in/H ISRegistration/registration/transa. .

@)

o

DISTRICT HOSPITAL (MALE) LALITPUR
Civil Line Sadan Shah Road, Lalitpur-284403, Lalitpur, Uttar Pradesh,

India

|CRNo: 991612300229130 OUT PATIENT CARD TR
|

Patient Name: CHANDRO UDAY Age/Sex: 54 Yr/M

S/O: JAGAN NATH = ABDM Health ID: NA T P e
| Address: CIVIL LINE La]itpur,Ui_t;i}_ Pradesh,India s ABDM User ID :NA

Mobile: 9984588796

Category: General Fees: %1.00/-

Department/RoomNo: General Medicine / 37 - OPD Days:Mon,Tue,Wed, Thu,Fri,Sat

Doctor/Unit: Gen Medicine General Visit Date & Time: 28-Feb-2023 12:33

Valid Till: 15-Mar-2023
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Past Medical History
[ Diabetes Complaints.......ccimerniennes
[ Asthama ;

[ Hypertention
O Thyroid PrOVISIONBE DRSO .. .-..iovessivesssssnssasersiiiesionsicesamsnsaimentli
aTte
[ Any other lliness, Please specify| ssxusess

ON Examination :
A o R( Treatment Advised
Bulsss ——apwi o :
T B S o R Name of Medicine Dose Duration Route
Temperature .........cccocinnee
Anapmia = 20 SoiTnnaE
Jaupdice = i

e e ——— .

Systemic Examination /@ . &
S e e TR e
o R SRR

I%E%mgaﬁo:r:':::::::::i::::i:::::: @ Y (‘,wu@[ 16] oo & 1 :
e || (135 ) (T MoAM eIl

iy (5 fWOﬁW} 1o lob

Blood Sugan"HbA1C

X-ray... e — e [ 2 2 - Cﬁ
USG of Abdomen @ ] Vé 7 )

C T scan Ol andun, _
e

Sputum for AFB Date of follow-up

Covid-19 (RAT) .
HIV/VDRL RGBS 10 oo it Dty

Harmonal Analysis 5
ol (Signature of Doctor)
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...............................................................

Past Medical History

[ Diabetes

[ Asthama

[ Hypertention

O Thyroid

OTs

[ Any other lliness, Please specify

ON Examination

GC

LT e S e R
BP =
TompomIureE -u....cuiniiin
ANBOMIE: o aiibesins e
Jaundite = e
SPO2 AR —

Systemic Examination

ENS T aian N s
BE S i
B = - o
T I, S e
Gher - i

Investigation

CBC

MP / Wadal test
Blood Group

LFT

KFT

Lipid Profile

Blood Sugar/HbA1C

USG of Abdomen
CT-saan ol s
ECG

Sputum for AFB
Covid-19 (RAT)
HIVIVDRL
Harmonal Analysis

oOooooooooooooood

OB i omtantes

COmpIamts iy

Provisional Diagnosis....

....................................................... -97\(\ C H / = NZ

R( Treatment £

Name of Medicine Dost Duraticn

e e %A(/MMA/

@ s 1C NV & 1) £,

(Signature6f Doctor)
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O Any otherliness, Please Specity

On Examination
GC
Pusle
B.P
Temprature
Anaemia
jaundise
SPO2

Systemic Exammatlon

CVs
RS
P/A
CNS
Other

Investigation
csec
[J MP Wadal test

OKFT 7 /Z
[ Lipid Profile

[ Blood Sugar /HbA1c

B o

[ Sputum for AFB
[ Covid -19 RAT

[ Blood Group
- Sset T

[J USG of Abdomen

[J HIVIVDRL

OLFT
[ CT Scan of
EratheE="r s

Treatment Advised

Name of Medicine Dose Duration Route

Date of fllow up..............cooooooooooo...
RetersalofPati...........5 600

(Signature of Doctor)



Patient Registration hitps: himisup.prd.deservices.in/HISRegistration/ registration/transa..

i S »
' ' DISTRICT HOSPITAL (MALE) LALITPUR
Civil Line Sadan Shah Road, Lalitpur-284403, Lalitpur, Uttar Pradesn,

India

06176-272343

e ootz OUT PATENT OARD A

Patient Name: CHANDRODAY KUMAR Age/Sex: 55 YriM

S/0: 1 N SINGH ABDM Health ID: NA

.-'\drdt'i::%s: Lalitpur.Uttar Pradesh.India Mobile: 9984588796 ABDM User ID :NA

Category: General Fees: ¥1.00/-

Department/RoomNo: General Medicine / 37 OPD Days:Mon, Tue, Wed, Thu, Fri.Sat
Doctor/Unit: Gen Medicine General Visit Date & Time: 20-Nov-2023 10:00

Valid Till; 05-Dec-2023
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