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PANDIT RAM DAYAL TRIVEDI HOSPITAL, AUTONOMOUS
STATE MEDICAL COLLEGE HARDOI

HOSPITAL ROAD, MG MARG, HARDOI , HARDOI-241001, UTTAR PRADESH, INDIA

PHONE

OPD CARD
CR No: 981222400994673 Patient Name : AJAY KUMAR SHRIVASTAVA Age/Sex: 50 Yrim
ABHA Address: NA S/0O:NA ’ ABHA Number : NA
Address : HARDOILUTTAR PRADESH,INDIA Mobile : 9999999999
Category: General es: ELOOf-
Department/Room : General Medicine [ 14 Visit Date : 27-Apr-202410:01
DoctorfUnit : Unit2 OPD Days : Tue,Thu,Sat '
Valid Till: NI-May-2024 Payment Details/ Trans id.: Cash [
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l THE DENTAL & MAXILLOFACIALY#],'I[e

" Ref.No. 559 Centre for Dental Implants

Dr. SWATI GUPTA Dr. HEMANT GUPTA
B.D.S. (Gold Medalist), M.D.S. ‘ B.D.S.,M.D.S.
PROSTHODONTICS ORAL & MAXILLOFACIAL SURGERY
KING GEORGES' MEDICAL COLLEGE, LUCKNOW KING GEORGES' MEDICAL COLLEGE, LUCKNOW
SPECIALIST IN CROWN, BRIDGE & DENTURE SPECIALIST IN IMPLANTS & SURGERIES OF FACE & JAW
Ex.SENIOR RESIDENT (K.G.M.C.) Ex. CONSULTANT, VIVEKANAND POLYCLINIC
PROFESSOR & SENIOR CONSULTANT PROFESSOR & SENIOR CONSULTANT
B.B.D. COLLEGE OF DENTAL SCIENCES B.B.D. COLLEGE OF DENTAL SCIENCES

NAME: My . Aoy Kumanr  Srivaslava Age/Sex: [M ~ Tate: 29[y /1y

J U Medical History/Allergies :
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Wife/Sor/Daughter of Mr.. ¥ CS"\V‘?‘\?“Q .....................................................................................
Employed in the... DRt & vl Teaaiy . L N W —

CERTIFICATE “A”

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

[, Dr. Hemmars & “"V"'qujumb( ............................................. hereby certify :-
(a) that 1 charged and received X ... e 019[“" ............ FOE sonmpamimmoussmse — consultations on _ <o)
....... (date to be given) at my consulting room Yt e Dony <AL pept “0\"“-'-
# ... at the residence of the patient.
(b) that | charged and received R 20857 e i for adminiStering ......oovevivvriimrienenens
intramuscular injections/subcutaneous on..... O"L\bm ....................... (date to be given)
at my consulting room/at the residence of the patient.
(c) That the injections administered were for/werenot for immunizing or pro h ]ﬂ{“\llf purposes.
i

I

(d)  That the patient has been under treaument al"r‘f:%ﬁ-*r"\l’" ...... s my consulting room
and that the undermentioned medicines prcscr&ahc‘ |y et connéction were essential for the
recovery/prevention of serious deterioration in the condition of the patient. The medicines are not
stocked INthe .....covvveirmrrieiicnnicianes R e AR AT s - .
............................................... (name of the hospital) for supply to private patients and d
not include proprietary preparations for which cheaper substances of equal therapeutic value are
available for preparations, which are primarily foods, toilets or disinfection.

S.N. Name of medicines Prices
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6.

(e) Tha't/l.l-}ef
from...:

(H That the patient is/was not given prenatal or postnatal treatment.

(2) That the X-ray laboratory test. etc. for which an expenditure of T ...
was incurred were necessary and werc undertaken on my ATVICE 88,0 e i s sivsassmm e
(Name of hospital or laboratory)

(h) That I referred the patient to Dr. ...cooooiiiiiiinn for specialist consultation and that
the necessary approval 0f the .......eeveeeiriimmianinniiinimmaess e (Name of the Chief

- i s LRl ool Cal o Odndanad

~ wacirard ||‘N";—‘r‘ the mles was nhlail‘led.



THE DENTAL & MAXILLOFACIAL CLINIC ()

1/705, Vishal Khand, Gomti Nagar, Lucknow-10.
Phone : 0522-4049731, +91 7754979997

Sr.No.: 1 757 Date:qz‘:ﬁ.}.".).\.zdl’l
Name.....‘r\&.@&ﬁ ..... LTV AN L VX VoA S A
Address......ﬁ@k!.?fﬁ.bg.?ﬁ ......... LU\Q\Q\"O‘LQ .......
Phone.......d.1:2.9.0 I Te 1T s
Consultation Fee....ud..cceesseesens E D5 seamnmasas

~
X-ray Fee""““{'}F.“HE AM_F@"U‘F’TA ...................................

B.D.S., M.D.S. @ e
Reb. No.-1848 re



THE DENTAL & MAXILLOFACIALCLINIE (@

1/705, Vishal Khand, Gomti Nagar, Lucknow-10.
Phone : 0522-4049731, +91 7754979997

Receipt No.: 152 Date:..QH\.é. ‘.1..‘.1
Received with thanks from Mr./ Mrs./ Ms. Af& ........ ICUW\&Y ..... s m%rhl\w\
the sum of Rupees Twewh%e%MIQMd&Mko\%%Moupi
on sccountof . RCT..o1.13. 2. 70500 . . 2% Cxeman [eoe.. 14000 [—
vide Cash/Cheque NO. ......... A Dated...... ?/lé?{lﬂ ...................
TR SR reeerom—: S

For THE DENTAL & MAXILLOFACIAL CLINIC

5 z.x.gp.o{ i TR .Y

B.DS., S. Auth. Signatory
Reg. No.-1848
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Dr. HEMANT GUPTA

B'D‘S'1 M.D.S.
Reg. No.-1848

This form is downloaded from www.upgovtorders.com
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DETAIL OF VOUCHERS / EXAMINATION CHART

Patient’s Name
Name of the Hospital

¢ od of treatment
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