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Pofereen @ % R 2w
@) CERTIFICATE- A

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

CertificategrantedtoMrs/Mr./Miss. . _'.Dz"?—’ . \/fOLU\-g/\-( ! -g
Wife /son/daughterof Mr... &#:. Sdhht.... & Poals

Employed in the ... Baghh@? . M A.CT.. Cour
CERTIFICATE- A

(To be singhed by the medical officer in charge of the case at the hospital)
I- e e e YT v hereby
certify
(a) That I charged and received Rs.......... M ..................... for consultation 4
on ....... srrre(dates to be given) at my consulting room at the residence of
patient.

(b) ThatI charged and received Rs
administerning..........mmi .

date ...———--Sub-cutaneous at my consultmg room/at the residence of the

patient and the injection were for immunizing or prophylapbc urposes.

(c) That the paient has been under treatment at....... ¥ S A [ IW
hospital/my

consulting room and that the under mentioned medicines prescribed by me in

this connection were essential for the recovery/prevention of serious
detenoration in the condition ofthe of the patient. The medicines are not stccked

in the TR o A Ty V. forsupply to private

patient .......cceeveeiiieieeien i (name of the hospital) and do not include
propriatary preparations for which cheaper substance of equal therey eutic value

are available nor preparations which are primarily/foods, twilets and
disinfectants.

Bill No. Date Agency Price
403 30-08-2023 Sona Medical Store 2530- -

92 26-09-2023 Rahul Mediical Store 4698-

113 29-10-2023 Rahul Medical Store 1157-

Total 8385-

S50 3&2/20’1 Synoroim L.

(d) That the patient is/was suffering from..........ococevveeenennn. and is/was under my
treatment from ..................... L0k oo
(e) That the patient is/was not given prenatal or postnatal treatment.
(f) That the X-ray, laboratory tes, etc. Which on espenditure of Rs............. was
incurred were necessary and were undertaken of my advice at .............ovvevseun......
(g)That I referred .....cooovveevveerrvecrennnn, the patient to Dr. ..cccovcvvvnnenne. for
specialist  consultation and that the necessary approvial of
(LN 0 s s as required under the rules wae.ebtained

(h) That the patient did not required hospitalization ........../...bovevonr..... required

Date-......ccovuvnennnee. Signature an aty n oithe f
N ickr in halg_
- which bif e dse at’ Ihg hosnital
i . ..A-‘.i‘.‘_";l‘;.%’ﬁh‘ﬂ
g nos

» - bbil\\\
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COUNTERSIGNED

I Certify that the patient has been under treatment at
EH€. e hospital and the
facilities provided were the minimum which were essential for tae patients
treatment.

Medical Superintendent

....................................... Hospital



SONA MEDICAL STORE

Court Road, Shauket Market, Rastiya Vandana Chowk, Near Himanshu Bhojanalya, Baghpat-250609

Bill of Supply
Fr e droaT & sl

GSTIN : 09GIQPK6296C1ZM Licence No.: UP17210000083  Date: 21-12-2020 M.: +91 96348 82100
Patient Name %V\olu?.{!sw ....................................................................... S. No. 4c?
AGTIESS oovevnveeenrasorsssasesessassesssrnthessantarasonsassebstntisasesbathLESorsca T Lo RS e e R } & ) X
or. Name . S2ePale UnaudbNeA Date .«a2L5. 15
S| PARTICULARS MSN  lgachNo | Exp.Dt | Qy. | MRP Amount
Lol ke sy | © 1O 1¢ oy lishw, | A6 | 46
A VNeples - <o loylsd (BB | [o6 ol
/ﬁﬁuvarl— = 01‘3} é/lq ]@{o ) 3.}
//‘pl'lj.:.r\rau\i “ o984 |6 , Y Qspr| 43 TS0
e | S e
./Vqﬂm,a epy Gl | - &S | e | Qcl| 7| FHNT
//\f’&kpwz\, \e o Qs i [y 3")@ Q1 | & Y
T MR .- e PN U e
= )] i
r— o’ - ja‘ 33
U T AT
Rs. in words:d m°)[L\° Mﬂrwkgé" viloeel ol ﬂgg@ﬁ{l& okl 9—‘7 3 9
a
Bank Details : Lees Di e
i TR ar_1 ails @) ees Discount —_l \S /, *
Bank Account No.
nk Branth IFSC Code - GRanDTOTAL| ) T 3
Terms & Conditions: For SONA MEDICAL STORE |

1. Goods once sold will not be taken.
3. 18% Interest if not paid within 15 days. 4. All Disputes subject fo Bagh
5 E.&0.E

2. Expired goods will not be taken back.

pat Jurisdiction.

g\ﬂ\,\;&\g\(lm

Auth. Signatory




tient Registration https://hmisup.prd.dcservices.in/I-IISRegistration/registration/transact...

DISTRICT COMBINED HOSPITAL BAGHPAT
Near District Court , Baghpat, Uttar Pradesh, India

Y pe— OUT PATIENT CARD LR

Patient Name: DR VIDHUSHI SINGH Age/Sex: 56 Yr/F
D/O: LT SHRI OMPRAKASH ABDM Health ID: NA
Address: Baghpat,Uttar Pradesh, India Mobile: 9412210001 ABDM User ID :NA
Category: General Fees: %1.00/-
Department/RoomNo: General Medicine / 41 OPD Days:Mon, Tue,Wed, Thu,Fri,Sat
Doctot/Unit: General Medicine Visit Date & Time: 19-Jul-2023 12:09
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10.

09A VXPSB504Q1Z1

RETAIL INVOICE/CASH MEMO

D.L.No.: BFL-UBR-36/2013,BPL-BR-36/2013

ARYA SAMAJ MANDIR, BAGHPAT
Ph. 2221670
CASH MEMO NO. 113 DATE : 29/10/2023
PATIENT NAME : DR.VIDUSHI SINGH
PATIENT ADD  : B3 QFFICERS COLONY (BAGHPAT)
PRESCRIBED BY : DR,DEEPAK PHYSICIAN GST No. R S Beatesh
S.No. PARTICULARS PACK QTY BATCH No, Exp. VAT%  RATE Amount
i PHCACHAR I5TAB 30 GPDOSI00OBH 0427 1200 7.11 21336
2% GABARIN [0S G S 15TAB 60 N2301196 03/25  12.00 9.47 568.00
> ATOFVA 10 15 30 1301883 0226 12.00 5.53 165.98
4. MOKTEL TAB 15 15 ZMT020823 07425 1200  14.00 210.00
INCL. GST DETAILS :
CGST. 62.00
\ rs SG5T 62.00
{ Inclusrve VAT Amount in this Invoice : 124 60) AT AMOUNT (R
VAT DETAIL @00 X 5% =0.00 z
= P Net Amt.(R]O) 1,157.00
Rupees: One Thousand One Hundred Fifty Seven Only =
All disputes are subject to Baghpal Jurisdiction. : —
Prices of Medicines are inclusive of all taxes For RAHUL MEDICAL STORE
Goods once sald will not be taken back .
{Computer Generated Invoice) Auth Sign
D.L.No.- BP1-OBR-36/2013,BF! BR-36/2013
XPS8504Q1Z1
: ’ RETAIL INVOICE/CASH MEMO
ARYA SAMAJ MANDIR, BAGHPAT
Ph. 2221670
DATE 26/09/2023
H MEMO NO. 92 -
Page No: 1 0
PATIENT NAME DR.VIDUSHI SINGH age No
CATTENT ADD ¢ B3 OFFICERS COLONY( BAGHPAT) n—_— o i
Q. - r Prades
PRESCRIBED BY : DR.DEEPAK PHYSICIAN a
{ TCH No. Exp. VAT% RATE Amount
SNo. PARTICULARS PACK QTY BA o P
I5TAB 30 GPD083009BH 0427 1200 7.41 213.36
HCOQS TAB ey
15TAB 60 N2301196 0325 12.00 .47 368,
GABAPIN 100MG TAB e
3 8CAP 8 23510239 0325 1200 34.46 275.
UPRISE-D3 60K E
15 30 1301883 02126 12.00 5.53 165.
ATORVA 10 N
10 TAB 30 TCDT23012 11/25 1200 3150 45,
CARTIGEN - DUC TAB ;
1 2 158D9R 1124 1200 53800 1.075.99
SYSTANE ULTRA E/D o
VO ZED 1 1 TRZAQ02 0525 12.00 495.00 .
. 10ML 2 06768 0625 1200 137.65 275.29
REFRESH TEARS .
10TAB 60 IMEDS42A 12024 1200 7.80 468.
PILOMAX TAB i
45 45 HA2606 0824 12.00 1.70 76.5
isiions . 423 0326 1200  13.94 139.44
FOLITRAX 10 MG TAB 10 TAB 10 280 .

1.

continue Next Page. . .




N9AVXPS8504Q1Z1
RETAIL INVOICE/CASH MEMO

RAHUL MEDICAL STORE

ARYA SAMAJ MANDIR, BAGHPAT

D.L.No. BPL-OBR-36/2013,BP1 -BR-36/2013

Ph, 2221670
CASH MEMO NO. 92 DATE : 26/09/2023
PATIENT NAME : DR.VIDUSHI SINGH Page No: 2 of 2
PATIENT ADD  : B3 OFFICERS COLONY( BAGHPAT)
PRESCRIBED BY : DR.DEEPAK PHYSICIAN GST No. 09-Uttar Pradesh
S No. PARTICULARS PACK Qry BATCH No. Exp. VAT RATE Amount
!

IICL. GST DETAILS } (f‘ ggg %gi;g
(Inclusive VAT Amount in this Invaice - 503.40) TOTAL AMOUNT : 4698.30
VAT DETAIL® 000X 5% =080

Net Amit(R/0): 4,698.00

Rupees: Four Thousand Six Hundred Ninety Eight Only

All disputes are subject 1o Baglpat Jurisdiction.
Prices of Medicines are inclusive of all taxes
Goods once sold will not be taken back.
{Computer Generated Invoice)

For RAHUL MEDICAL STORE

Auth Sign.



