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APPENDIX VI
Form of Certigicutes A and B

: Certificate umntm to Mrs./Vir f'f'-.-‘i.x; AJA? KPS }Z\Vﬂcrwa

Prag) pd'JuLgJ.., ot M HiC SR\Yactav e

e
CERTII Uk A

{to be compieted in the cause of patients who are not admitted to hospital-
for freatment)

I Dr éwﬁ\S A sresmsgeesssnssassassenness BEFEDY certify

(a} that I chdrged and rucwcd 1 /JOO htessennannsnna fOT cONsultation on
R . {dates to ik given} at my cons sulting room’ at the
residence uf naimm
}

by that | charged and received 1. » Sresscemmpml OF administering
.......................... Iners- museukar-injections on......... cemseeees SUb-cUtaneous at
Yy consulting room...... e, al e rcsudence Of the patient.

f¢) that the injections administercd were for imniunising or prophy lactic”
purnoses, were not,

(d) that the patient has under treatment af hospitai/ my consuftmu rO0LH
and the undermentioned medicines proseribed by me’in this connection
were essential for the recovery/ prevention of serjous, deterioration in the
condition on the patient. The medivines are net stocked in the .
Ve fOF supply o rivate  patient........ S
(name ni "hc hospital) and do not ine; sde propriatary preparations for
which cheaper substanees of equal therepeutic value are available nor
P rq}amnom which are primarily/faods, 1oilets or

NAME OF MEDICINES P NN PRICE
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(e) rhat the patient is/was suffering fromn; /29 L f’ 7 e A e
as under my treatment from c)]' ...................... L0 7

(f) that the patient is/was not given prenatal or postnatal treaiment,



ﬂ&%’i@h‘?ﬁ-ﬁ;&bﬁ.}&imw:&_: T

tivat the X-rayv, laboratory test. o« for which on expenditure of

—— Loowas ineurred Were nooassary and were undertaken on

v oadvice Al caeees vk s n P PRI B——
— ce(Name of hospital or laborarury)

that 1 referred the patiant to Dr. oo o for

cecialist consultation and that the necessary approval of the ... e
———— S—— N ——— erneeene{Name of the Chief)
- WO TR v R T as required under the

dies (Administrative Medical Officer of Siate.)

'y that the patient did not required B a8 0N TR uired.

71 (e ——— ‘ o é\!\

Signature & Designation of the
Medical Officer and hospital
dispensary to which attached.
NGB, ¢ Certificates not applicable should he struck off.
Certificates (a) is compulsory and must be filled my by the Medical

officer in all cases.

COUNTERNitGNED

“7 “Riedical Superinteandent

.......... SUTUTURURRRORROONS & I3 13 11 Y

1 certify thar the patiant has been unde treatment at the
....... e vsami e hee nital - and  that  the  facilities

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

freatment. - 3 /\\v\

Place : //-/ Medical. Superintendent
Dated " Precisi CaEEseesenensnssnasessssrs HHUSpital]

00

e T L



10 WHOMSOEVER IT MAY CONCERN

This is fo certify  that  the

treatment of
'l/

Sri/Smt, /%A?__/‘f Svtuesfaue was started in this hospitaj
in Ewcncv/l mergency from _f; égﬂgk[@, gu)for the treatment

of iﬁ___*_-__"____ﬁ_

g

(Signature of treating doctor)



Precision Eye Care

Phone: (+91-522) 2320062, 4069162 A 1/11, Sector B,
9415020062, 9415320252 Aliganj,
E-mail: preclslonayecam.lucknowghotmall.com Lucknow - 226024
Website - www.precisioneyecare.com Timings: 10 am to 1 pm,
Consultation by prior appointment only. Mon to Sat
Dr. Sunil K. Singh Dr. (Mrs.) A.L. Singh Dr. Neeta Kumar
M.S., K.G.M.C., Lucknow M.BB.S. M.B.B.S.D.N.B. (Ophtha.)
:mbl:: Prasad Ey;- Institute " i./"
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Precision Eye Care

A 1/11, Sector B, Aliganj, Lucknow - 226 024
® Cataract ® Glaucoma e Cornea ® Contact Lenses ® Laser @ LASIK

Phone: (+91-522) 2320062, 4069162, Timing : Mon to Sat - 10 AMto 1 PM
9415020062, 9415320252 Sunday Closed

E-mail: precisioneyecare.lucknow@hotmail.com

Website -www.precisioneyacara.org Consultation by prior appointment only.

Dr. Sunil K. Singh Dr. (Mrs.) A.L. Singh Dr. Neeta Kumar

M.S., K.G.M.C., Lucknow. M.B.B.S. M.B.B.S. D.N.B. (Ophtha.)

Fellow, L.V, Prasad Eye Institute, Regd. No. 34553 Regd. No. 3?978

Hyderabad. ® o f

Regd. No.31132 \pnoc. f?)"cuj K0 o _‘B\n.-'\q&ae{ve? a0t 2y
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gﬁ% Precision Eye Care

A 1111, Sector B, Aliganj, Lucknow - 226024
alrle Ph.: 2320062, 4069162

15189 oated: & Jjo ooz
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[cAst [creDiT carp ]
GSTIN: 09ABHFA9244 172

ALIGAN)

MASTER/VISA MAESTR - o X-6/C, Near Nehru Bal Vatika
ebivery fime in Rx Lenses minirurm 7 days. ABC CHASHMEWALE Ph.: 05224344000
mmhbel ithemdwh_iwo;fl;lﬁ‘:; 5 PRECISION EYIWIAR EXPERTS BINCE 1980 contactwi!habc@gﬂl.ﬂitc -
NAME m;ﬁ A\ oy )"(Umq i B upltdoavag Tel. (M) :
ADDRESS \} / L LET T

DOB.(AGE:—_____ D.OA. : (0) :

EYE SPH CYL AXIS ADD IPD
RIGHT - bl e TR =
i—-——
HEIGHT] | PELVERY [, ~Po0z

LEFT : _J PLEASE RING BEFORE COMING
= R T e
MRANME B i o )220 » | ADVANCE [R5.Co0/

LENS 2018 2Apy DYPP: & /7200 BALANCL'E

'\) : Orderonce placed connot be changed or canceled,
1 ust be the
CONTACT LENS (or 5 b e
’ // : hddv;y*iu‘:'f:mdddkﬁmﬂmhm
TOTAL

=7
©_| Bookep Bv_//g W’




10.

1.

12.

13.
14.

Tetms and Conditions
Orders once placed cannotbe exchanged orcancelled
Goods oncesold will not be taken back orexchanged.
Delaysin deliveries, if any due to unavoidable circumstances are Regretted.
Company's liability ceases assoon as the delivery is made.
Orders not collected within 90 days from the due date will be cancelled and the advance paid will be forfeited.

Prices areinclusive of taxes and other statutory dues.

Advance amount for the lenses and frame shall be payable at the time of placing the orders at the rate of 100% for the lenses
and 50% for the frames.

Where customers produce prescriptions Compuny s liability is limited fo dispensing the spectacles strictly according to those
prescriptions

Itis the resposibility of the customers o check the goods sold for any defect or breakuge before taking delivery. No claim will be
accepted thereafter.

Company gives cognizance onlyto computer generated Invoice.
Delivery of items subject to realization of cheque.

ABC Chashmewale will not be responsible for any. damages to Customers own products during custody with ABC
Chashmewale.

‘ABC Chashmewale reserves the right to modify these terms and conditions.

*In case of any disputes Lucknow courts alone shall have thejurisdictionto dealwith any such disputes.”



TAY INVOICE
L PR R R R ok
ARC CHASHME#IALE LLP ALTGANY

A G/C Near Nehru Bal Vatika,Aligan]

LUK NOW

1. 0h22-4244054

GO O9ABHFAD2440177
Sokd L HERRRE R Bk R R R
DATE: 14/10/2023  TIME: 12:41:55 PM
CASH MEMU :SLGALG - 1802
CASHIR: AlG
Customer Name:AJAY KUMAR - SRIVASTVA19460)

hu[lN NiY.

HhM HRANU UI\ AMUUN] IIEM DESC
Gt 1sou CHPORTD A 1 1289000 1142 3018

YOO Lo0 118y 1 BE50.00 ZE1SS 1LIG
HTs Sy DVEP 1.50

qouh000 ZELSS 1 4650,00 ZEISS LLG
HTS a0y DyRP 1.50

GisL TTEMS: 8

ruu (fv[U By .Htl ‘INhH HANA

IPI\' 30190 00
Dstount fnt . o 4690.00

B11.t AHUHNI 25450000

.Pm HFNI uUMMI‘RY

L._.z - ——

e o < /\'r
CKEDT t:ﬁd: By

AUV AMUUNJ 1/}.

{ 1S

L.TbﬁMMRY

]HXAH{E PAIko CGST ,GSl IAX TUIﬂl
9216¢.8  GST 12% 1366.08 1366.08 25500.0

0.00
10500, L0
1bUUU 00

o6l .8 11hh st l,ﬁh na °Bbﬂu ()
TtIMn and lund1!|un, apply

Use bolh hands {o wear and remove your
spectac e, Use lens cleaning sprays to
clean your spectacie lenses. |Use only
micofiher cloth Lo wipe your lenses. |
Clean your spectacle wilth plain water,al
least unce a day. [Visit your optician for
periodic re-adjusiment of your spectacle. |
o 1ol leave vour spectacle face down on
a lable 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 ur any
olher chemical to vour spectacle,most
frames and lenses may be damaged beyond
|epuh.lA|lquJ1ch-fimm% & lenses
reruire cauliove handhing. [ATT disputes
unhjril tu Inlkunu ]u|1.d|LtlUn 0n1y

T $ 0 E



Shri Ganeshay Namah
Tax Invoice

SHIV MEDICALS

C-26, ALKAPURI, SECTOR-C, ALIGANJ, LUCKNOW.

Phone No:0522-2330286 Mobile:9335903676 D.L.No. UP32200001285

GST NO. 09ACSPAS445K1Z7 UpP32210001282

Pt.Name AJAY KUMAR SRIVASTAVA |BILL No.: AP032189

Dr.Name SUNIL KUMAR SINGH |BILL Dt.: 14/10/2023

RACK |Quanti | PARTICULARS | BACK |BATCH |Exp-Dt|M.R.P.| RATE |GST | Amount |
B0-142| 1|GENTEAL EYE DROPS |10ML |4S82 103/25 1219.001219.00| 12| 215.00]
E0-386]| 30 | ENERGOS-CAP |1*10 |0986 |10/24 |180.00|180.00| 12| 540.00]

No Of Product 2 SUB TOTAL z 759.00

I
|
|  ROUNDING 3 0.0
I

NET AMOUNT 759.0B hb<-

E}K Sunil Kumar Singh

Rupees Seven Hundred Fifty-Nine Only Read, Mo, 3
% legd. No. 31132
) cision Fve C
Terms & Conditions For =« MEDICALS VirQ"”in" &9ﬂi074
2 s . . . -1/11, Aligan), Lucknow-22 2
subject to LUCKNOW jurisdiction only. Ph: 2320062, 4069162, 9415020062

MEDICINES ONCE SOLD WILL NOT BE TAKEN BACK
FLEASE GET VERIFY MDICINES FROM PRESCRIPTION BY DR. BEFORE USE.



