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ESSENTIALITY CERTIFICATE
i CERTIFICATE ‘A’

(To be completed in the case of patients who are Not Admitted fo hospital for treatment)

Certificate granted to Mr./Mrs./Miss .. e T s WHITEESORIDaughiter
of M. p— Employed in the

&:

(To be signed by the Medical Officer-in-Charge of the case at Hospital)

S e e T e o S e e e B s hereby certify:-
(a) that, | charged and received Rs... SR 1 — .. consultations on (date to be
GIVETE) oo iiis iteasitnn use it ai rny consultmg room/at the resxdence of the patient.
(o) that, | charged and received RS............ccovvvvvviiiinnnn, for administering ..................... intra-
muscular injections/sub-cutaneous on (date to be given) .......ococveieerern. at my consulting room/at

the residence of the patient.

{c) that, the injections administered were for/were not immunizing or prophylactic purposes.

(d) that, the patient has been under treatment at hospital
my consulting room and that 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 .......c..c.coevieeveniinienans (name of the hospital) to private patients
and do not include proprietary preparations for which cheaper substances of equal therapeutic value
are available for preparations which are primarily foods, toilets or disinfectants,

Name of medicines Prices

CTeafe 6 253/~

............ (JW/QM -

SR b e

(e) that, the patient is/was suffering from...
under my treatment from. 04202 r 202} " 0" Oge °2‘l Y962y
(f) that the patient is/iwas not given prenatal or post—natal treatment.

(g) that, the x-ray, laboratory, test etc. for which an expenditure of Rs.......... was incurred were necessary
and were undertaken on MY adVICE 8t oovvviiiiviviiicsie s e erre et e (Mame of hospital or
laboratory).

{h) that | referred the patient to B vt . for specialist copsultation and that the
necessary approval of the .. R (Name of the Chief Administrative Medical Offi icer

of the State) as requnred under the rules was obtamed
(i) that, the patient did not requnredlrequlred hospitalization.

Place: Signature & estgnatronﬂf ‘*;eh 32
Dated: Medical Officer and the hospl _alg
dispensary to which-attached.

»ﬁw‘«ﬂ

t‘*;_,l‘qw\x faw

COUNTERSIGNED

i Certi'fy that the patient has been under treatment at the

.............................................

.. Hospital and that the facilities provided were the
minimum whlch were essent:al for the patlent s treatmerit.

Place: y 4l ae q"\q “Medical Supermtendent

Dated: CL%- Y, T.yng ... hospital
S, A




Patient Name..

Hospital/ Institution Name

Calcutation Memo / Details Vouchers

»aqqaar

@eJ

Disease..

Voucher No.

Date

: Institution/ Chemist Name
L2

Amount

Payable
Amount

Non-Payable
Amount
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57 Y/F : Savita Singh 04Mar 12:07 UHID: 20240051428

jiia subhash Chandra Bose District Hospital Gorakhpur
Mear Ghosh company chauraha
UTTAR PRADESH
CONSULTING ROOM NO :03, 05, 28, TOKEN NO : 306
Clinic Medicine OPD
Days:MON,TUE,WED, THU,FRL,SAT
OUT PATIENT RECORD
Name : MS. SAVITA SINGH
Department : Medicine
Dept No. : 2024/051/0015185
Date of Registration : 04-03-2024 11:51:16 AM
Unit: : Unit 1 ) Fee: 1.00
Age :57Y 1 Sex : Female
Billing Type : General : W/O MITTAR PAL SINGH

Mobile Np ; ¥*##tsk578

Address : RO GORAKHNATH PS GORAKHNATH, Gorakhpur, UTTAR PRADESH, INDIA Occupation : OTHER
Patient Type:NON MLC Prepared by:Mr. Mohd Ehteshamuddin

Date and Time of initial assessment: :

Clinical History :
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TAX INVOIcE
- SADBHAWNA MEDICH, ’
STORE
BRH Conpan g
EURAKHPIR, 1.7,
mwm¢mwmmmwnm
PHONE-S851 9457
DLND.LFS 320008 395
U5 3716061 760

e e e,

Billed To VINVOICE ND. 1604739

{DATE £85/03/2024

fﬁﬂ?ﬁ ST tthe2ba17
WH.6.K, W iReverse Charge = o

| i - pl lart H

 STATE :[090Uttar Pradesh .+ 1 - ?P‘ '

‘ PROGUCT  poury ‘ﬂﬁTE LT IBATCHND  1EXp

‘ D Gt e 018 00010 b s i o i

:Pg??ﬂkﬁ - ThE ﬁ‘\”ﬁ.ﬁﬂ‘ 22.@0. h?&.ﬂﬂ UFP HIEN] "Ub}ﬁﬁl
#bLTh 5 107100 1 20.001 17 80! S34. 00IHZHOMDOT  tud/2s)
“IROLTEL CH 40 T 30,000 20,371 B11.101EH40 25
ﬂ%ﬁiﬂ&ﬁﬂﬂ wmg-Thi B0.001 2,500 2247311288 U
CONCOR 30 TAE "1 30007 19.781 %91.93 Hﬁhﬁi??ﬂil‘lﬁ{“LI
MOHTATR AB TAE | 30,001 272851 826, 52120526TC182102/7251
GUBPRES 2L 50 i 80,001 5. 811 174 3EIFIHPUOOZ L1724
|AMICOBRL 10 Tak a0 00t 16 500 495 00iAMEZZO0L 0 1l0/240
¥ ] L) i i ; i :

A

TOTAL ; 4135. F!ilTMMSﬂ B/AR6746
D160 : W86t For oﬂMPHﬁMNﬁ MED1GAL &1
OTHER T

NET AMT 4135, 71 Authorids "gnatnry

RED OFF. =5 3 e - 3B & =
B, Four Thousand One Hundred Thirly Six Dnly

Terms & Conditionss~ E. & 0.E.

1.6l disputes subject to quisdiﬂtian anly.

2.0n the agaurant@-ﬁ$ thé party that theyrhavm_
RERR their valiﬁlhruq License or hﬁfiﬁ‘ﬂ Rafia

P
we are executing the indent.
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T

Netan SUbhaoh i hdﬂdrd Bose District Hospital Gorakhpur
' Hear Ghosh company chauraha
e UT’[AF{ FRADESH -

CONSULTING ROOM NO :03, 05, 28, TOKEN NO 381
Clinic Medicine OPD
Days:MON,TUE,WED,THU LJFRLSAT -

LAST VISIT DATE:04/03/2624

OUT PATIENT RECORD
Re-visit

Name : MS. SAVITA SINGH

Department : Medicine

Dept No. : 2024/051/0015185 e

Date of Registration : 08-04-2024 12:28:02 PM 2 : :

Unit: : Unit | BEe 2R Fee: 1.00

Age :57Y IM 4D SPE bl e : : Sex : Female

Billing Type : General o _‘ ! o W/O MITTAR PAL SINGH
Mobile No ; *#####%528 e a1

Address : RO GORAKHNATH PS GORAKHNATH Gorakhpm UTTAR PRADESH INDIA Occupation : OTHER
Patient Type:NON MLC _ . : Prepared by:Mr. Deepak Gound

Date and Time of initial assessment: :

Clinical History :

Investigation :

Diagnosis :

Treatment :

Follow-up advice :
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Terms & Conditionsg-

200 the assuwrance of the party that they have &

- TAX TeJOICE
" EAabbBHAWMA MEDICAL STORE
GHOSH COMPANY CHOWH
GORAKHPUR UL F.
GSTIN-BPACKPREP74H1ZE
PHORE-Z8E7 164583
DLHO PG 280661 290
UPS32ivRa130%

Billed To {INVOICE HO. sGHa7e1 7
HIATE BR/B4/ 2024 i
SAVITA SINGH - TIHE 112153085

D.H.G.K.F iReverse Charoe @ No

iDoctor ¢
STATE :[B891Uttar Pradesh H
PRODUCT LONTY  IRATE  laMT EATCHHD  EXP |
DEANORM-M TAR § 30,000 22.5B0 678, 0DI0MESO03L 106,26
SELTR § 107100 ¢ 30,001 17800 534, O0IMZHOWODT  io3/2%)

THICTEL 40 CH T 30,601 20,370 L1 A0IMT2RI035 1027251
AFLOEARD Swmg-TAT 80000 2,500 148 BEI128E HETIEH
CORCOR 10 TaB | 80.00% 38,780 581 93 IN07AR24001L002/251
HMOMTAIR Ak TAR © 30,000 27 551 B26. GOIZ052CTCBRSI63/251
AMICOBAL 10 TAB! 30.000 16500 495 00iame?3i2  108/251
GUDPRES RL S0 TP 30,081 8. 510 R85 ZHIFLHPMOGE  o5/251
b § 13 i 1 i
TOTAL 4881 .63 TTERSE B/aB6781
1sc .60 For SANRRAWNA MEDTUAL 8T
OTHER 7. 58]

NET AMT 4#081.463Aauthor)
RNTCOFF o SR EE S L B
Rs,. Four Thousand Eiohty
E. &

Ad Gionatory

L.All disputes subject to Jurisdiction only.

ot their valid Drug License or he is a R.M.
Fos .
wi are sxecubting the
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" - GHOSH COMPANY CHOWK
GORAKHFUR,ULF.
GSTIN-87ACKPEEI74H1ZS
FHONE-9BBS186503 ]
ILHD L PSS 260861 379
UPSI210001 387 i
Bill=d To ' {INVOICE N0, HE Y
{DATE ‘ $18/84/2024
"SAYITA SINGH iTIHE $12:36:04
B.H.GHLP iReverse Charos = Ho
octor 2
STATE :[8%1Ktar Pradesh |
PRODUCT OHTY  IRATE  1AMT IBATCHRD  EXP
AMLOGARD Smo-TaY 20,000 2500 A4.a3ii288 :ﬂﬁf?ﬁ:‘
i i i i i i
TOTAL .93 LITENSHE 1/aB0bEY2
nisc G868 For SANRBHANNSG REDICAL 8T
OTHER @00
NET AWT 7493 Authoris LiOnatory

L TAX TNVOICE
v, SARBHAWMAS MEDICAL STORE

RNIN OFF . B
Fa. SBewenty Five Only
Terms & Donditions:- E. & D.E.

Lafll disputes subject to Jurisdiction only.
2.0n the assurance of the party thabt they have
pot their valid Drug License or he is a R.M.

Py

Wi are executing e \indent, DHEEG.IE DRUG &G
19461 :




