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CR No: 981222400994631 Patient Name : UMANG SHRIVASTAVA Age/Sex: 41Yr[F
ABHA Address: NA W/0:AJAY KUMAR SHRIVASTAVA ABHA Number : NA
Address : HARDOI,UTTAR PRADESH,INDIA Mobile : 9999999999
Category: General ees: ELO0O[-
Department/Room : General Medicine [14 Visit Date : 27-Apr-2024 10:00
Doctor/Unit : Unit 2 OPD Days : Tue,Thu,Sat
Valid Till: 11-May~-2024 Payment Details/ Trans Id. : Cash [
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THE DENTAL & MAXILLOFACIALY¢R])'}{e

, ey B Centre for Dental Implants
Dr. SWATI GUPTA Dr. HEMANT GUPTA
B.D.S. (Gold Medalist), M.D.S. B.D.S., MD.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 : .M\J‘ (h\v\/\a‘mé QD_\\U«}\L‘-"\ Age/ Sex: \ﬂ Date:&*c;}_ Y ‘1(1
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Employed in the. .. Distard Ind rathy.,

I, Dr. -&‘\M&\A\btu ....... s s i it AT TS SRR SRR TR hereby certify :-

(a) that 1 charged and received bwl"' .......... 1 SRR ———— consultations on
P £ e TN B (date to be given) at my consulting room& N etV 2 Masi \ oy
CLeIs, b CW\BD ........ at the residence of the patient.

(b) that | charged and received ¥ ..1.5. 000 /. it A ot BAERISIEHIAR sovsnisvesnemsmmrimmsmmenses
intramuscular injections/subCutaneous OIl..........ooeviiirininieiaaiaaaan (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 é:}:‘o hyiz)ctic purposes.

(d) That the patient has been under treatment z&ﬁ",ﬁ\%{?ﬁi# ! Ehﬁ‘o}l sb%!ﬁ‘/my consulting room
and that the undermentioned 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
ey i 1 01 5 - TR AL ARSI & Jo, s e e e e T
............................................... (name of the hospital) for supply 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 disinfection.

S.N. Name of medicines Prices
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(e) That the patient is/was suffering from..()ﬁf'ﬁ.}iah.f V\(ﬂ_ﬂ\’\\‘-‘j% is(&us under my treatment
from........ M O8O0 L 10.02.:.. 00 ...

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

(g) That the X-ray laboratory test, ete. for which an expenditure of T ...
was incurred were necessary and were undertaken on my advice ati.......o.n,
(Name of hospital or laboratory)

(h) That I referred the patient to DI, .....ovvviivemimimmisiiommssisanns for specialist consultation and that
the necessary approval of the ..o (Name of the Chief

; Certificate granted to Mrs./Mr./Miss. Um i
_W‘iu’gl"Sc‘.Jf'Daughtcr oi'\Mr..A Wi RV U b o A
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CERTIFICATE “A”

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

A dminictrativa Madical Officer of the Qtate) ac reanired nnder the rmiles was obtained.
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"THE DENTAL & MAXILLOFACIAL CLINIC

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

stNo.: 1756 Date:2?k/.€j./.%"?’

Name....m.ﬁﬁ....u.mgm.a ...... %W‘UCM>T€LVC‘J ............
Address...... el ... G EoTzalpad. ..
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E & O.E. Goods once sold cannot be taken back or exc

Bill No
Date / Time :

Términal No. :

K

Name
Ret. No.
Dy

{ENANT GUPTA

ITEM NAME

Apollo Pharmacy

(Apollo Pharmacies Limited) )
PraRMAcy Toll No: 1860 500 0101

Website: www.apollopharmacy.in

INVOICE

.

T

INSULINS AND VACCINES WILL NOT BE TAKEN BAC

TEMANT GUPT,

CIN : US3S00TNAGH6PLC 111328

P WY
Registered Office: No. 19 Bishop Garger's, Raja Annamataipuram: Cherna

bl 1] M-D.
Reqg

Admin Office: (For all correspondence) Ali
icoation 1

Towers, lIl rd Floor, No.55, Greams Road, Chennai - 600006, _ ag
an1SAL
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)
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480 57

EMERGENCY CALL : 1066
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THE DENTAL & MAXILLOFACIAL GLINIC

1/705, Vishal Khand, Gomti Nagar, Lucknow-10.
Phon2 : 0522-4049731, +91 7754979997

ReceiptNo.: 191 Date:...?—.:\f?.l.).ﬁ
Keceivecf with thanks from Mr./ Mrs..Ms ... UV"\OMfS\&NM'M\L@ ........
the sum of Rupees ...... F}’F“:@QV]“}L\H..CCLV\ ......... O\fﬁ \/ .................................
on account of ......... T—LMQ:Q}V\L‘ ..... (.\75\1.&'.']7.{'.\.&5!'.& ....... L.g) ...........................................
vide Cash/Cheque NO. ........ Co Y’C}IW“Q\"‘EL ........ Dated ?/\6\7}* ....................
BanK ..occevesvereereaBmrrrsessessenersrnnassasansssniPossaessostesssinassssssesassanss e rtvaan s RN SRR AES

: For THE DENTAL & MAXILLOFACIAL CLINIC

TA .

Rs. ... 2000 Dr. HEW D& M.~

Reg. No.-1848 Auth. Signatory
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Dr. HEMANT GUPTA

B.D.S.,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
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