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Allergies

Intervention/Surgery

Family History:
H1

Other Medica!‘ur Surgical Conditions
]

Common Abbrevations

oD - Onceaday
BD/BID - Twice a day
{ TID - Thrice a day
hs/HS - At bed time

Addictions: :
TIGkING | Aleohol
Comorbidities: (] W | DM
Dryslipsdaamia __J COAD

Viag _| MNan Veg l Dhers =]
[ ] Asthma T | Thyroid [ ]cap
[ ] Others
|_ Asthma '__ Thyroid [7] cap
Qo - 4 times a day
S0s As & when required

PC (Post cibos -
AC (Ante cibos -

After meal
before meal
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DEPARTMENT OF RADIO DIAGNOSIS & IMAGING

UHID: LODOESS4S IPNG:13-18) 10807 WIS No
[ FFatl]

Madan Pal Singh

TEYIM

QRG Health City FACILITIES AVAILABLE:
Sector -16, | bad-12100: « JATesiaMRl « 128 Slice CT Scan
+ 4-D Ulrasound with Elastography « Colour Doppler

- A « Digital X-Ray « Mammography « Bone Densitometry
tﬁﬂﬂ‘l”‘” = OPG « Interventional Radiology PACS & Teleradiology
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DEPARTMENT OF RADIO DIAGNOSIS & IMAGING

UNID: | DODES 549 IPNG: Y- 18/ 10 h
822458 Y318/ 10507 WIS Mo

Madan Pal Singh

PO/IPD EY(M

xray Portabls Begside
Investgation

Refarred by

QRG Health City FACILITIES AVAILABLE;

Fiot no.. 1, Secter 10, Faridabad-121002 _ « 3TeslaMRl .« 128 Slice CT Scan

s = c2n - MBRACICDY ER B e s 4-DUltrasound with Elastography « Colour Doppler
_,‘lf{ X ? “ERVICE « Digital X-Ray « Mammography « Bone Denstlometry
L 8506011111 « OFG o Interventional Radiology « PACS & Teleradiology




Plot No. 1, Sector -16, Faridabad
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QRG Medicare Ltd.
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QRG Medicare Ltd.

00, Toll

Flot No, 1, Sector -18, Faridabad - 121002, Haryana, Ph.: 0129-43
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e e i |11l 1

Ground Floor, Flot No - 01, Sector

16, Faridabad-121002 Haryana DL No . 4104-DB4104-8
TAX INVOICE [ CASH SALE )
UHID S S Bill No H111 7018/ 70593
Patient Name sckan ital Sing Wil Date LT 3009 10 5AM
Age Gonder ™ Year Malk B
Hobile ety Payer Mame salh Pivysng
Pationt Address M HIHLSTREET NO-3 Issum Location P Prirrmacy QAL b
Dt o ] P —— SFDICARE LTD
Remarks Payer GSTIN
5 No Namn 3 [ Eap. Date Rate Oty Gross [isc  Toxable BGST SGET CGST |(CGST  Net Ami
e At Amt  AMT % AMT % Ami
1 -SITE CAP{10H) 21068099 EMT ZRMZE020 1910 10 19100 0.00 17054 B 10.23 600 10.23 191.08
7 LACRIVUE ULTRA EYE 3004 E4148A 400 350,00 i1 %000 000 TNIE 6 13,38 600 1338 25000
DROP 10ML4{NOS)
Total Amount 441,00 Dikse Amound ;000 Penaretd & At ; 0.00 Het Amoasnd: 44 1.00

Mode Mama J Amount

Cash

ddq
Balonce

(Recheckod By)

1, Megicines once sold will nol be taken bick/ reglaced vithaut bl
2. Monay will b= refundable if over charged due to confirtion fn ¢ alculation on as deug prices order, Dvug control srdge Asgust 1970
3. SURJECT TO FARIDABAD JURIDICTION

4, Cutting Megscine strip will not be 8ke sk

5. Medicine can be tiloen back v full strip within 15 days of sake.

&. Return of medicine will be takien hsck bebween .00 P_M to 5.00 P {Excopt Hollday & Simnday ]
7. Relrigorated rvpdaci perature contral medicing will nol be taken hack,

Phamacist Signature




Ly o, tARRCO 22 AAD
QRGMEDICARE LTD PR Q
GST Mo, : CRAACQI2IRDITIW

Ground Floor, Plot No - 01, Sector % _
16, Faridabad-121002 Maryana DL Me 4104-08 4104-8
TAX INVOICE [ CASH SALE )

UMD
Patient Name MADS A Mk Bill Date

Age | Gender
e Paymsr Marmie
Mol

Issun Location

Patient Address

Doctor
Remarks Payer GSTIN

Rate Oty Gross Diec  Taxable SGET SGET CGST CGST  Met Ami

Exp. Data
Armd Al AMT " ANT ' LT

Ho49034 1A1A1008 T 0 107 S0 11TR 008 105028

TELMA AM TAB-15H] 3
DOMSTAL 10MG {108 3040019 ZXIFEVC4 AR T ieFd ] 2.53 0 - 50,80 0.00 &5.18
PREMYLIN M 75 TAB 1010 16649058 PPWAPIT JONEZORD 1290 i 258.00 .00 23034
1am .

{

PANTOCID 40MG TABS15N)

J0040018 EMTIEAN InewIE 20 U Bas.ng .80 715.28 b i 826 00

Hound eff Amt 0,10 Mot Smaantt  3313.00%
\
|

Total Amaunt : 231280 Disc Amount




PAN No. j ARACQEXIED

QRG MEDICARE LTD.
GS5T No. | OBAAACQIZIRDLITW

Ground Fi Plot No - D1, Sactor

16, Far -171003 Haryana 0L NG . A104-08 4104-8

TAX INVOICE [ CASH SALE |
UHID il Ne
Patient Name sy i NGH Bill Date
Age/ Gendar
Saphide
Patiant Address Issue Locathon OF Pharmacy ORG Mogeaar

Payer Nama

Doctor

RErparks Payer GSTIN

Exp, Cats Raie Groes  [Nsc Taxable SGST 3G5T COST COST Mel Ami
A, B ANT b AT " At

DALACIN © J00MG-10N] 8 BIAR0G2 N0 2500 0.00 | 536 240 536 225.00

SAM D CAPS15M] 10043539 B4AZH4Y MO0 1 T2 i< 63590 T42.20

Al EX L OFFNGES10M) 00409098 71100043 3GEIEI1 LETC I H 1590 £.0a A 5% A%.00
TELMA AM TaEB<15N) Vac4TN0S  1EIBCIE 3006020 TE4 20 000 TO0. VB 600 42.0 T84.20
LINID TAB-(1 300490 SA04038 MG R 34T .08 310.08 .00 18814 4T 30
FINCOWIT C 0045020 IVTET4D dpzaniu 6.00 d 18000 000 13354 .00 13,73 160.00

Total Amaunt 1 213370 Dibsc Amourt 0006 Raund off &l 0 030 Wt Rivvd 2334.00




PAN No. : AAACQ2238D

QRG MEDICARE LTD.
GST No. : 06AAACQ2238D1ZW

Ground Floor, Plot No - 01, Sector
16,Faridabad-121002 Haryana DL No . #104-0B.4104-B
TAX INVOICE [ CASH SALE )

UHID Bill No
Patient Name MOHAN PAL SINGH Bill Date
Age/Gender f
Mobile
Patient Address Issue Location OF Pharmacy QR(

Payer Name

Doctor

Remariks Payer GSTIN

H&r Batch M Exp. Date Rate Qty Gross Disc Taxable S5GST SGST CGST CGST Met Am:
Cod Amt, Amt AMT % AMT % Amt

DALACIN C 300MG-{10N) 30042098 Bz58002 30/12/2022 10 225.00 0.00 21428 25 538 2.50
PAN D CAP<15N) 30049039 B442549 30/06/2020 71220 000 63590 6 6.00

ALEX LOZENGES-{10N) 30049099 73180044 Jo/ogrzo21 8.50 §5.00 0.00 75.90 4.55

TELMA AM TAB-T15N) 0048048 1B180 30/08/2020 13.07 784.20 0.00 700.18 42.01

LINIG TAE-(10M) 43090 £ ] 30/09/2020 34.73 0.00 310.D8 18.51
ZINCOVIT CAPA15 004502( 2B/0272020 6.00 0.00 152.54 13.73 9.00 3.73 150.00

Total Amaunt 33 Disc Amount : 0.00 Round off Amt : 0.30 Net Amount 2334.00




PAN No. : AAACQ2238D

QRG MEDICARE LTD.
GST No. : 06AAACQ223BD1ZW

Ground Floor, Plot No - 01, Sector
16,Faridabad-121002 Haryana DL No . 4104-0B.4104-B

TAX INVOICE ( CASH SALE )
UHIP Bill No H1137019/70591
Patient Name MADAN PAL SINGH Bill Date 13/02/2019 10:49AM
Age/Gender Year
Mobile
Patient Address Issue Location QP Pharmacy QRG Medicare

Payer Name +  (Cash Paying

Doctor Dr. Gajinder Kumar Goy;
Remarks : Payer GSTIN

S No item Name HSn Batch No Exp. Date Rate Qty Gross Disc Taxable SGST SGST CGST CGST Net Amt
Code Amt. Amt AMT % AMT %  Amt

TELMA AM TAB-{15N) 30049094 18181036  30/07/2020 13.07 90 11763 0.00 1050.26 6 §3.02 6.00 63.02 1176.30
: i}

DOMSTAL 10MG~-{10N| 30049035 2Z235E004 30/05/2021 2.53 20 50.60 0.00 4518 6 2.T1 6.00 2.71 50.60

PREMYLIN M 75 TAB 1X10- 30049099 PFWAP17 an/oe/2020 1290 20 258.00 0.00 230.36 B 13.82 6.00 13.82 258.00
(10N) 3
PANTOCID 40MG TAB-{15N) 30049039 EMT2541 30/09/2021 9.20 E:j] £28.00 0.00 739.28 6 4436 6.00 44 .36 828.00

Total Amount : 2312.90 Disc Amount : 0.00 Round off Amt : 0,10 Net Amount:  2313.00




HTERAMNRNTY
Ground Floor, Plot No - 01, Sector GST No. : 06ARACQ2238D12W " [ l " i

16,Faridabad-121002 Haryana DL No 4104-0B,4104-B
TAX INVOICE ( CASH SALE ) ¥

BilliNo H1137019/70593
Bill Date 13/02/2019 10:59AM

UHID
Patient Name
Age /Gender 76 Year M:
Mobile Payer Name Cash Paying
Patient A ME-£7 EHAKABD D CTO BT » :
atient Address B-62,SHAKARPUR STREE -3 Issue Location : OP Pharmacy ORG Medicare
Doctor r. Gaynder Kumar Goval Q MEDICARF L -!_fl_.
Remarks Payer GSTIN

S No ltem Nama *C‘S" Batch Nc Exp. Date Rate Qty Gross Disc Taxable SGST SGST CGST CGST Net Amt
e Amt. Amt  AMT % AMT %  Amt

1910 10 191.00 0.00 170.54 B 10.23 6.00 10.23 191.00

I-SITE CAP-{10N) 21069099 EMT2216 28/02/2020

E4148A 30/04/2020 250.00 1 250.00 0.00 22322 & 1339 6.00 13.35 250.00

LACRIVUE ULTRA EYE 3004

DROP 10ML-{NOS)
Round off Amt : 0.00 Net Amount: 441.00

Total Amount : 441.00 Dise Amount ;: 0.00

Mode Name Amount
441
0

Cash

Balance

e Issued B Ariciil Rechecked B
. Medicines once sold will not be taken back /replaced without bill ’ . l: ¥)
Money will be refundable if owver charged due to confusion in calculation on as drug prices order, Drug control ord 'Augus! 1970
Phamacist Signature

-SUB]EIT TO FARIDABAD JURIDICTION
Cutting Medicine strip will not be take back

. Medicine can be taken back in full strip within 15 days of sale.
Return of medicine will be taken back between 3,00 P.M to 5.00 P.M (Except Holiday & Sunday)

Refrigerated medicine or temperature control medicine will not be taken back.




Paga
Prinbed By 27459

_
T (“)RG DISCHARGE SUMMARY

Name of Mrs. Angoor Daw Age/Gender 17 ¥ra'Female

patiant

clo madan lal Consultant Dr. Prabal/Dr De/Dr Sunil
Bed No TSD2215 Bed Category : TWIN SHARING DELUXE
Admission 11/06/2018 1038 AM Discharge date : 13/06/2018

dataftime

Company Cash Paying MLC | Non Non MLC

name MLC

Sponser Cash Paying - Contact No. 9811701609

HeHreity IP No. 33-19/5823 @

DEPARTMENT OF BARIATRIC & MINIMAL INVASIVE SURGERY

DIAGNOSIS
AUUTE CALCULOUS CHOLECYSTITIS WITH MUCOCELE GALL BLADDER

BRIEF HISTORY OF ILLNESS
1. PRESENTING COMPLAINTS

The Patient presented with complaints of pain right upper abdomen off & on for 10 days.

2. PAST HISTORY:
Mo history of Diabetes mellitus, Hypertension, COPD
Kicio Rheumatoid arthritis on treatment

GENERAL PHYSICAL EXAMINATION

Conscious alert and well oriented in time , place and person
Na icterus cyanosis ,clubbing, pallor or lymphadenopathy
BP — 120/80, Temp - Afebrile. PR -80/min ,RR- 22/min

SYSTEMIC EXAMINATION

Abdomen = P/A- soft, tenderness present in right hypochondrium region, BS (+)

CNS —no signs of neurclogical deficit, pupils bilaterally equal in size and normal reacting
CVS — hearl sounds normal, no murmurs

RS — normal vesicular breath sounds, bilateral equal air entry

INVESTIGATIONS: Attached

HOSPITAL COURSE :
Operative Procedura Laparoscopic cholecystectomy was done under G.A. on 11/06/2019

Operative Findings : Danse pericholecystic omental & bowel adhesion, gall bladder hugely distended,
edematous, inflamed and packed with multiple calcull in GB lumen with one large stone impacted at GB
neck. GB lumen filled with mucinous thick fluid, poor calol's triangle

QRG Medicare Lid.

Piod No. 1, Sactor - 16, Faridabad 121002, Haryana, P 0128-4330000 Toll Fres: 18001802210, Emal: hoipdesk @ fi ¥ ’
Reqd. Otfice: 004, §° Floof, Surya Kian Building. K G Marg, Connaught Place, New De A, CIN: UT49000L3010PLECH0ST
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Health City

””“] m DEPARTMENT OF LABORATORY SERVICES

Patient Nams M Madar Lab No/ManualNo
UHIDNo/IPNO 65549 / = CollectionDate '

Age/Gender Receiving Date

Bed No/Ward

Report Date t ; |
| Referred By Report Status
Test Name Result Unit Biological Method
Ref. Range
Serology
ANTI-HCV
HCV Baesult
Sampie Ty T
| b e atioan -
NON-REACTIVE TEST INDICATES ABSENCE OF ANTIBODIES TO HEV
A REACTIVE TEST INDICAT PRESENCE OF ANTIBODIES TO MO
LIMITATIONS:
1- i : |I:.I| T : K. otrer A
T . 4 ¥ the= I 1
¥ W

i @wymolomatn
s Afler BCouitiegg el

ay i themastves should rot e ths only redson e Sy themspeu ramquencas Thay shoull shway

_,A—r""'{‘:-]
_— i
Dr. Naha Rathor

MBBS DNE
Consuliani Microbiologist

-~

QRG Medicare L_td.

n WWWW, g Care. c ol
121002, Haryana, Ph.: 012 t

Plgt Na., 1, Sector -16, Faridabad

2 D i L7 deail]
Rogd, Otfice: 804, 97 Floor, Surya Kiran Buliding, K G Marg




Health City

|“ll|l DEPARTMENT OF ;B;;;TUR‘I’ SERVICES

| Patiant Hame E Lab Mo/ManualBc
UHIDNo/IPNO CollectionDate
Age/Gendes: Receiving Date
Bed Ko/Ward

Raport Date

Raferred By ; Report Status
Taat Name Onit Biological Method

e £ Range

Serology
HBSAL

HBaMAG Result

e
= gl
e =t
Dr. Neha Rathor
MBES DNB

Congultant Microblologis!

are Ltd.
Plot No. 1, Sector =16, Fardabad 121002, Haryana, P 190 4 00, Toll Free

Rasgd. Oftles: 904, 8° Fioor, Surya ¥ o ik, K . Comne Hie




Health City

A LS R T

!
HJHI I|| DEPARTMENT OF LABORATORY SERVICES
}'a_T;u.'L!’ Hame “singh Lab h'r-:,fl-'.an';alﬁn
UHIDNo/IPNO i 3="1F { CollectionDate 21/ <
Age/Gender r Ma e Receiving Date
Bed No/Ward Report Date
Referred By [r. s e [ &1 Report Status
Test Name Result Unit Biological Method

Hef. Range

Biochemistry
SERUM_ELECTROLYTES

=7
' 1 ___‘-Cr -
Dv, Naha Rathor
MBBS ONB

Cansultant Microbiologis!

QRG Medicare Ltd.

Plot No. 1. Secior -16, Faridabad - 121002, Haryana, Ph.: 0128-4330000, Toll Free: 18001802210, Website: www.gqrgmedicans. com
Regd. Ofice: 804, 8 Fioor, Surya Kiran Buiiding, K G Marg, Conn C 110007, MDA GIN: LT 40800L201 DPLCSDETTO




(]

Patient Hame
UHIDNS/IPNO
Age/Gender

Bed Ho/Ward

| Referred By

HName
I & 11
L = Sari

e
e
Dr. Naha Rathor

MBBE DNE
Consultant Microbiologisi

DEPARTMENT OF LABORATORY SERVICES

Result

Lab No/ManualBo

CollectionDate
RHeceliving Date
Raport Date

Report Status

Unit Biological Method

Ref. Range

Serology

QRG Medicare Ltd.

Piot No. 1, Sector -16, Faridabad - 121002, Haryana, Ph.: 0129-4330000, Toll Free: 18001802210, Webslie: www,grgmedicare.com
Ragd. OMce; 904, I Floor, Surye Kiran Building, K G Marg, Connaught Plsce, New Dety - 110001, INDLA, CIN: LIT409004 201 0PLC2OSTTE




ORG MEDICARE LTD
Pt Mo - 00, Secior 16 Fark 121007 Hsryans

+ DHOC20,

NORTH
New Delh,

Resfeerect

Pati i FAN

5 P,
M \,..u articulams Limit Tatal Dz, N# At Pat Ami

Fayer Amit

itaton (Dr. 0.00 J0.00
Goyal)

By Cash: 530,00

Armpihit Beacedved in words (e | Six Hundred Thirty Only.
Narration

w

Avail 10% inaugural discount on doctor consultation booked l'hruug-h QRG MITR mnbﬂ; e

a TEC*
L o 803 P sl ety
s il b wwil| b o L lated v ¥ of ionsaliation & (1] wonong dey
home sample oo 0 RETY AN B2

Filrsdied By Prepared By

700.00
70.00
63000
o.00
63000

630,00

0,00




QRG MEDICARE LTD. PAN No. : AAMACOZEIED
b= . Plot Na - 01, Sector 16.Faridabiad- 121000 Haryans- GST No. @

grredicare cot Wetnite waw grighealtheity com mllll""u

Invoice Cum Receipt

EAAACDII IR0 LW

. OHOCZ0/83449 BillDateTime : 11/10/2019 9:56AM
100065546 Payer : Cash Payina
+ Mr. Madan Pal Singh Fayer Address
7 Payer GSTIN 1
11609 Sponsor : Cash Paving
. MB-82 SHAKARPUR STREET NO-3 , NORTH Presc. Doctor  : Dr, Gajinder Kumar Goyal
EAST DELHI - 110032, DELHI, Mew Delhi iah No .
DA "
el By f App. Date : 11/10/2019 10:30AM-10;40AM
SN SAC  Particulars Rate ' Unit Total Disc. Net Ami. Pal. Amt.  Payer Ami
1 Cardiology Consultation (Dr 70000 1.00 700.00 0.00 700.00 700.00 0.00
Goyal)
Gross Amount 700.00
Discount (<) 0.00
Net Amount 700.00
Payer Amodnt 0.00
Patient Armont TO0.0:0
Amt Received 700.00
|.._, \
Balance Amount 0.00

Amownt Received in words (K. | Seven Hundred Only,

hurhnn-uu Sagnaloey

= :\J\_

* Avail 10% inaugural discount on doctor consultation booked through QRG MITR mobile app. TRC* apply

PO T

g 600 AR B SO0 PR

it 6 Coniation T (2) wirking divs

1 iy e 3
WA TS (RAM-BPME

h. call at T

Pririted By H1057 Prepared By Vifs1 Primted Liate 19 PR




i W QRG MEDICARE LTD. PANNE; JAANCI A0 ‘ || H
17 Heaith Cit : DGAAA '
Y Ground Floor, Plot No - 01, Sector . il

/_' 16,Faridabad-121002 Haryana DL No . 4104-OB,4104-B

(AL

TAX INVOICE ( CASH SALE)

UHID - 100065549 Bill No H1137020/27978

Patient Name Madan Pal Singh 8ill Date e e
Age/Gender - T Ye Mal
M?:hile 981 IL;': EOE,;E Payer Name : Cash Paying
Patient Address MB-62,SHAKARPUR, STREET NO-3 Issue Location : OP Pharmacy QRG Medicare
Doctor Dr. Prabal Roy (QRG MEDICARE LTD.)
SRS Payer GSTIN
{Mode Name hmu_ur;ti
Cash 714|
|Balance 0|
a0k Issued By : Pawan Kumar Rechecked B
1. Medicines once sold will not be taken back/replaced without bill _ ;Emc ¥)
2. Money will be refundable if over charged due to confusion in calculation on as drug prices order, Drug control order August 1970
3. SUBJECT TO FARIDABAD JURIDICTION Phimaciit Signatisia
4, Cutting Medicine strip will not be take back
5. Medicine can be taken back in full strip within 15 days of sale.
6. Return of medicine will be taken back between 3.00 P.M to 5.00 P.M (Except Holiday & Sunday)
7. Refrigerated medicine or temperature control medicine will not be taken back.

- - - it pubrd O D nn i irmar Printed Oin 19/07/2019 i4:47 PM 20f2




QRG MEDICARE LTD.

PAN No. : AAACQ2238D

ML

Health City : AAA
" Ground Floor, Plot No - 01, Sector S o
16,Faridabad-121002 Haryana DLNo . 4104-0B,4104-B
TAX INVOICE ( CASH SALE )
UHI_D 100065549 Bill No H1137020/27978
Patient Name Madan Pal Singh Bill Date 19/07/2019 2:48PM
Age/Gender 77 Year Male L e
Mobile 9811701609 FRyer e i
Patient Address MB-62,SHAKARPUR,STREET NO-3 Issue Location OP Pharmacy QRG Medicare
Doctor Dr. Prabal Roy (QRG MEDICARE LTI
Remarks

Payer GSTIN

o Ne tem Name HSN Batch No MFG
Code
1 ULTRACET TAB 1X15- 300480 JJS023A
(15N) 69
2 ESOCRIS DSR CAP 1X10- 300490 SB3919
(10N} a9
3 VARSITY CAP 1X10<410N) 300490 ASC-697
99

Total Amount : 714.05

Exp. Rate

Date
30/04/202 12.2T7 15
1

30/04/202
1

30/09/202 18.00 20
0

B.50 20

Disc Amount : 0.00

Qty Gross
Amt

Taxabl
e AMT

Disc
Amt

184.05 0.00 154.33

170.00 0.00 151.78

360.00 0.00 30508

Round off Amt : -0.05

SGST SGST CGST CGST  Net Amt
%  AMT % Amt
6 9.86 6.00 9.86 184.05
6 9.11 6.00 8.11 170.00
9 27.46 9.00 27.46 360.00
Net Amount: 714.00




Shop No. 29 (Basement), HUDA Mkt., Sec-30, Faridabad-121003 (HR),
E-mail : psb.healthtechnology@gmail.com

M: 9810659175, 9911248299
P\d PSB HEALTH TECHNOLOGY

9 RECEIPT

&l

Receipt No. Date..!.@/.Q..}:/.L’.}.._‘}
Received with thanks from - oY ""mﬁf)f“fﬂﬂ’"“ﬂﬁ[" R
LR e T A I C P R T

Ohe ThevSamnd Ee ven  lfoholreel

........ ge”v’*en-—lzj@hﬁ&
By Cash / Check / Draft No........... 0%5,\ ..................... Drawnon......... PROQRQNF\FHQ ..... ﬂ]’l

5




(WR(S qre MEDICARE LTD. PAN No. : AAACQ2238D lw I I;I m”m Illp” "ﬂ
Health City . : D6AAACQ2238D1ZW 1 1N
eaith City o 4 Fioor, Plot No - 01, w GST No Q Il W

16,Faridabad-121002 Haryana DL No . 4104-0B4104-B

TAX INVOICE ( CASH SALE )

s 10662549 Bill No H1137020/25575
A f——_ RESICER gl Bill Date 10/07/2019 11:48AM
Age/Gender 77 Year M
Mﬂ 1:“,& o Mol Payer Name + Cash Paying
o 9811701609
Patient Address MB-62, SHAKARPUR, STREET NO-3 Issue Location OP Pharmacy QRG Medicare
Doctor Dr. Anupa Gulati (QRG MEDICARE LTD.
Ransarks Payer GSTIN
|Moﬁe Name Amnunt!
|Cash 2004
Balance 0
E.&OE Issued By Samrat (Rec ed By)
1. Medicines once sold will not be taken back/replaced without bill s
2. Money will be refundable if over charged due to confusion in calculation on as drug prices order, Drug control order August 1970
3. SUBJECT TO FARIDABAD JURIDICTION Phamakist Signature
4. Cutting Medicine strip will not be take back
5, Medicine can be taken back in full strip within 15 days of sale.
6. Return of medicine will be taken back between 3.00 P.M to 5.00 P.M (Except Holiday & Sunday)
7. Refrigerated medicine or temperature control medicine will not be taken back.

Srsoarad B¢ Sumeat Printod By :  Samt Printed On - 10/G7/2015 11:47 AM lof2




G e e 111|111

Healtl : e
Ny Ground Floor, Plot No - 01, Sector GST No. : D6AAACQ2238D1

16,Faridabad-121002 Haryana DL No 4104-0B 4104-B

TAX INVOICE ( CASH SALE )

UHID 100065549 Bill No
Patient Name Madan Pal Singh Bill Date
Age/Gender 77 Year Male
Mobile 8811701609
Patient Address MB-62,SHAKARPUR,STREET NO-3 Issue Location : OP Pharmacy QRG Medicare

Payer Name

Doctor - Dr. Anupa Gulati (QRG MEDICARE LTD.)

Payer GSTIN

S No Item Name HSN Batch No MFG Exp. Rate Qty Gross Disc Taxabl SGST SGST CGST CGST Net Amt
Code Date Amt. Amt e AMT % AMT % Amt

PANTOCID 40MG TAB- 300490 EMO0783 SUN  28/02/202 9.20 90 828.00 0.00 739.28 & 4436 6.00 4436  828.00
(15N) 39 PHARM 2
A

TELMA AM TAB-{15N) 300490 1819015 GLENM 30/01/202 13.07 90 11763 0.00 1050.2 6 63.02 6.00 63.02 1176.30
94 5 ARK 1 0 G

Total Amount : 2004,30 Disc Amount : 0.00 Round off Amt : -0.30 Net Amount:  2004.00




. QORG

Bl fso

MIL
e i hame
bt [ Ae

Contact Mo

1M

GRG MEDICARE LTD

8811701609

FAN Mo ALY 2 Wi
Flod bo 01 Sertur VA Pastalabiod 171000 Herparne GST M. 1 DBAAMCIZZIA0 LIV
il L e ¥ 41KN
- - LT HIINIHHHMM
Invoice Cum Receipt
MO0/ 113376 BlDateTime = 11/02/2020 11:46AM
1O S Sl Pave Cash Paving
Madan Pal Singh Paver Addroe
i Male/TT ¥r
g ver G5

PG cash Paving
A ey « MB-6; SHAKARPUR STREET NO-3 . NORTH Presc. Doctor . Gajinder Kurmar Gaval
EAST DELHI - 110032, DELHI, New Delhi "
Lab N
INDLA
Refered By @ Self App. Date H
Patient PAN
SN Rate T Uit Totsl Disc. Mot Amt.  Pat Amt.  Payer Ami.
1 ECG (Dr. Mmadical Officer) 25000 1.00 250.0 0.00 2500 250.00 0.00
Gross Amount 250.00
Ciscount (=) 0.00
Net Amount 250.00
Paver Amount 0.00
Patient Amount 250,00
Amt Recalved 250.00
(Hs.)
Balance Amount 0.00
By Cash: 250.00

Amasint Received in words (i ) Tws Hundred Fifty Only,

Narratior

Authorised Sigpatory

.Ll’.

* Avail 10% inaugural discount on doctor consultation booked through QRG MITR mobile app. TRC* apply
* Evemng OPD Teming §00 PM 1o 500 PM
* No cancellation will be done net day,/ater. Validsty of consultation is (7) working days
* For free home sample collection pls. call at TRISDOAATS [MAM-BPM)

Pririted By

30619

Prepared By eI

Printed Daite 1 1100 FHI




QRG MEDICARE LTD PAN Ko

Plal M 1, Sector 16 Faridabad- 121003 Haryana GST No.

Involce Cum Hi'l’l‘ll’l'
¥ Rill i 2 #
4 F 1 Ha
K I EET N JORTH i = ¢

X 1 | L | ! N
€M LAL Rate Uit Total Dise. Met Amd Pat Amt Payer A
4 It 4 ] i ]

" ot

Aumount EDO0.00
scont 400.00
et Amount 400.00
Ty THOL 0.00
Hiat 400.00
AL R 4000
t ©.00

Amount Rocensed i ow

t on doctor consultation booked through QR

G MITR mabile app, T&C* apply




tii (:)RG QRG MEDICARE LTD,

Bl 511294330000 Fax 0129413007

E-mal nioBqgrgmedicare com Webalte waww grghealihe

Invoice Cum Receipt

Bl Mo « QHOC20/133343
UHID : 100065549
FatientName : Mr, Madan Pal Singh

Gender/AQE 1 Mala/77 ¥r

pi Gy Mot Ne - 01, Secter 16 Faridabad- 121002 Haryans-

1}

BillDateTime = 11,/02/2(

Payer

PAN Mo

GST Na. | HAARCDIIAD

T

: Cash Paying

Paver Address -

Payer GSTIN

’0 11:26AM

Contact N0 : 9811701609 Sponsol t Cash Paving
Address : MB-62 SHAKARPUR STREET MO-3 , NORTH Presc. Doctor & Dr. Gajinder Kumar Goyal
EAST DELHI - 110032, DELHI, New Delhi Lab M
INDIA :
Referad By @ Self Apo: Date
Patient PAN @
SN SAC  Particulars Rate T Uiy Tetal Dise. Net Amt  Pat Ami  Payer Amt
1 Cardiology Consultation (Dr 1.00 700,00 0.00 7000,00 1.00 0,00
Gajinder Kumar Goyal)
Gross Amount 700.00
Discount | 0.00
Met Amount T00.00
Payer Amount .00
T00.00
T00.00
Balance Amaount 0.00

By Cash: 700.00
Amayunt Received in words (R | Seven Hundred Only.

MNarration

* Avail 10% inaugural discount on doctor consultation booked through QRG MITR mohbile lpn_fa:C' apply

* Eveening OPD Tirning 503 PM 10 800 P
* Mo cancellaton will be done mext devilawer Vakoey ¢
* For irpe home 1ample collectson ods. call at. TAI50010 19

BAM

L hﬂﬂllﬂ. &i;‘n:l;u'\l g

Pringed By 10619 Prepared By PR ]

————




Health City

QRG MEDICARE LTD.

Ground Floor, Plot No - 01, Sector
16,Faridabad-121002 Haryana

PAN No. : AARACQ2238D

GST No. : DBAAACQ223BD1ZIW
DL No 4104-08,4104-B

HERRMIIE

UHID

Patient Name
Age/Gender
Mobile

Patient Address

Doctor
Remarks

= TAX INVOICE ( CASH SALE )
100065549
Mr.Madan Pal Singh
77 Year Male
9811701609
MEB-62, SHAKARPUR, STREET NO-3

Dr. Sameer Gupta (QRG MEDICARE LTD.)

5.N. tem Name

Tota! Amount : 2174.60

HSN  Batch No MFG Exp. Date Rate
Code

194 05191896

40099 BSL1421

Disc Amount : 0.00

By Credit Card: 2175.00 SBI xxxx-xxxx-xxxx-7260

. dty-Gmss; i]:sc

Bill No
Bill Date

Payer Name

Issue Location
Payer GSTIN

'Taxable SGST SGST CGST CGST
Amit Amt Amt Yo Amt %% Amt

Round off Amt : 0.40 Net Amount:

Balance

(Rechecked 8y}

2175.00
U_DD]

L

Fnamacisi signature




. . :
Faridabad-121002 Harygns. AN N : Aacz2340
Fax 0129-4330013 GST No. ; OBAAACOI 3801 79y

Omedicare.com Weobsite qur-@.ruhm,. o

R LT
vl Cam e —

Tek 91-1204330009
B~ rruail infodgr

Bill No : OHOC20/.
ol s, 46213 BllDateTime  : 19/07/2015 11: 15am
ity 2 549 Payer : Cash Paying
ame : Mr. Madan Pal Singh Pa ;
er/Age . Malef77 vy .WMdm :
Contact No - 9811701609 2;.':.":;5“" : Cash Payi
ress = MB-62 SHAKARPUR STREET No3 NORTH "0 : it
CAST DELH - 110032, DELH, ey Delhi, pocor ;O Praba/Dr Defor i
INDIA G '
Refered By  » ol - :
Patient PAN - i G -

SN SAC_ Particulars i  Ram® Unit  Total Disc NetAmt Pat Amt  Payer Amt_
11___11;________
L. General Surgeon Consultation (Dr. 60000 100 600.00 0.00 600.00 600.00 0.00
Prabal/Dr De/Dr Sunil)
Gross Amount : 600.00
Discount {-) : D.00
Net Amount - 600.00
Payer Amount 3 0.00
Patient Amount . 600.00
Amt Received - 50000
(Rs.)
Balance Amount - 0.00
By Cash: 600.00 O\
ml.mmﬁln-m{n)mmndmw. _‘
Narmation

= e
 Avail 10% inaugural discount on doctor consultation booked through QRG MITR mobile app. TAC* apply ]
* Ewening OPD Timing 600 PM o 800 P

* No cancelation will be done next doy/later. Validity of consultation s (7) working days
* For free home samgle collection Pl call st TRISO0INTY THAML- BPRA )
Pririted By 6522

Prepared By REDD Prirted Date 1Ty e




AP Fao AA

GST Mo MANALTIZ 2 SB0 LTW

T

Invoice Cum Receipt

T, BillDatelime & 19/07/2019 11:50AM

Py 1 DRIG Sentor Citizen

: QRG Medicare Lid, Sector-16  FARIDABAL

Haryanp

Paver GSTIN

Ak i TAKARPUR STREET NO NORTH Sponsor : ORG Senior Citizen
\ 0l W32, DELHI, New Deli Prase. Doctor & Dv. Prabal/Dr De/Dr Sunil
i Lab No + 002428
v " I App. Date :
Wit S
N SAC  Particulars Rate T Uiy Total Disc. Met Amt  Pat. Amt  Payer Ami.
NholefAbdomer 160000 10D 160000 .00 160000 1600.00 0.00
\ Gross Amount : 1600.00
\ L~
I|,I 2 Discount (<) : 0.00
\ IL / Net Amount - 1600.00
\ J Payer Amount : 0.00
-
Patient Amount ; 1600.00
Amt Received 3 1600.00
(Rs.)
Balance Amount : 0.00
By Cash; 1600.00

Amaunt Received in wirds (M ) One Thousand S Hu

Narration

ndred Only.

Authorisag Slgnatory

* Avail 10% inaugural discount on docter consultation booked through bile pply
* Evening OPD Timing B:00 PM to 600 P e ke o o niet

* Me cancellation will be doce et daydater, Val

* For free home sample collection pls cal!

ty of consoltation s

(2) worong days
#t THISO0IETY [BAM- BB

Frmvted By FLTLY Preaweed By WAL

Printed Date: — 19m17 20110

)




JUDE MEDICAT

FastPath™ Summary

Battery

Test Results
IpiUre
v 5V @ 0.4ms
0ORTE IT [
Farameters
8
. e
Capture & Sense
AutoCapture
afet
Diagnostics Summary Ine
=] T
A ipg
M 7%
AF Burger

No Alerts

» Manual-programmed

Endurity™ O
Meriin™ P

b Aufp-programmed

10 Jul 2019

“Core 2152 Pacemaker 10:59

© automat

ead Impedance

B40 (3 &

tm\ 110 02 (8
POm
L1125y @
Episodes Summary Sit 10 Jul 201
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OPD CONSULTATION SUMMARY

{IEF COMPLAINTS

1] e
L = 1
Cate Time Weight _ Pulse EP | 5P02
1t A | 633kp | 144/70 mmHG 98 %
RY
t b Talma-Al
EXAMINATION
FOLLOW UP ADVICE
ISG whole abdoman -Review Tl 5

»

i ML Dr. F'r;lhallmg'lﬁe_.‘_ﬂ'.rfun\’k

. : _,;
fl 9 T P A _._.,,;l j“j”' W}‘i’/ ; /

FBE Jrumae. AU1R : o In e
L% Froows-T8d ) .f_‘*_;r_n od ¥ y A
= ; N I
: l,l‘ U hiriis / ” % L= i~ ‘?‘:\ ".'l:ff-_'
QHG Mmicare Ltd. / wly For Medicghl Prescription Only | f {are T .

Piod Mo, 1, Seclar - 1, Faridabad - 121002, Harysna, Ph.: 0128-4330000, Tol Free: 18001802210, Email: helpdesi @ qrgmedicans.com, Web: waw qeghealiticity oom

Page f ol 1




-,"Hm!mCﬂy Tel :91-120.4330000
E-mai : WEbslte:

Receipt np

 QHA-19/24697

Receipt Date * 24/12/2018 1:08PM
UHID ' 100065599 IP No , ¢ 33-18/10507
Patient Name * Mr. Madan Pal Singh
Admission Date * 24/12/2018
Gender/age * Male/ 76 v -
, n

Contact ng * 9811701609 i S EH
Address

100000.00
Total Amount (Rs.): 100000.00
Remarks .

By Cash: Rs. 100000.00,-
R

eceived with thanks from Mr. Madan Pajl Singh an amount of (Rs.) One Lakh only.

Authorised Sigtﬁqkory
(RUMARANISAHDO)
Online Payment option is also available in oy website WWw.qrghe

\
althcity.com NN




19811701609

Y
D a 2 o
3 L .
==t

_Address : MB-62 SHAKARPUR STREET NO-3 , NORTH
Particulars Delhi, INDIA =i

'IPD Collection

Remarks :

By Cash: Rs. 98000.00/-

S Y .




6 Yr

L7000
Address ¢ MB-62 SHAKARPUR STREET NO-3 , NORTH E
Particulars DelhT, INDI7 3, NORT
IPD Collection e
Total Amount (Rs.):
Remarks :

By D_lebit Card: Rs, 17548.00/- PNB 2164
Received with thanks from Mr. Madan P

al Singh _an amount of (R .) Seventeen Tt
Five Hundred Forty Eight only. h

* Online payment option is also available in our website www.qrghealthci

WL
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DINESH FRAC TURE CLINIC & MATERNITY CENTRE




SOYAL CITY HOSPITAL, NH-2 TRA
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DEPARTMENT OF RADIO DIAGNOSIS & IMAGING

i " el = j
rx.xu-mnmnnrm Age.Sex .

10 No 1550611

UnyEef 0. Yoaray e Aae=xhOr
Arynesy D haman
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