Kailash Hospital ()
23 KP -1, GREATER NOIDA - 201 310 PR &})

Phones: 0120 - 353 33 33/ 232 77 99
BILL

Specialist OPD

[

URHID: 1542331 Dated: 11/12/23 12:23 Bill No.:0PD/G/23/101724
NAME: SHAIL KUMARI AGE: 65-0 SEX: Female
ADDRESS: C-268, SECTOR-ALPHA-1 DADRI, G B NAGAR, U.P Tel No.: 9540028830
CONSULTANT SPECIALIST Room No.-24 Rate Amount
Dr.BHARAT DURGIA OPD Consultation Fee 900 900.60
(CONSULTANT
ORTHOPAEDIC-Specialist)
Net Amount 900.00
Discount 3
GSTIN:09AAB -999312 o TmTmTmmTmmmmmm
CEEREEESS LG SAC-999312 Payable Amount: 770.00
RECEIPT
Receipt Dt Receipt NO Receipt Type Change Returned NetAmount
11/12/23 BV/23G0/22993 By PAYTM 0 0 770.00
Total Receipt : 770.00
Net Receivable: 777 0.00
Remarks: 15% senior citizen Order By ADMIN MANAGER
11/12/23 12:23 For Kailash Hospital
* Valid till.15-Dec-2023 JYOTI VERMA

Note:-Refund, if any, will be made against surrender of original receipt only.

e HEALTH CARE PAR EXCELLENCE =~ e =

Kailash Hospitals Ltd. CIN : U85110DL1998PLC092494
Regd. Office : A-101, New Ashok Nagar, Delhi - 110096 E-mail : kailash.gnoida@kailashhospital.com  Website : www.kailashheaithcare.com




23 KP -1, GREATER NOIDA - 201 310 L &
Phones: 0120 - 353 33 33 / 232 77 99 &

Kailash Hospital
: <)

UHID: 1542331 Reg. Date : 11/Dec/2023

Patient Name: SHAIL KUMARI Bill No : OPDIGI231101724

Age/Sex: 65 Female Contact No : 9540028880

Company : General Room No :

Consultant : Dr.BHARAT DURGIA (MBBS, MS) Reg.ID: 3491321

CONSULTANT ORTHOPAEDIC (Regn.No:DMC35922) Appointment No: 11
Timings : Monday Tuesday Wednesday Thursday Friday Saturday Sunday
Moming : 10:30AM: 1:30F  10:30AM: 1:30f  10:30AM: 1:301 10:30AM: 1:301 10:30AM: 1:30f  10:30AM: 1:30f -
Evening: 6PM: 8PM 6PM: 8PM 6PM: 8PM 6PM: 8PM 6PM: 8PM 6PM: 8PM -
PROVISIONAL DIAGNOSIS :

‘S!LA&ERAL KNEE OA GRADE IV

NEEDS SURGERY (‘ w ')

—
RX - DRUG : U ’
DYNAPAR QPS SPRAY 1 THRICE DAILY LOCAL APPLICATION 5 DAYS 0 XX
TABENZOFLAM T 1 AFTERMEALS ~TWICEDALLY ORALLY 5 DAYS OXX
REkoOLDCAP 1BEFOER 'ONCE'ADAY ~ orALLY 5 DAYS 0XX
e MEALS

/acwsso INVESTIGATIONS :

/CBC, LFT, KFT, RBS,PT,INR, HBS AG, HIV ll, HCV, CXR, ECG
ROUTINE URINE AND CULTURE SENSITIVITY CRP, ESR BLOOD GROUING, FBS;
FASTING THYROID PROFILE, S VITAMIN D3, S VITAMIN B12LEVELS = h ) Ay ¢~

STRUCTIONS :

NEXT FOLLOW UP :

REVIEW SOS (IN EMERGENCY) AND REPORT TO HOSPITAL EMERGENCY DEPARTMENT

FOR HOME COLLECTION OF LAB SAMPLES PLEASE CALL 9711918167 & 01202484444
FOR HOME DELIVERY OF MEDICINE PLEASE CALL 7291998110

M & {
o, BHATE gwaumxm ORTHOPAEDIC
\\L‘\S ‘\R gNo: DMC35922

qwamﬁﬁﬂnqﬁﬁﬁﬁé%mﬁﬂmﬁl

Please get your prescription scanned for record.
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