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&) CERTIFICATE “A”
(T'o be Completed in the case of patients who are not admitted to hospital for treatment)
Certificate granted to Mrs./Mr./Miss. Dr. Vidushi Singh
Daughter of Late Shri Om Prakash
Employed in the Hapur Judgeship.
CERTIFICATE “A”

(To be signed by the medical officer in charge of the case at the hospital)
1- Dr. AnKkit Jain hereby certify :-

(a) That I charged and received X.............. for consultations on .............. (date to be
given) at my consulting room at the residence of the patient.

(b) That 1 <charged and received T......cocoooiiiiiia.e. for administering
.................. intramuscular injections/subcutaneous on....................(date to be

given) at my consulting room/at the residence of the patient.

(c) That the injections administered were for/were not for 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

L1 0T B (name of the hospital) for supply to private
patients.......ooeevvviiainieenn... (name of the hospital) and do not include proprietary
preparations for which cheaper substances of equal therapeutic value are available for <
preparations, which are primarily foods, toilets or disinfection. ‘;\(\%Q‘M
Sl No. Bill No. Date Agency Price ¥
1. A017511 24.01.2024 | Geeta Medical Store 2,283/- 22932
2 A018390 09.02.2024 | Geeta Medical Store 2,299/~ 4 9%
3. A019460 27.02.2024 Geeta Medical Store 4,076/~ uilé
L i A0]19401 27.02.2024 | Geeta Medical Store 2,172/- A1
5. SA020414 31.03.2024 | Geeta Medical Store 5,978/- | $97%
6. OIDL240423040901629418 | 23.04.2024 Dr. Lal PathLabs 2)2.1QL Wed

7. Total | 19,018/~)
(e) That the patient is/was suffering from SJogren’s Syndrome and 1s/wa\‘\nde1: fn;ﬁ
treatment from 23.01.2024 to 30.04.2024.
(f) That the patient is/was not given prenatal or postnatal treatment.
(g) That the X-ray laboratory test, etc. for which an expenditure of X ........ was incurred
were necessary and were undertaken on my advice at...............ooeiiiiiiiiiann..
(Name of hospital or Iaboratory)
(h) That I referred the patient to Dr. ....co.oovvvienvnnnnn.. for specialist consultation and that
the necessary approval of the ............ccooinl .. (Name of the Chief Administrative
Medical Officer of the State), as required under the rules was obtained.

(1) That the patient did no‘@requxre/requlred hospitalizatio @/
; ul’J‘N
1 nat mID

Me °‘0 %yﬁych
- ;\ﬂé A Hospltal pa aﬁ?\% hich of
™ \,—, the cast"at the hospital
COUNTERSIGNED

I Certify that the patient has been wunder treatment at the
.............................. hospital and the facilities provided were the minimum which
essential for the patients treatment.

Pate:...........50.., J\Q’ ‘%1 Cai@up erintendent
0 ¢ {2\ k::«fﬁ ?:\\3\,“ Y \Gcks'lmpltal
5 0 0\0 \\“\ca A\'
e b C 3
\c,\\“\f-a\\ PO % w::l"*I
oM Sty o



_ ﬁmu.wﬂ,} MEDICAL STORE Mr./Mrs. DR VIDUSHI SINGH

EP DR ANKIT JAIN

RAJAN PLAZA,OPP. GANGA TOWER HAPUR
RAILWAY ROAD.HAPUR PhNo.:
Phone : 9897200905 0122-230044% y -
GSTIN-09AAEFGI432E1 ZE GST :

| 5
Licence No. : 131/20/98;131/21/98 , i w:.ﬂeazo. : ww%_m%w;

ate 5

7 GST INVOICE ' DueDate  : 31/03/2024

| 7 Sales Man __:
Sn. Qty. | Free Ifem Name & Packing ™ Bath | Exp HSN| Mrp | Rate | Dis | SGST| CGST Amount
1. | 2 _ 0 SYSTANE ULTRA 10ML 7 GS...—qo_ 525 ooom_ mww.com mwm.ooi o.oom m.oo" 6.00| 1076.00
2. | 3:0 0|SOFTMEGA FORTE 1*10 PSSAHIS| 2025 3004 17500 17500 0.00) 6.00| 6.0 525.00
3 20 | 0/SHELCAL HD TAB 1*15 GDWD0I23 9/25/0902] 13725 13725 0.00 6.00) 600 27450
4, 2:0 0|HCQS 200 TAB I*15 |GPD083022B| 8/27) 0902 Hom.mw_ 106.68| 0.00 m.g, 6.00 213.36
5 | 1:0 0 PANTOCID 40 1*15 | w_mmmmoa ..:_mm_ccom_ 188.00/ 188.00 0.00 6.00 6.00 188.00
6. | 40 0 GABAPIN 100MG TAB 1#15 | N2303395 11250902 14200 14200 0.00 6.00 6.00 568.00
7. 1.0 0 FOLITRAX 10MG TAB i*10 AT-2710231 9/26| 3004 mmu.ﬁ: Huo.ﬁ_, o.ocm m.mo,_ 2.50| 139.44
B. 2:0 c”ZO_,..._,mrHEw 1*15 I NZE.Eowum_ s.muﬂw_om 210,00 u—c.oc_ 0.00/ 9.00| 9.00| 420.00
9. 1:0 _ 0 FOLFIT TAB 1#10 | FTASO041, 3025 0002 12900 12900| 000 600/ 600/  129.00
10.| 30 0 REJULOX OD CAP IXIOCAP MW123006; 7/25| 3302 mmm.mc_ 658.80| 0.00) 9.00 e.ooW 1976.40
11. 6:0 0|PILOMAX TAB 1#10

_Emsw?_VQESOj ;.8_qm.oo"o.oo_m.meu.%.am.g
# _ ” _

_ , - , .
“ WL L

GST OTHER 2030.86*9+9%=1 82.775GST+182.77CGST » WOELWELL SOON **

_ _ . T 4 .

CLASS TOTAL | SCH.| DISC. DY 8GST MO EGEENCTOTALGST  SUB TOTAL 5264.60

GST5 % 607.44 0.00 0.00 T PE 6000 VL 4G _ o4 28.92 | SGSTPAYBLE 356.55

GST12% | 2973.86 0.000  0.00 |, n___,;.,@hﬁra/%@ﬁE_,_op_% 318.64 | CGSTPAYBLE 356.55

OTHERGST | 239640 000  0.00" ,..c.,,_;&ma@w o, W2.77 | 365.54 | CR/DR NOTE =640

TOTAL 5977.70 | 0.00 0.0007°" 38655  356.55 713.10 |  GRAND TOTAL = [ 5978.00
—t : R

Rg Five Thousand Nine Hundred Seventy ﬂ_.mrq Only
Terms & Conditions Reciver ,F .+ For GEETA %rﬂoxm

_ P / .G Bad’




_ ﬁmu.wﬂ,} MEDICAL STORE Mr./Mrs. DR VIDUSHI SINGH

EP DR ANKIT JAIN

RAJAN PLAZA,OPP. GANGA TOWER HAPUR
RAILWAY ROAD.HAPUR PhNo.:
Phone : 9897200905 0122-230044% y -
GSTIN-09AAEFGI432E1 ZE GST :

| 5
Licence No. : 131/20/98;131/21/98 , i w:.ﬂeazo. : ww%_m%w;

ate 5

7 GST INVOICE ' DueDate  : 31/03/2024

| 7 Sales Man __:
Sn. Qty. | Free Ifem Name & Packing ™ Bath | Exp HSN| Mrp | Rate | Dis | SGST| CGST Amount
1. | 2 _ 0 SYSTANE ULTRA 10ML 7 GS...—qo_ 525 ooom_ mww.com mwm.ooi o.oom m.oo" 6.00| 1076.00
2. | 3:0 0|SOFTMEGA FORTE 1*10 PSSAHIS| 2025 3004 17500 17500 0.00) 6.00| 6.0 525.00
3 20 | 0/SHELCAL HD TAB 1*15 GDWD0I23 9/25/0902] 13725 13725 0.00 6.00) 600 27450
4, 2:0 0|HCQS 200 TAB I*15 |GPD083022B| 8/27) 0902 Hom.mw_ 106.68| 0.00 m.g, 6.00 213.36
5 | 1:0 0 PANTOCID 40 1*15 | w_mmmmoa ..:_mm_ccom_ 188.00/ 188.00 0.00 6.00 6.00 188.00
6. | 40 0 GABAPIN 100MG TAB 1#15 | N2303395 11250902 14200 14200 0.00 6.00 6.00 568.00
7. 1.0 0 FOLITRAX 10MG TAB i*10 AT-2710231 9/26| 3004 mmu.ﬁ: Huo.ﬁ_, o.ocm m.mo,_ 2.50| 139.44
B. 2:0 c”ZO_,..._,mrHEw 1*15 I NZE.Eowum_ s.muﬂw_om 210,00 u—c.oc_ 0.00/ 9.00| 9.00| 420.00
9. 1:0 _ 0 FOLFIT TAB 1#10 | FTASO041, 3025 0002 12900 12900| 000 600/ 600/  129.00
10.| 30 0 REJULOX OD CAP IXIOCAP MW123006; 7/25| 3302 mmm.mc_ 658.80| 0.00) 9.00 e.ooW 1976.40
11. 6:0 0|PILOMAX TAB 1#10

_Emsw?_VQESOj ;.8_qm.oo"o.oo_m.meu.%.am.g
# _ ” _

_ , - , .
“ WL L

GST OTHER 2030.86*9+9%=1 82.775GST+182.77CGST » WOELWELL SOON **

_ _ . T 4 .

CLASS TOTAL | SCH.| DISC. DY 8GST MO EGEENCTOTALGST  SUB TOTAL 5264.60

GST5 % 607.44 0.00 0.00 T PE 6000 VL 4G _ o4 28.92 | SGSTPAYBLE 356.55

GST12% | 2973.86 0.000  0.00 |, n___,;.,@hﬁra/%@ﬁE_,_op_% 318.64 | CGSTPAYBLE 356.55

OTHERGST | 239640 000  0.00" ,..c.,,_;&ma@w o, W2.77 | 365.54 | CR/DR NOTE =640

TOTAL 5977.70 | 0.00 0.0007°" 38655  356.55 713.10 |  GRAND TOTAL = [ 5978.00
—t : R

Rg Five Thousand Nine Hundred Seventy ﬂ_.mrq Only
Terms & Conditions Reciver ,F .+ For GEETA %rﬂoxm

_ P / .G Bad’




GEETA MEDIC q I STORE Mr./Mrs. DR VIDUSHI SINGH
EP DR ANKIT JAIN
RAJAN PLAZA,0PP. GANGA TOWER HAPUR
RAILWAY ROAD,HAPUR Ph.No.:
Phone ; 9897200905, 0122 2300449 S
GSTIN:0SAAEFGI4IEIZE GST:
Licence No. : 131/20/98;131/21/98 | | g“’toice ge ?_?/53?3324
| [ ale i
- GSTINVOICE DueDate  : 27/02/2024
i ‘ Sales Man __ :
Sn.| Qty. |Free Item Name & Packing | Batch | ExpHSN| Mrp | Rate | Dis |SGST|CGST Amount
1 ‘ 30 {0 SOFTMEGA FORTE 1*19 PSSAHI8| 2/25| 3004 175. 001 175.00 0.00; 6.00| 6.00 525.00
2. 1.0 0 SHELCAL HD TAB 1*15 GDWD0099 |  8/25| 0902 137.25| 137325 ().00I 6.00| 6.00 137.25
3. 2:0 0 HCQS 200 TAB 1*15 |GPD083021B| 8727 0902  106. es‘ 10668 0.00 6.00 600 21336
4, | Lo | 0 [ PANTOCID 40 1*15 SIE1830A | 7/26| (6902 188.00| 188.00| 0.00) 6.00| 6.00| 188.00
5. | 40 | 0 GABAPIN 100MG TAB 1*15 N2302665| 8250902/ 14200 14200/ 0.00| 600 600  568.00
6 | 30 0 REJULOX OD CAP 1X10CAP NWI23003| 3/25 3302  658.80 65880 0.00] 9.00| 9.00 197640
7. | 6:0 0 PILOMAX TAB 1*10 JMEO0543A| 12/24| 3004 78.00 78.00) 0.00| 2.50 2.50] 468.00
| | | | ‘
| | ‘ | ; ‘ ‘
' [ \ ‘
= , | ‘ ‘
\ "U + | ‘ [ |
i ﬂ\}\\—' XN | | } I ‘
| | } |
L T IR o | |
GST OTHER 1674. 92*9+9%=150. 74SGST+‘I 50. 74Q.G,ST pd‘@mmsom !
LA
CLASS TOTAL | SCH.| DISC. “w888r ‘fmn\@fs‘lr fm\ﬂﬂ‘&s |  SUBTOTAL 357743
GST5% 468.00 | 0.00 0.00 [ _ . ich13 ‘F q,g BT 1231 2228 | SGST PAYBLE 24929
GST12% 1631.61 | 0.00 0.0\~ | §RaP " 374 1977482 | CGSTPAYBLE 249.29
OTHER GST 197640 | 0.00] _ 0.000050" [30:78. """ 150.74 301.48 | CR/DRNOTE —6:08
TOTAL 4076.01 | 0.00 0.00 | 24929 249,29 498.58 | GRAND TOTAL ( 4076.00
Rs Four Thousand Seventy Six Only 1Y < i
Terms & Conditions | Reciver ‘ For GEETA MEDICAR\STCRE
GEETA MEDICAL STORE DRy USTISTGR
RAJAN PLAZA,OPP. GANGA TOWER HAPUR
RAILWAY ROAD,HAPUR Ph.No.:
Phone ; 9897200905 012)-2300449 "
GSTIN-09AAEFGI432EIZE GST :
Licence No. : 131/20/98;131/21/98 ! | gls’t‘:“ No. : 3?,2}3‘}5’32 .
| !q ‘j . | N
i GST1 OICE | DueDate : 27/02/2024
| Sales Man ‘
Sn. Qty. ' Free !liem Name & Packing Batch | Exp. HSN| Mrp Rate | Dis |SGST|CGST| Amount
1. 3 0 SYSTANE ULTRA 10ML 15JCC4| 2/25 0902 538,00, 538.00 0.003 6.00| 6.00| 1614.00
2. I 1 0 |REFRESH TEARS DROPS 10ML 06430, 5/25 0902 137.64 137.64| 0.00) 6.00| 6.00i 137.64
3. | 20 | 0|MOKTELTAB1*15 210, 7/25 2106| 21000, 21000| 0.00 9.00 9.00|  420.00
| |
| i '
| | |
| | |
| | | 1 ‘
i || ‘ ‘
[ ‘ | | ‘ ‘
[ ‘ | ‘ : [ \ ‘
\ v . ‘ ‘
! W - 1 ‘ \ .
| | e L e B |
GST OTHER 355. 94*9+9%—32 03SGST+32. 03CG$W ~BE »L@ES‘N ‘Wm )
CLASS TOTAL | SCH.| DIsC. WERST! 1668T| “-TQRAOGST  SUBTOTAL 1919.92
GST5% 0.00 0.00 0,00 [cinicl 000 s .pict QOO 0.00 SGST PAYBLE 12586
GST12% 1751.64 0.00 0200 | vact OBBT 9T/ 187.66 | CGST PAYBLE 125.86
OTHER GST 420.00 | 0.00 060" pa2W03'TT" T 32.03 | 64.06 | CR/DRNOTE 0.00
TOTAL I 2171.64 | 0.00 0.00 | 125.86 125.86 | 25172 |  GRAND TOTAL 2172.00
J a Only =
Te ms & Con di!f"!!i Reciver | For GEETA MEDICAL STORE




( Mr./Mrs. DR VIDUSHI SINGH
GEETA MEDICAL STORE Mr./Mrs. DR VIDUS]
RAJAN PLAZA,OPP. GANGA TOWER HAPUR
RAILWAY ROAD,HAPUR Ph.No.:
Phone : 9897200903 mzé 2300429 :
09AAEFGE432E GST:
Licence No. : 131/20/98;131/21/98 | | gwtoice No. : ﬁf{gg&ﬂ
i ale :
GST INVOICE . DueDate  : 24/01/2024
Sales Man .
Sn. Qty.  Free |Item Name & Packing | Batch | Exp. HSN Mrp | Rate | Dis | SGST| CGST| Amonnt
1. 0:1 | 0 DEPURANANO SHOT 1%4 ' 3004 439.00  439.00 000 6.00 600  109.75
2. 15 0 GABAPIN 100 1*15 | N2301196 3/zs|3004‘ 142. oo| 14200 0.00 600 600 18933
3 0:10 0 SHELCAL HD TAB 1*15 ‘ GDWD0078 4725 0902 13725 137.25| 0.00] 600/ 6.00 91.50
4 0:10 0 HCQS 200 TAB 1*15 GPDO83004B. 3/27 0902) 10668  106.68| 0.00| 6.00 6.00 71.12
5. 2:0 0|OMEGA SOFT CAP 10CAP 1*10 |BFG-044E23 4125 3004 229.80 22980| 0.00| 900 9.00  459.60
3 I0 | 0 REJUNEX OD CAP 1*10 | N2301232 1024/ 0902] 21400 21400 0.0 6.00, 6001  214.00
7 0:2 0 FOLITRAX 10MG TAB 1%10 AT190423| 3/26,3004] 13944 13944 0.0 250 2.50 27.89
8. 15 0 NICARDIA RET 10 MG TAB 1*15 | KCG23001 6/26(3004 4673 4673 o.oo' 6.00, 6.00 6231
9. 1:0 0 FOLFIT TAB 1*10 FTAS0038  7/2410902 12900 12900 0.00| 6.00 6.00 129.00
10, 1 0 PEGMOVE POWDER 119GM GKE1599A 825 0902|  290.00] 29000 0.0 6.00 600  290.00
1. 3:0 0'PILOMAX TAB 1#10 | JMEO543A 127243004 7800 7800 0.00] 2.sui 250, 23400
12. 1:0 0/CARNISURE 500 110 WBASDO06| 1/26: 0902 40495 40495 0.00 6.00 600  404.95
%01},\ £ ‘ ™) I | [ | !
X L\:\'\ [ \ D | 1
GST OTHER 389.5'9+9%=35.055GST+35.05CGST, ™ GET WELLERONET 07 o
CLASS | TOTAL SCH.,  DISC. SGSTR N GGST . TOTARGST|  SUBTOTAL 2033.55
GST5% | 261.89] 0.00]  0.00 | 623 Le, V6 r\\r.a» 12415 SGST PAYBLE 12495
GST 12 % 1561.96 0.00 0.00 BREPY B3 A o [0167.34 ; CGST PAYBLE 124.95
OTHERGST | 459.60 0.00] 0.0 35,060 " (B0 7010 CRDRNOTE 000
TOTAL | 228345 0.00]  0.00 | NG | 1995 | 249.90 ]&R&B‘Dﬂ? 1283.00
| Rs Two Thousand Two Hundred Fighty Three Only coiet QS8 :
Terms & Conditions Reciver Rajan
*eslwav Road
Mr./Mrs. DR VIDUSHI SINGH
GEETA MEDICAL STORE EP . DR ANKIT JAIN
RAJAN PLAZA,OPP. GANGA TOWER HAPUR
RAILWAY ROAD.HAPUR Ph.No.:
TR OO AAT OB 71 GST: ‘ ' -
Licence No, : 131/20/98;131/21/98 | V | g’;’;‘“ e : 08/
GST IN ‘ OICE Due Date : 09/02/2024
. Sales Man : | :
Sn. Qty. | Free |ltem Name & Packing | Batch \ Exp. HSN Mrp | Rate | Dis SGSTJ. CGST Amount
1. 20 = 0 SOFTMEGA FORTE 1#10 PSSAHIS| 2/25/3004 17500 17500/ 000 600/ 600 35000
2. 1:0 0|SHELCALHDTAB 1*15 | GDWD0099| 8250902 13725 13725 0.00 600 6.00 137.25
3. 20 | 0/HCQS200 TABI1*I5 GPD083020B| 8/27 0902 10668 10668| 0.00 600/ 600 21336
4. | 10 0/PANTOCID 40 1*15 SIEIS31A| 7/26 0902 ~ 18800 188.00 0.00 6.00 6.00 188.00
5. 20 0 GABAPIN 100MG TAB 1%15 N2302326) 705 0902) 14200 14200 0.00 600 600  284.00
6 | 10 = 0REJULOX OD CAP IX10CAP | MWI23006 7253302 65880/ 65880 0.0 9.00| 9.00 65880
7. 6:0 0 [PILOMAX TAB 1*10 IMEO543A | 12/24) 3004 78000 78.00| 0.00 250 250  468.00
| \ ‘
: | | | |
| | |
| - \ ‘ \
JOO T |
‘l\ -\:\H” ‘l 'nl‘-l‘l‘ - L
GST OTHER 558. 3*9+9%-50 255GST+50. 25CGST S GEPWELD SE::QMW“ g
CLASS TOTAL = SCH.| DISC.| s&%ﬂm\w@ﬁé‘w \ufﬁﬁ‘a{d GST| SUBTOTAL 205101
GST 5 % 468.00 0.007  0.00 | _ Ak o\ qd9IF1[07 2228 [ SGSTPAYBLE ket
GST 12% 117261 0.00] 000 O\ G2 &IPS (638 12562 |  CGSTPAYBLE by
OTHER GST 658.80 _ 0.00| 0.0 oo 502500 5025 S0 [PVDRNER! Srore .
TOTAL 229941 0.007  0.00 124.20 12420 a8 40 [ GRAND TOTAL ( 2299.00
Rs TwoT | Tswo Hundred Ninety Nine Only Rdjdn Flazs baliging N
Terms & Conditions Reciver ?a7lwav Rna(ﬂ. HR’E[W(PPE




( Mr./Mrs. DR VIDUSHI SINGH
GEETA MEDICAL STORE Mr./Mrs. DR VIDUS]
RAJAN PLAZA,OPP. GANGA TOWER HAPUR
RAILWAY ROAD,HAPUR Ph.No.:
Phone : 9897200903 mzé 2300429 :
09AAEFGE432E GST:
Licence No. : 131/20/98;131/21/98 | | gwtoice No. : ﬁf{gg&ﬂ
i ale :
GST INVOICE . DueDate  : 24/01/2024
Sales Man .
Sn. Qty.  Free |Item Name & Packing | Batch | Exp. HSN Mrp | Rate | Dis | SGST| CGST| Amonnt
1. 0:1 | 0 DEPURANANO SHOT 1%4 ' 3004 439.00  439.00 000 6.00 600  109.75
2. 15 0 GABAPIN 100 1*15 | N2301196 3/zs|3004‘ 142. oo| 14200 0.00 600 600 18933
3 0:10 0 SHELCAL HD TAB 1*15 ‘ GDWD0078 4725 0902 13725 137.25| 0.00] 600/ 6.00 91.50
4 0:10 0 HCQS 200 TAB 1*15 GPDO83004B. 3/27 0902) 10668  106.68| 0.00| 6.00 6.00 71.12
5. 2:0 0|OMEGA SOFT CAP 10CAP 1*10 |BFG-044E23 4125 3004 229.80 22980| 0.00| 900 9.00  459.60
3 I0 | 0 REJUNEX OD CAP 1*10 | N2301232 1024/ 0902] 21400 21400 0.0 6.00, 6001  214.00
7 0:2 0 FOLITRAX 10MG TAB 1%10 AT190423| 3/26,3004] 13944 13944 0.0 250 2.50 27.89
8. 15 0 NICARDIA RET 10 MG TAB 1*15 | KCG23001 6/26(3004 4673 4673 o.oo' 6.00, 6.00 6231
9. 1:0 0 FOLFIT TAB 1*10 FTAS0038  7/2410902 12900 12900 0.00| 6.00 6.00 129.00
10, 1 0 PEGMOVE POWDER 119GM GKE1599A 825 0902|  290.00] 29000 0.0 6.00 600  290.00
1. 3:0 0'PILOMAX TAB 1#10 | JMEO543A 127243004 7800 7800 0.00] 2.sui 250, 23400
12. 1:0 0/CARNISURE 500 110 WBASDO06| 1/26: 0902 40495 40495 0.00 6.00 600  404.95
%01},\ £ ‘ ™) I | [ | !
X L\:\'\ [ \ D | 1
GST OTHER 389.5'9+9%=35.055GST+35.05CGST, ™ GET WELLERONET 07 o
CLASS | TOTAL SCH.,  DISC. SGSTR N GGST . TOTARGST|  SUBTOTAL 2033.55
GST5% | 261.89] 0.00]  0.00 | 623 Le, V6 r\\r.a» 12415 SGST PAYBLE 12495
GST 12 % 1561.96 0.00 0.00 BREPY B3 A o [0167.34 ; CGST PAYBLE 124.95
OTHERGST | 459.60 0.00] 0.0 35,060 " (B0 7010 CRDRNOTE 000
TOTAL | 228345 0.00]  0.00 | NG | 1995 | 249.90 ]&R&B‘Dﬂ? 1283.00
| Rs Two Thousand Two Hundred Fighty Three Only coiet QS8 :
Terms & Conditions Reciver Rajan
*eslwav Road
Mr./Mrs. DR VIDUSHI SINGH
GEETA MEDICAL STORE EP . DR ANKIT JAIN
RAJAN PLAZA,OPP. GANGA TOWER HAPUR
RAILWAY ROAD.HAPUR Ph.No.:
TR OO AAT OB 71 GST: ‘ ' -
Licence No, : 131/20/98;131/21/98 | V | g’;’;‘“ e : 08/
GST IN ‘ OICE Due Date : 09/02/2024
. Sales Man : | :
Sn. Qty. | Free |ltem Name & Packing | Batch \ Exp. HSN Mrp | Rate | Dis SGSTJ. CGST Amount
1. 20 = 0 SOFTMEGA FORTE 1#10 PSSAHIS| 2/25/3004 17500 17500/ 000 600/ 600 35000
2. 1:0 0|SHELCALHDTAB 1*15 | GDWD0099| 8250902 13725 13725 0.00 600 6.00 137.25
3. 20 | 0/HCQS200 TABI1*I5 GPD083020B| 8/27 0902 10668 10668| 0.00 600/ 600 21336
4. | 10 0/PANTOCID 40 1*15 SIEIS31A| 7/26 0902 ~ 18800 188.00 0.00 6.00 6.00 188.00
5. 20 0 GABAPIN 100MG TAB 1%15 N2302326) 705 0902) 14200 14200 0.00 600 600  284.00
6 | 10 = 0REJULOX OD CAP IX10CAP | MWI23006 7253302 65880/ 65880 0.0 9.00| 9.00 65880
7. 6:0 0 [PILOMAX TAB 1*10 IMEO543A | 12/24) 3004 78000 78.00| 0.00 250 250  468.00
| \ ‘
: | | | |
| | |
| - \ ‘ \
JOO T |
‘l\ -\:\H” ‘l 'nl‘-l‘l‘ - L
GST OTHER 558. 3*9+9%-50 255GST+50. 25CGST S GEPWELD SE::QMW“ g
CLASS TOTAL = SCH.| DISC.| s&%ﬂm\w@ﬁé‘w \ufﬁﬁ‘a{d GST| SUBTOTAL 205101
GST 5 % 468.00 0.007  0.00 | _ Ak o\ qd9IF1[07 2228 [ SGSTPAYBLE ket
GST 12% 117261 0.00] 000 O\ G2 &IPS (638 12562 |  CGSTPAYBLE by
OTHER GST 658.80 _ 0.00| 0.0 oo 502500 5025 S0 [PVDRNER! Srore .
TOTAL 229941 0.007  0.00 124.20 12420 a8 40 [ GRAND TOTAL ( 2299.00
Rs TwoT | Tswo Hundred Ninety Nine Only Rdjdn Flazs baliging N
Terms & Conditions Reciver ?a7lwav Rna(ﬂ. HR’E[W(PPE
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011-49885050 {Natianat Customear Care}
Customer.Care@lalpathlabs.com

HAPUR F PSC

NEAR VIJAYA BANK , OPPO SITEetd SRR Rt 1 A2 OREITEL, BRERPIRA- CHRORLASHARPOR | W9FFAR PRADESH

Web: www lalpathlab

s cog BAL 74899011 995PLC065388
9045959419

AUTHORISED COLLECTION CENTER

INVOICE CUM CASH RECEIPT

+ DR 3

QT

176459544

your Password,

4. Partially paid or unpaid reports cannot b@“a\c
5. You can now get the Cumulative Report (Q\qu%ﬁ%o foi\Eit your Values) by downloading the App and creating an account with the same mobile number given
at the time of registration, All your previous reports will also be available on the same dashboard. Download the App now from Play Store/ R

& Services provided hereunder are healthcare services which are exempt from GST under serial no. 74 of notification 12!2011.'_9ﬁm£@5’\
7. # Reports may be delayed due to unforseen circumstances; inconvenience regretted.
8. * Report will be available as per the Schedule of test.
9. By accepting this invoice / transacting with the Company, | agree/confirm having understood the Terms and Conditions m
Policy and Terms of Use {also available on the website).

2 LIRS LB PNV. {aD W VET UG ELEIPL) as YOul Laly usf_msa\J‘W@ Q‘m\s}l

Ee \:\F\\C \

¥
el C
Bﬁ\%\g\\@s iR‘ur App.

U\

Awas Vikas
entioped Dy
HAPUR

Patient Name M= DR. VIDUSHI SINGH
Age & Sex Soyear(s}/Female Inveice cum Receipt no  0IDL240423040901620418
Ref. Doctor ANKIT JAIN Lab No 176459544
Contact No 5412210001 LPL Client Code CC5287
Date & Time 23-04-2024 09:39:59 Reporting Location HAPUR F PSC
5.No. Test Code Test Name Estimate of report by # Amgunt (Rs.)
1 BO74 C-REACTIVE PROTEIN; CRP 23-04-2024 17:00 390
2 Hoos ESR; ERYTHROCYTE SEDIMENTATION RATE 23-04-2024 i7:00 70
3 WMI155 SWASTHEIT SUPER 2 23-04-2024 16:00 1750
4 BOO1PF GLUCOSE, FASTING (F) 23-04-2024 13:00 0
5 Z2B4PF THYROID PROFILE, TOTAL 23-04-2024 18:00 0
6 Z318PF LIPID SCREEN, SERUM 23-04-2024 17:00 0
7 BOBOPF HBA1C; GLYCOSYLATED HEMOGLOBIN 23-04-2024 16:00 0
8 ZU25PF LIVER & KIDNEY PANEL 24-04-2024 11:00 0
] Z021PF COMPLETE BLOOD COUNT: CBC 23-04-2024 13:00 0
Order Value: 2210
Home Collection Charges: 1)
. \/ e = Total Order Value ! 2210
U\Ulud X“ Net Payable Amount: 2210
Paid Amount: 2210
Py }p\.m Balance Amount Q
W' AT
Note: PN (MeCh e oo
1. Please check your Name, Tests and contact i(5. These Wﬂ)e &stg‘send‘ﬁ-mﬁrf related notifications.
2. To download the Reports, please visit www.la u;!-‘\%ﬁi-. 'm\?(\ ﬁ the f(g\n)@d click on 'VIEW ALL YOUR TEST REPQRTS'.

u:.mﬂng_'ﬁ.tg:v:.:unrer.eupu b Pas3swory, G.G. it your naime s KAM KUMAR, theri KUMAR 15

SE(Cabs
erut Road
R Aic
- FzrqggZZZ?’gé

Authorised Signatory

Download Our App:

Download our apps trom thesc links to access ourservices & reports on digital platform seamlessly

_ GETTON

oogle Play

v _# . Download m‘qhg:_.

" 8 AppStore*

If Test results are alarming or unexpected, client is advised to contact the Customer Care immediately for possible remedial action.

Tel: 011-4983-5050, Fax: +91-11-2788-2134, E-mail: customer.care@lalpathiabs.com
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