&% Divya Neuro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad

Bill No.

--------------------------------------------------------------------------------

a) Consultation fee
. b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4) Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) Intermittent Cervical Traction
8) WaxBath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others
¢) Occupational Therapy =20 =5 ;m \———
1) Exercise
2) S| Therapy
3) Others
d) Speech Therapy f@T S 200 —
g) Special Education \
f) Ergonomics Training
g) Audiometry
h) Misc. Charge \

Grand Total m\f
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&k Divya Neuro Rehabilitation Centre

Cartng you, 3 i 1 SB-18, Shastri Nagar, Ghaziabad
Bill No. Dated%&.\..l.\.\c\ ,
Name: ....... é&'l\

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

ITEM AMOUNT | Twice | Total | Total

aD Visit

a) Consultation fee L
. b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4) Electrical Stimulation

5) Muscle Testing and Diagnostic

6) Electric Vibrator

7) Intermittent Cervical Traction

8) WaxBath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others __ -
¢) Occupational Therapy =" ) 3 [ (S7V

1) Exercise

2) S|Therapy

3) Others -
d) Speech Therapy =00 \ r 'TC_.VO
e) Special Education
f) Ergonomics Training
g) Audiometry

h) Misc. Charge '
Grand Total 'EE:M ;
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ﬂ» Divya Neuro Rehabilitation Gentre
Gl ) SB-18, Shastri Nagar, Ghaziabad

Bill No. 319 Dated?ﬂk \"\

Name: ...

a) Consultation fee

. b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4) Electrical Stimulation

5) Muscle Testing and Diagnostic
6) Electric Vibrator

7) Intermittent Cervical Traction
8) WaxBath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises

14) Others - =
¢) Occupational Therapy S I ~(1=2™N)
1) Exercise i
2) S|Therapy
3) Others = N\
d) Speech Therapy e [
e) Special Education
f) Ergonomics Training 1
g) Audiometry \
h) Misc. Charge AN

Grand Total M
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> Divya Neuro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad

\ Dated%t\&?\ﬂ :

ITEM

AMOUNT

a) Consultation fee

. b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4) Electrical Simulation

5) Muscle Testing and Diagnostic

6) Electric Vibrator

7)  Intermittent Cervical Traction

8) Wax Bath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Poiio Exercises

14) Others

¢) Occupational Therapy

©0D S 27V

1) Exercise

2) S|Therapy

3) Others

d) Speech Therapy

e) Special Education

f) Ergonomics Training

g) Audiometry

h) Misc. Charge

Grand Total

T

SHAILENDRA KUMAR
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izr Dwya Neuro Hehahllltatmn Centre ﬁ

SB-18, Shastri Nagar, Ghaziabad

Bill No. Dated}}@\ \U[
Name: ... (32 T ORI
é& V(IIO D/O :

L
Panel

------------------
----------------------------------------------------------------------------------

ITEM AMOUNT | Twice | Total Total
aDay | Visit
a) Consultation fee
. b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD

4) Eleetrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) Intermittent Cervical Traction
8) WaxBath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others
¢) Occupational Therapy =7 1) ) 'd m‘r—
1) Exercise
2) S|Therapy

3) Others (,_
d) Speech Therapy SO0 E 5PV
e) Special Education
f) Ergonomics Training
g) Audiometry
h) Misc. Charge

Grand Total
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Dlwa Neuro Hehabllltatmn Centre

SB-18, Shastri Nagar, Ghaziabad

Datedg,-\- S ﬁ

Bill No. N—l\
Name : %‘M

sﬁ /0, DIO .. ‘”\}\ LOVVAROAARINSL. AV
ress : &Q(\}ﬁ\rﬁ S CONDAS N

Panel ..

Period from : Qr’g—}r)_;j ). 12 to..l.?fﬁ.)..rb...) ...... M ’)—Q\i
ITEM AMOUNT | Twice [ Total 3 Total
a Day | Visit

a) Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4) Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7)  Intermittent Cervical Traction
8) Wax Bath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13} Post-Polio Exercises

14) Others s
¢) Occupational Therapy Lo S

1) Exercise

2) S| Therapy

3) Others — [
d)_Speech Therapy C O CSoo

e) Special Education
f) Ergonomics Training
g) Audiometry

h) Misc. Charge :
Grand Total 1 i;
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& Divya Neuro Rehabilitation Gentre

N SB-18, Shastri Nagar, Ghaziabad
353 \tq

Bill ND. - Dated2 \ 4.\ |
L SR | ;. . 8. 8. 0o .S . SO L SO — | 55 e
SI0, WIO, DIO ..o AVNQL Y YOG MINSA MM
Address . AU 2.5 SO\ W\’\ﬂ
Panel :. &)
Period from : } \})17; 50\. Z/ to’Z’\ (73- ’L‘i\%L O

ITEM AMOUNT Twice | Total V'Tﬁal

a Day | Visit

a) Consultation fee

b) Physiotherapy

1) TENS/IFT

2) U.S Therapy

3) SWD

4) Electrical Stimulation

5) Muscle Testing and Diagnostic

6) Electric Vibrator

7) Intermittent Cervical Traction

8) Wax Bath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others =~
¢) Occupational Therapy =<l er S AR

1) Exercise :

2) S| Therapy .
d) Speech Therapy SN ) = UV
e) Special Education _ v
f) Ergonomics Training
g) Audiometry
h) Misc. Charge

Grand Total
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} Dwva Neuro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad

Bill No. Dated 301 7). .ﬁ i
Name : %T\ \ : e T S |

s, wré\n 3.0 Mo
Address ........ ;(&T"\@\’\Q\ :
Panel :.

Period from . t% \L‘\ iﬁ to.m ..... AU\L( 'LG \ﬂ

ITEM AMOUNT | Twice Total | Total
a Day | Visit

a) Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4) Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7} Intermitient Cervical Traction
8) Wax Bath

9) Hot Pack

10) Obesity Exercise

11) Cerebral Palsy Massage

12) Breathing Exercise and Postural Drainage

13) Post-Polio Exercises

14) Others n
¢) Occupational Therapy A W VAL,

1) Exercise

2) S| Therapy

3) Others

d) Speech Therapy (| m

e) Special Education ¥

f) Ergonomics Training
Grand Total ) 1@‘

9) Audiometry
h) Misc. Charge
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ﬂ» Divya Neuro Rehabilitation Centre

SB-18, Shastri Nagar, Ghaziabad
304 : \ .

-----------------------

-----------------------------------

----------------

ITEM AMOUNT | Twice | Total | Total
aDay | Visit
a) Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4)  Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7)  Intermittent Cervical Traction
8) WaxBath
9) HotPack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others

Tt
c) Occupational Therapy SN ~\ | OVYU f
1) Exercise '
2) SITherapy
3) Others = P,
d) Speech Therapy NIAU A LAY
e) Special Education

f) Ergonomics Training
g) Audiometry
h) Misc. Charge

Grand Total /ﬁf‘:‘
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ﬁ-, Divya Neuro Rehabilitation Centre
\ 94 ? SB-18, Shastri Nagar, Ghaziabad

Dated\O(‘t)\_ﬁ

oooooooooooooooooooooooooooooooooooooooooooooooooooooo

----------------------------

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

a Day | Visit
8) Consultation fee —1
. b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
J) SWD
4) Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) Intermittent Cervical Traction
8) Wax Bath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others

o) Occupational Therapy “72Q) S éo'dﬂ\r
1) Exercise
2) S| Therapy
3) Others

d) Speech Therapy Q{_) : \_-.7 QO’UD}
8) Special Education
f) Ergonomics Training

g) Audiometry
h) Misc. Charge

Grand Total = 'Q}.:Silr:
\%Ac\)\
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DI YANEURO REHABILITATION e
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ﬁ, Divya Neuro Rehabhilitation Centre

SB-18, Shastri Nagar, Ghaziabad \ \

Bill No. : Dated \B.\ |

S!t{ewjfk) D/O .. g \\9. A Y
Address :.... ,Xu &j\m LCD\. ﬂ\'\.\-&

Panel :....

Period fr;::-m \\\ Q \ \C\ " PS\ X Q\ \ \‘1

AMOUNT Twice Total Total
a Day | Visit

a) Consultation fee
b) Physiotherapy
1) TENS/IFT
2) U.S Therapy
3) SWD
4) Electrical Stimulation
5) Muscle Testing and Diagnostic
6) Electric Vibrator
7) Intermittent Cervical Traction
8) Wax Bath
9) Hot Pack
10) Obesity Exercise
11) Cerebral Palsy Massage
12) Breathing Exercise and Postural Drainage
13) Post-Polio Exercises
14) Others
¢) Occupational Therapy ( F{ ) ¥ m
1) Exercise
2) S| Therapy
J) Others
@) Speech Therapy A, " )
e) Special Education
f) Ergonomics Training
g) Audiometry
h) Misc. Charge

Grand Total T \w\]‘
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