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Inter district transfer of Judicial Officer

Remarks/assessment of Chief Medical Officer/Chief Medical
Superintendent along with veriﬂed/counters'!gned papers

L. By A‘\M#L]‘AAJMCMO/CMSU“C’.S

; ave perused the
documents presented before me by Sri SAKSHAM SHEKHAR (ID No UP3709 De ignation Nyayadhikari,

Gram Nyayalaya, Deoria OR on his behalfby Sri................ .. Relation with the officer...........
...... Phohe ND: o v it oc . o
+ | have personally examined Sri/Smt./Sushri. k@f l\a\/ '\J ...... who is suffering from the
A
disease/syndrome/disability . . . (D\ e OTsedse] ... ... and in my opinion he/she

may require frequent hospitalization for trea ent/managem% 7
« | also verify that Sri/Smt./Sushri. £_&-€ A N ....... .. , is swuffeting %
: A ! b er0 5ol on ngﬁo
disease/syndrome/disability/disdreter J- (@0 & T, he disease]. . ... an

mentioned at paragraph no)(/. l)f the Annexure-l enclosed herewith.

this disease is

= In my professional opinion and assessment, | am convinced that the treatment/management of the
above-mentioned disease/syndrome/ disability/disorder in paragraph two above is possible ONLY
at the districts mentioned by the officer in his/her application submitted to Hon'ble High Court.

» The treatment/management of the above-mentioned disease/sc)jijrome/d%y/disorder in

nov>

paragraph two above is also available at the districts namely .\ANA A4

use by a competent Medical Board.
» This document shall be valid only for. ... . é .. months only.

Designation: . g\,%&/\ N

TelephoneNo..............

Mobile No. . Olpv)’ ”I 524 )/"b

1. Concerned District Judges/Officers in equivalent rank to get these matter expedited from the office of
CMO/CMS

2. The CMO/CMS are requested to retain the copy of this documents and documents placed before them for
issuance of this document for future reference

This document is printed on 28/02/2024 01:50:37, By IP Address: 114.31.129.123
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TED
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ol | PMEDICS lNTE““E‘T.'?.'l'ﬁ':a'."f&scliﬂcﬁ o)

| ﬁ"‘ 43 Apollomedics Superspeciality Hospital
|Apoiio edi Kanpur-Lucknow Road, Lucknow
e Phone No: 8429021617

- Mutiemi D: INL304007H

Name: Mra ANITA SHEKHAR
Wupe: 47 Y

Eex: F

[Daty: 1% Apr-2013

Hoagtal 1 JTED6D

Hef Hy: SELF

Eanmimed By: Dr. RAJIY BANIAN SINGH AL DV
Siualy: LGIE

ESOPHAGO-GASTRO-DUODENOSCOPY

PROCEDURE:UPPER GI ENDOSCOPY

INSTRUMENT USED: OLYMPUS GIF-H190 WITH NBI
PREMEDICATION/ANAESTHESIA USED: XYLOCAINE
SPRAY

INFORMED CONSENT TAKEN

ESOPHAGUS:
MNormal mucosa

STOMACH:

Fundus: Normal mucosa.
Body : Normal mucosa.
Antrum: Normal mucosa.
Pylorus: Normal mucosa.

DUODENUM:;
First Part; Normal mucosa.
Second Part: Normal mucosa.

IMPRESSION:
Normal Study

DR. SUHANG VERMA DR. JAYENDRA SHUKLA
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GSTIN ; (9AAGCMBASL 12U

OF Cash B -BI0 of Bupply

Rofarance Mo :

Mame hire. ANITA SHEKHAR

A ATYr Bah A00ave

UHID:  MILL 0000375280

00 0T A

Son Fatrmabs
Spouse Name MR, KESHAW MATH
Address : paliya kala Inkhaompur Khosr OP Mumber:  MILSAH2ITZ]
DT RR R THA
Pan NMumber:
Boctor's Name  © D Rafly Rarjan Singh sl e LT
Speciality : GASTROENTEROLOGY
N O 0 00 et
Bill Amount: T.7,000,00 FOR APOLLO HOSPITALS
Ammount in words: ¥ Seven Thousand Only
S.No Service Type/Service Name Department Quantity | Ref Tari Dis(%) Amount  (INR)
1 Health Checkup(399311)
1 | Liver Check Pack - Apoflo Health Check 2,200.00 0.oo 2,200.00
Eazential
Sub Total 2,200.00
2 Invastigations|983311)
T | VITAMIN D TOTAL(Z50H BloChemistry 1,650.00 0.00 1.650.00
wild3 and 260H vitD2)
Z [ SERUM TSH: THYRQID BloChameslry 400,00 0.00 400,00
STIMULATING HORMONE
3 | SERUM VITAMIN B12 BioChemisiry 1.650.00 000 1,650.00
Sub Tatal 3,700.00
Profile{330311)
LIPID PROFILE TEST Wards Others 1,100.00 0.00 1,100.00
[Basic)
Sub Taotal 1.100.00
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# allns

GENIN - DRAAGTMBAT SL1TU

OF Cand BiE -BIll of Supply

Raforence Mo :

WHID: . MILL D0003 5260

Namg : Mis AMITA SHEKHAR Age 7Y AMIn W00ays
:  Famal | | | I
Spoise Name MR KESHAY NATH o AR JM" “II"“ Iﬂlm I!Im Hlﬂ“ll]“m u
Address : paliya kala lakhasmpur khaari OF Humbar:  MILLOPP1365119
(BTG WAy
Pan Mumbsas:
Doctor's Nama @ Dr. Rajlv Ranjan Singh ::L"“ r::'_‘:]f_‘g’f"”“ 1_;“ \O:545
g lity : GASTROENTERQLOGY
ey T 00 0 0
Billl Amount: T, 800,00 FORAPOLLO HOSPITALS
Amount in wards: T Eight Hundrad Ondy
S.MNo J Sarvice Type/Service Name ' Deparimant i Chuantity [ Ref Tariff I Dis{%) | Amount  (INR)
|___ T [Consultalion{oi3311] |
[0 1| BF Consultslion - First vis) [ Medical 1 700,00 0.00 700.00 |
| | Sub Total 700.00
2 Reglstration939311)
1 | UHID Rogistralion Regiatration 1 100,00 0.00 100,00
[ Sub Total 100.00
o345
Bf— 166]8 LL“B/
| Service Amount ; B0D.0D
[ Total Bill Amount T
Final Payment {Cash:B00.00, ManCash:0.00) B0, 0l
No Tax is Payable on Raverse Charge Basis
Recelpl Dotalis: Recolved with thanks sum of T, 800,00 (CASH]
¥_Eight Hundred Only From Mrs. ANITA SHEKHAR
Autheizad Signatory

Onllno Paymont accoss- hélpsipay apalichospitels. com

MMWMWEMMMMMMMW&W

Page

AN REFUND WILL BE INTIATED WITHYALIS ID PROGE,

Thanks For Visit...

1ald
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APOLLOMEDICS INTERNATIONAL LIFESCIENCES LIMITED ’
! * .=. (FOMMERLY KNOWN AS MEDICS INTERNATIONAL LIFESCIENCES LTD) i
- : Addrass:- KOG 01, Sactor B, LDA Calony Kanpur RAoad, Lucknow-226012
3 APcﬂlomed]c; Phone No.:- 0522 6788088
3 AR T o Wabaite:- lucknow apollehospitals com
iy
2 s -
r Patient Mame Ms Aniin Shekar Rill Momber” PCS- 143648
AgeCiender 47 Y16 DiFemale Bill Date Time 1-05-2023 09:32 PM
& DL No UP32-200005635/210005631  Phone No 9140305243
- GSTIN 9AAGOMS435L 1 ZU Payer Name CASH
= CIN No URSI91UP201 IPLCOM3 154 Refer Type
=+ Treating Doctor [ Rajiv Ranjan Singh BRN NO, PRM-64624
. [
; Tox I icN,
£ jtem Dese HSN B Ex z-“”l“" | * ’ t Loeation
- Mo L IIC!_I!I }% Apiry: ® Price | Oty CGS5T%  5G5T% | Amoun Y
| SOMPRAZ IT TAB 3% | 24 Zﬂ'ff-ﬁ & | 450 RE6.55 B2 'f;

- ACOGUT 100MG TAB | 30-11- : '
2 s ; ame | VSR B S (02 RSB
> 30-06- |l ) | R37.58,
3 LUMIA 60K CAPS E 2024|2078 |8 AR e us92 gy
TRINEUROSOL-H SML % 31-08- . R42 S8,
[+ lna r | s0o4  |S147 4116 6 6147 5y
y SYRINGE 2 ML WITH {} , 29-02- ' R31 .51,
5 NEEDLE 220 30 IUO2ANIZ | 55 _I_-i.g:: |3'/__a 5 1485
:Paymemﬂemils; D
SNo. | Mode | ReceiptDateTime | Transaction No | Amount | Tramsaction Type
§1 - F]Cish 101-05-202309:32PM | _ {1328  !Paid Settlement
GST Details: i
SNe.  TaxPercentage | Taxable Amount - . TaxAmount
|12 il 1,186.12 s 14232 : _-
; ] Total Amount 132844 g
Total SGST 71.16 e
Total CGST 71.16 A
Net Amount 1328.44 J_f
Round Off -44 & -
Printed By Print Date & Time e e e
Abhishek Kumar Pandey 01-05-2023 09:32 PM

» The OP Pharmacy shall ensure that No cut Strips is dispensed to OPD patient except "Scheduled X drug®.
» Medicine shall be returned in proper condition and in full Strips within the 15 Days from the date of Original bill.
» Original bill copy must be produced at the time of medicine return.
# Controlled temperature items will not be returned in any condition.
« Surgical and Consumables items will not be taken back or exchanged after 7 Days from the date of purchase.
» ltems should be in Original seal Package, s T

¥ o e

» Please Collect your Bill and Medicine before leaving the counter,

S R e ] N
e r

(**** *s4ex# Elactronically Generated Report **e*sseess)
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pr. Abhishek Verma
PULMONOLOGY

Outpationt Summary and Prescription

i KESHAVNATH .
i \1ai DOB  16-FEB-1058(B5Y BM 240)

asdress  Ajpel Nl
Pradesh India
heie  01-88400858417

UMID : MILL 00004401858
OP Numbier - Viait 1D OPBa11271-1 Visit Date ; 09-Nov-2023

Patihan Road Pallya Lakhimpur Kheerl Lucknow Lucknow 262802 Utlar

Allergy :- No Known Allergy
CHIEF COMPLAINTS

Loss of weight
Conshpalboh

CURRENT MEDICATION

« c'o TZOM- on ayurvedic medications
|

PSYCHOLOGICAL ASSESSMENT

| Normal
FUNCTIONAL STATUS
Ingependent
| NUTRITIONAL ASSESSMENT
Normal
SPIRITUAL/CULTURAL
| CONSIDERATIONS
Has Religious Belief =
SOCIO-ECONOMIC STATUS
NMedium
VITALS
Temperature ;9840 F
Pulse Rate : B8 /min
BP : 184/83 mmHg
Resp Rate ¢ 20 /mt
Sp02 =100 %
Weight : 67.80 Kg
Pain Score -0
PHYSICAL EXAMINATION

CHEST- B/iL VBS+NT

DIAGNOSIS :
1 . TZ diabetes mellitus

TESTS /| PROCEDURES ADVISED:
* X-RAY CHEST PA

THYROID PROFILE BASIC

P s
| Printed By:726089

(09-Nov-2023 10:04 AM)

(09-Nov-2023 10:04 AM)

(09-Nov-2023 10:04 AM)
(09-Nov-2023 10:04 AM)
(08-Nov-2023 10:04 AM)
(09-Nov-2023 10:04 AM)
(09-Mov-2023 10:04 AM)

* GLYCOSYLATED HEMOGLOBIN (HBA1C) - WHOLE BLOOD

Printed Date & Time : 09-Nov-2023 10116 Page 1ol 2
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APOLLOMEDICS INTERNATIONAL LIFESCIENCES LIMITED

b
W 10
m S“. ' (FORMERLY KNOWN AS MEDICS INTERNATIONAL LIF ESCIENCES LTO)
e Addrosns:- KA 31, Sectar B, LOA Calany Kanpur Float, LuckAo W-ZREO12
AI”"O"'IEC"CS Phana No::- 9522.G7HBAAD
RORTR SFEEIALITY NOLHTALY Websitei lucknow apollahotpitals com

PCS-238730

Bl Mumiber
10-11-2027 12:3] PM

M Kashaynitl

“Patient Name
! 65 YiMuole Bill Pate Time

Pl Mo UP32-200008635/2 10005631 Phione No. HEADOHRA LT

GSTIN QUAAGOMR4ISLIZL Payer Mome CASH

CIN No LIRS 1 91Ur200 1 PLCO43 154 Reler Type

Treating Doctor Dr Mayunk Somani PRI MO PRN-101257

Tax Inyoice

S. | ltem Desc HISN Batch Lixpiry Ijﬁit Oty CGSTY SGST%  Amount  Location

No, : il 1 Price A

. AMARYLIMGTAB 30043190 3NGO3|'! ig’?%ﬁ“- 648 |30 6 6 (944  RIS582

: ! AL

I ZAVAMET 3500/50MG 3108 ; ——
3 TAB 10°S 3004 INI_?;}'].I@GT" 2025 P 10 6 6 1l R7.26.8B2
Payment Details:

S5.No. Muode Receipt Dare Time Transaction No Amounl Transaction 1 ype

I Cash 10-11-2023 12:31 PM 305 Paid Settlement
GST Details:

S.No. Tax Percentage Taxable Amount Tax Amount

32:72

12 272.68
Total Amaunt 205 44
Total SGST 1630
Tatal CGS T 636
Net Amount 30540
Round OfT - 44
Recieved Amount 20500

Printed By Print Date & Time Creoted By
Aniruddha Kumar 101 1-2023 12:31 PM smicuddia Kuner
« The OP Pharmacy shall ensure that No cut Strips is dispensed to OPD patient except "Seheduled X drug”,
o Medicine shall be returned in proper ¢ondition and in full Strips within the 15 Days from the dute of Onginal bill.

# Original bill copy must be produced al the time of medicine return.

« Controlled temperature items will not be returned in any condition.
o Surgical and Consumables items will not be waken back or exchanged after 7 Days from the date of purchase.

» ltems should be in Original seal Package,
» Please Collect your Bill and Medicine before leaving the counter,

(e b pernse Bleconically Generated Report BEEREES RERD



Apollo medics

VUPES STIALITY caapuring y

DEPARTMENT OF RADIOLOGY

AHOF-R 304

_-_-_'_‘—-—-—.____
_l

Patient's Details Mr., KESHAVNATH

UHID ML 00004410 g9 Ward/Bed Nao,
L NoJ/Bill No, P MILLOPP 65495 | Received un
DRN V123635219 Reported On

Referring Doctor : Abhishek Verma

EH0-Noy-2023 81 4-00

| M |65 Years
Op

|’|In’-\\;|_|'.-_-!”_"1

X~ RAY : CHEST (PA)

it

FINDINGS & IMPRESSION-

» lung fields are clear,
= Both CP angles are grossly normal.
» Both hila appear nonmal.
* No evidence of midline shift seen,
= Cardiac size is normal.

Flease correlate clinically.

-~-END OF THE REPORT---

|
( Printed-On : Printed By:

Apollomedies Super Speciality Hospitals
AVenture of Apallomedics International Lifesciences Limitad

(farmerly known as Madics International Lifesclences Limited)

Reported By;

Dr. Virehdia Shukia
Clinical ossociale
DB [Rodiodiognioss)

726789 Pagel ol

KBC-31, Sector-8, LDA Colony, Kanpiir Road, Lucknow - 216012, UR India
Helpline No: 1800 419 1066 t 491 523 &7 88 888 W lucknow.apollohospitals.com

CIM Me. upsisiUP2onIPLCDA1S4

MITED

cation

it 205 40
5T 1630
ST 1630
at 305.410)
1 OIT - 40
At 30500

mied By
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D 334
lomedics

o o iR B

Apallomedics Super Speciality b |
A voniiere af Medics ernational Lifeschendes I. rmsEne]
WBE-11 Sat -0, LOA Colany, Kanpur Baad, Liscknow - 23601
e i apollahaielala com

MO, Pathology

1 M KESHAVHNATH . Aga o 085¥r GMth 24Days Gandar Mala
UHID o MILL 0000440189 ! MILLOPPIREARG] WiBNoRelNoe | OF
SINVLRN ;420584031 4206492 | 14173040
Specimen + Sarum
Rel Doctor - Dr. Abhishak Vadrna
\‘J . ENOV-IZI ORI A Rocaivedon ¢ D9-NOVSIORIVZBZ1AM Roparted an £ O-NOW-2023 12.50 54 B
RESULY BIOLOGICAL REFERENCE INTERVALS UNITS
GLYCOSYLATED HEMOGLOBIN (HBAIC) - Mormal < 5. 7% k.
WHOLE BLOOD Prediabetes 5.7 - 6.4%
- Diabetes >= 6.6%
THYROID PROFILE BASIC
SERUM TOTAL T3: TRI IODOTHYRONINE 110.0 40 -8 ngidL
4mnm assay)
SERUM TOTAL T4: THYROXINE 108" 3.0-107 poaL
{Chemiluminescence assay)
SERUM TSH: THYROID STIMULATING HORMONE 14 n4 -42 Pl
{Chemilumingscence assay)
Ruoport Status:Final
*END OF REPORT *
_,_.--'-'""'_ . s
CHECKED BY 1126613 A= N
1126613 :
Fest Report Printed On . 02-NOVY-2023 02:44:18 PM
Prirded On DO-NONV-2023 (2:44:20 PM O Kavita Somani
ME Pathology
HOD Depl. Of Pathology
Paga 1af 1 iy
Dr Pratty Singh
Fram the Desk| dummm of Lab Medicine _
Dr| an| Or K. Sufata Podival Dr Pretty Singh
M, DR MD, Pathology
Dr Sumit Gupts Dr Tanmai Tandon

eutlon

1 30aah
ST6.50
ST 1630
at 30540
LI - 40
mt 305,00
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AEbno 1066
GETIN . DSAAGOMSAISL T Y OF Cash Bl -Bill of Supply Raforence No -
Name M KESMAVMATH Age - BEYT BMih 2500y UHID:  MILL ODOD4d0 185
Sox: Mal |00 0 O

Spouse Name MAS ANITA
Address + Ajnot magar Pathan Road Pabyn OF Number:  MILLOPP BSE20E

Lnkhirgn Khoer Lucknow Ustar

CollNoc81 S540055417
— l MLL-OCS- 1380130
Doctars Eroac Bl £

=2 - To nmm < 10-Nav-23 Time: G454

e i AR A

Bl Amouns: T, 1.000.06
lnmrm!u-nmh

FOR APOLLO HOSPITALS -

sne ]suw.muu_ | oepsriment fmrj Raf Tarit [ Disi%) | Amount  gwim)
= =

Consultston/895311)
- Cometter WT Ercocive [ Dabeies————— Ho0; T3 —
SubTatal | 100000

L = 1,000.00
=
’ms

__________________—_————————____ 1,000.0
el

o Tax is Pyl on Raverse Chargs Sasi
Pt Dotala: Rucatvad with thanks ot
O Thosuane Oy Froem M. Keapee, I;’Mnm;

*  Denstas Cancelied Servicns =

M
M TAMYA SRIGASTRUN

Caarnge
WI

B
e




By
Apallomedics

r_ GETIN : (SAAGCMMISL 1T OF Canh B+ B of Supply

Rafaranza No

MILL o00ne4088

Mame My KESHAVMATH Age :  BSYr BMIh 24Days LHio:
Spouse Name © MRS, ANITA oo e TR O ST AN
Addroas : I:%h"*'l nagar Patihan Road Pabys OP Numbar:  MILLOPP 1854881 T
akhimpur Khror Lucknow Utas
Pradesh India 262902, O A A
CeliNo-91-0840088417
Pan Mumber |
Doctor's Name Dr. Abhishek erma Bl Ne ; MILL-OCS- 13780606
Diate t B-Now-23 Time: L6504
Speciality PULMOMNOLOGY
OO O B
Bill Amount: T. B00.00 FOR APOLLO HOBPITALS
Amount in words: § Eighl Hunded Cindy
5.No I Fervice Type/Sorvice Mamo Dapartmant Quantity I Rl Tarilf | Disi%) | Amount  [INR)
v = Ce L EERTT]
1 [ OF Congultation - First Vesit Mecicsl 1 T00.00 0,00 TO0.00
Sub Total TOO.00
2 Registralion(988311) =
1 | UHID Regislration Regairation 1 100,00 .00 100,00
Sub Toisl 16000
| Service Amount - BOD 00
[
[
[
[ Total Bill Amount A00 00|
[
| Final Payment (Cash:B00.00, NonCash:0.00) BO0.00

No Tax is Payable on Reverse Charge Basis
Receipt Dotails; Received with thanks sum of €. 800.00 (CASH)

T Eight Hundred Only From Mr, KESHAVNATH .

* Denoles Cancelled Sarvices
IGR] Denotes Quick Registration

Authonzed Sigralony

Mz Farhaan Siddgui

Cashier

Onilne Paynsont sceess- hilpsipapapoliahaspiialecom

THIE OPD GONSULATION 1§ VAILD FOR 5 DAYS ONLY FOR ONE NEXT FOLLOW UP & BILL CANCELLATION CAN BE DONE DN SAME DAY,

ANY REFUND WILL BE INTIATED WITH VALID 10 PROGE,
Thanks For Yisit...
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GETIN | 0BAAGTMDS3SL 17U OP Cash Bill - Bill of Supply Raferarca No -
| Nain : Mi KESHAVNATH Age: O5Yr BMIh 260ays UHID:  MILL DO0044018D
5 ¥ M akn |
 Sossenies s 2ecs s - (R O
Address : Ajest nagar Patihan Road Palya OP Number:  MILLOPP1BST I8
Lakbimpur Khoard Lucknaw Wtkar
| Uy
ColiND91-8840088417
| Pan Number:
; : - 1361128
Doetor's Nam Dr. Endoerine T RNlNa S ML oes:
pifioaiiic Skabietah Date : 11-Now23  Time: 0483
T Bt i A TN
Bill Amount: T. 2,260.00 FORAPOLLO HOSPITALS
Amount in words: T Two Thousand Two Hundred Slxty Only
S5.No Service Type/Service Name Departmont Quantity | Rel Tariff Dis{%) Amount  [INR}
1 Jnvnligatbnnnms'!iaﬁ}
1 | SERUM ALT{SGPT) BiaChamistry 1 170.00 0,00 17000
Sub Tetal 170,00
F Profile(338311)
1 | RENAL FUNCTION TEST BioChemisiry 1 940,00 Q.00 840.00
[BASIC)
Z | LIPID PROFILE TEST Wards Others 1 1,100.00 0,00 1,100.00
{Basic)
Sub Total 2,000.00
I o oo e i s, B PG VLT e o Tolemeadigine consulilatiors contaci: 1 fi T s T, T S e

Mrnasd] i e b

P Sl ionm SE i o e ST

u{,jﬁ'jh (owe tie 0§ 2% - 67 80 B P

L T T T —y A ———

Page 1 of 3
ﬂ'IJ.br,!‘r ”'f'd"'i'i'!.' ge 1o
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LLET D = nne= s i

Bill Mo:  MILL-OCS-1387128

Name. N RESHRUNATH OF Number, WILLOPPTEETT
Package Imbarmadisg
m Stm:-‘rrwhwmnmu Departmant
1 LIPE) PROFILE TEGT [Hanig)
LS TERDL - S 7 BloC ammisry
- HOL CHOUESTERS = UM (PRSI BioChamagtey
LBy CHOLESTERGL. SERum PLASMA BioCharnistry
[DRECT LDL
- TRIGLYCERNES - e BlaChamisiny
3| VDU ChOLES TWTH BieChamisiry
RENAL FUNCTION TE5T (AASIT)
1| Gie \HIMNENE < SERLIM T PLA BioChemislry
2| ROTAESO - SeR T —————— BloChemistry
3| S0DIUNM - SERUM BinChemistry
‘ UREA - SERUM 7 PLASMA BioCheimistry
[ RINE RUUTINE [GUE) Haemaiokogy

Wate: Cancellation of Individual test will not be refuiided,

Vi E T

LR OIS o

% e =nE

Page 3 of 3
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o N = 1 W
T T T E————

o DY Apallomedics Super Speciality Hospitals
a A venture of Medics internatianal Lifescrences Limated
a & HBC-31 Sec-B. LDA Calany, Kanpud Road. |ucknow - 226012

A . 2 drrapv singhdhapollahospitals com w lisknow apoilchaspials cam
POHD!’?‘IE_@_I;‘_S Mx! Hislpline: 0522 67 B8 BER Ambidance 1800 419 K66
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NCES LIMITED

. mrl | AMEDICS |NTEHMn.TiDNAL LIFESCIE
RN Y | I'I:FF-I':'.'I-;KC:ES L‘[DJ
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Apollomedlcs

UPER SPECIALITY HOSPITALS
AH-QF-RI-04

DEPARTMENT OF RADIOLOGY
Patient's Details : Mrs. ANITA SHEKHAR | F |47 Years

UHID ¢ MILL.DOOD3TS 260 Ward/Bed No. ¢ AHC /! AHC

LB No./Bill No. ¢ MILSAH23723 Received on : 15-Apr-2023

DRN : 223101000 Reported On  : 15-Apr-2023 13:26:02
Referring Doctor  : null

ULTRASONOGRAPHY : ABDOMEN |

| FINDINGS:
{e Lliver is normal in size. measuring approx 14.7 cm, Margins are regular. Parenchyma shows |
mildly Increased echogenecity. There s no intfrahepatic biliary dilafation. Forial and hepatic

venaus channels are within normal limils, Mo focal lesion seen.

+ Gall bladder s nomal in position, shape and size. Walls are normal in thicknsss & regulor
Lumen Is echofree. CBD s not diloted (opprox 4.4mm af portal. ‘

+ Pancreas is normal in size. Marging are regulclf Pargnchyma shows normal echotexture.
Pancreatic duct s not dilated. Na focal area of altered echogenecity or calcification is seen.

« Spleen is normal in posiion and size. measuring ocpprox 10.46 cm. Margins: are regular w I"-l
uniform parenchymal echogenecity.

|+ Kidneys: Both kidneys are normal in position and size [right kidney: approx. 11.3 x 3.6 cmi; left |
kidney: appros. 10,1 x 5.0 cm). Margins are regular. Parenchymal thickness s adeguate with
normal corfical echogenecities, Mo evidence of bockpressure changes seen in ~.r.el
pelvicalyceal system, Both ureters are not dilated.

= Urinary bladder is nermal in pesition and shape. Walls are regular, |

+ Uterus & adnexoe: Ulerus 5 nomal in size (gpprox 7.7 X 44 x 38 cm) and echotexture.

Endometrium megsures approx, 4.3mm in thickness and reguldr. Both avaries appear narmal in

size and echotexiure. No obvicus adnexal mass seen. |

» Mo free fluid in peritoneal cavity.

IMPRESSION: |

s Grade | fatty Infiltration of liver. |

Acv.: Clinfcal corelation and further evaluation. |
n

¥\ |
Dr. Anurag Singh |

MD (Gold Medalkst)
[Consulton! Rodiclogist) |

Printed On : Printed By: Reported By: 723358 Pagelof2

Apollomedics Super Speciality Hospitals
A Venture of Apollomedics infernational Litesclences Limited
[farmery knowh as Misdics Intemational Lifesciances Limited)
KBC-3], Sector-8, LOA Colony, Kanpur Road, Lecknow - 2260702, UR india
Halpline Moo 1800 419 1066 t+H1 522 67 B8 BEE wlucknow.apallohospitais com

CIN No UESTHIUR01IPLIDA3154
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APOLLOMEDICS INTERNATIONAL LIFESCIENCES LIMITED

wa 1
a ] [FORMEALY KNOWN AS MEDIGE INTERMATIONAL LIFESCIENCES LTD)
J ::-,. Addross:- KBC 31, Secior B, LOA Colony Kanpur RAaad, Lugknow-226012
lomedics Phone No,:- 0522-6788888
T EPTIALTTY HIYERITALS Wabslte:- lugknow apaliohospitals com
Patient Name Mis Anitn Bill Mumber PCS-136004
Age/Gender 24 Y. 1 DiFemale i1l Date Time 15-04-2023 09:04 AM g
DL Mo LIP32-200005635/2 10005631 Phine Mo, TRI60THSEY e
GSTIN 9AAGCM9435L1 20 Payer Mame CASH
CIN N LSS 191UP201 | PLCO43 154 Reler Type
Treating Docior Dr Rajiv Ranjan Singh PRMN NOL PRN-64207

Tax lnvoice

i:n Item Diesc HSN Batch Expiry ::.::;i:n Oty CGST% SGST%  Amount Location
ENDOVIEW = 31-01- R10,52,
= | EMULSION 15ML 32099020 EVE23002 ;-5¢ &9 i 6 3 B9 5
Payment Details:
S.ﬁp_._}'lqd:_ _ Receipt Date Time, Transaction No Amount Transaction Type :
i _ Cash 15-04-2023 09:04 AN 89 Paid Senfement -
GST Details: '
| _-S.Nu. i o L T_I_I__P_t_!.[l_.‘.lt‘ﬂi'.ﬂgﬂ_ Taxable Amount Tax Amount
1 12 79.46 954
Total Amount 85,04
Total SGST 4.7/
Total CGST 4.77
Net Amount 89.00
Recieved Amount 85.00
Printed By Print Date & Time Created By ¢
Nazish 15-04-2023 09:04 AM Nazish o
» The OP Pharmacy shall ensure that No cut Strips is dispensed to OPD patient except "Scheduled X drug".

o« Medicine shall be returned in proper condition and in full Strips within the 15 Days from the date of Original bill.
» Original bill copy must be produced at the time of medicine return.

« Conirolled temperature items will not be retumed in any condition.

» Surgical and Consumables items will not be taken back or exchanged after 7 Days from the date of purchase,

o ltems should be in Original seal Package. _
« Please Collect your Bill and Medicine before leaving the counter, o

(swsssssess Flecironically Generated Report ***4eswee)
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[ Name - Wi ANTTA SHEKHAR OF Numbar: WILEATIZEF2T Bill No:  MILL-OCES-1T47204 |
_. - o . ; -|
l Fackage Information
k‘“" i Service Type/Service Name Doparimant
j_ = LIPID PROFILE TEST (Basic)

BinChemising

1] CHOLESTERGL - BERUM /T PLASMA

2] HDL CHOLESTERDL - SERUM 7T PLASSA BinChermisiry

HLDL CHOLESTERDL - SERUNM | PLASMA BroGhamistng

{DIRECT LDL)

4| TRIGLYCERIDES - SERUM BapChamistny

5] VLDL- CHOLESTEROL BioCharmsiry
2 Liver Check Pack - Essential =
1] AHC Physical Examination Medical
2| CBG Haematolagy
3| DOCTOR COMSULTATION Madical
BioChemisiry

41 LIVER FUMNCTION TEST [EXTENDED)

5| PHYSICAL EXAMINATIGN/COMSULTATION BY Apolio Heallh Chack

INTERNAL MEDICINE SPECIALIST

6| ULTRASOUND - WHOLE ABDOMEN Utrasound Radiclogy

Ampunt saved on availing Health Check Package INR 2735
Note: Cancellation of individuzl test will not be refunded.

Save on Tax under B0 D - up to 30% of Rs 5000 /- {amount spent on Praventive Health Check)




= ANITA SHEKHAR : 0P Numbor

Tl BAHEIT &3 e Tl Mo ML

Package hifarmation

Servico Typa/Sorvice Namo

Dapartmunt

LIMD FROFILE TEST [Uasic)

TT CHOLES TERCL - SERUN FELASMA

g hmemesiry

=1 HOLCHOLESTERDL - SERUM FLASKA

Halimmistry

LDt CHOLESTEROL - GERLUM/ PLASMA
REGTLOL)

BioCramistry

3| TRIGLYCERIDES - SERUM

BinChemistry

Bl WibL- GHOLESTERUL

tioC narmsty

F] Liver Ghipck Pack - Eszentipl - —
1| AHC Fhyscal Exgrmitinlion = el S SR
21 08G Haemaogy Jl

3] DOGTOR CONSULTATICN Metical
5| LIVERTUNGIION TEST [EXTEMDED) BioChemistry

5] PHYSICAL EXAMINATIONCONSULTATIDN BY
INTERNAL MEDICINE SPECIALIST, il

Agalle Haalth Check

@

DLTRASDUND - WHOLE ABDOMEN el

"

Uitrosound Rodklagy

Save on Tax under B0 D

Mots: Cancellation of individual test will not be rafunded.

Amount savod on availing Health Check Package INR 2

- Ui 1o 30% of Rs 5000 /- (amount spent an Preventive Health"Check)

135

|




o

bl

SIN LRN
& e
i et

[

| Colcered on

AMILL DDA
IBEGEA TR
Whala B

Mz ANITA SHE® AN

B340

(R AT

15-APR-2028 075620 A0

Rocoived an LA

HAEMATOLOGY

WiBMo/RaTMo

T2 U8 T A0 AR

47%e AMih DDAy s

Reporied on

| Liwer Check Pack - Essential

TES| MAME

a5 iabin
Count
iffe-ential Count

]

Bascohids

Flate-af Coun
RBC Sount
Pacted cell volume
MCW

MCH

MCHC

R

MP

PERIPHERAL SMEAR(Microscopy)

REC

Wit
Plateias:

RESULT

104°
5800

ul
1.6
31.B0
323t
B4.8
7.4
32.3
o %
102

Microcytic hy pochremic with normocytic normochromic RBCs and mild
anisocytosis. No nRECE sexn. No harmoparasites seen,
Within aormal limiks. Mo sty pical WBCsiblasts seen

Adequate an the smiga;

Hage 1 ae

T4 {1 ]
3H-48
3 A7

BO 100
g 13
A1 - 36

(A 14




Nine. Mrs. ANITA SHEKHAR AHC |
; 1 o ¢
UMD MILL 0000375260 | MILSANR 2 RS I
| SINWLRN 30666418 1 130834728 |
| Spocimen Whole Bloed [ EDTA )
r' Rof Doctor Dr EMG Toam
‘Collectedon | IAAPRZ0Z307.5620 AW Hecoiwedon  [5ADIL202108 18 20AM  Resoredon  16-APR.2073 08 0303 41
1}
*END.OF REPDORT *
onzed Signoe
'.________..-‘
— e
1126613
1126613 3 =
12861 av, /¢
F‘ﬁﬂ m[ﬂm 1 E vﬂpﬁmwmﬂa F‘h‘l Cr. Kavita Somani
; . MD Fathology (HOD Dapt. Of Pathoiogy)
- Or, Tanmiai Tandan Dr Nimash Mishra
MO Pathology  MD Pathaology
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| GETIN : CRAAGTMBAISLIZY

QP Cosh Bill - Bl of Supply

Rafarance Mo @

UHID;  MILL.ODOO3TESRE0

Marme Mes, ANITA SHMEKHAR Age: AT BMIN D0Boys
Spouse Name ;MR KESHAW NATH i Bl "llm“ﬂmummmmm”w“u""mlu'
Address : iy kaln takhnempar khoor OF Number:  MILLOPP13B5113
(U DA R R
Pan Kumber:
Doctor's Name D Rajiv Ranjan Singh :::ID :ﬂ:;?gf-“‘m“:,m“ 10:54:34
Speciali . GASTROENTERODLOGY '
oy 0 O A AR
Bill Amount; T, BEN.00 FOR APGLLD HOSPITALS i
Amodint in words: € Eight Hundred Only f
5.No Service TypelService Name f Departmanl Quantity 1 el Tarift L Dis{) l Amount  (INR) _1 :
7 Consultation(333311) |
1 | OP Consullation - First Visit Medical 1 700,00 0.00 TO0.00 |
Sub Total ?nn.nnh
2 Registration|93a311) |
T | UHID Registration Feglsation i 00.00 000 100.00 |
W= Sub Tolal 1u:1-.uu1
Servica Amount : “UU-W]Il
| e
|
|
Total Bill Amount El:’.‘rll[‘p.’ﬂi
BoO.00|

{(Cash:B00.00, NonCishi0.00)

Final Payment

Mo Tax is Payahla on Roversa Charge Basfs

Rewlpl Detalls: Recelved with th

s sum of . B00.00 (CASH)

. ANITA SHEKHAR

¢

T Elght Hundred Only From

HAuthorized Signatory

Grling Papimen access- htlpeipay.apedohosplials com

Page 1 of1

MMWMWMMHEWWWMMHNQHMEML




| GsTiN - DANAGEMIRAAL 17U

08 Cash @il B of Supply

Reference Mo .

Napme Atra ANITA. SHEKHAR

Spouse Name

ME KESHAY NATH

Agdrpes padiya kala Lkheamger hiwen

Pan Number:

Age: ATYr G0N ODAya (F[Y]]a] MILL D003 7260

Aax Fomalo

U0 OO O AT

OF Numbar:  MILLOPP 368587 |

| OO A ST RO |

Doctor's Mame ;D Rajiv Raman Singh

Bill No MILL-0C5-114 1845

Datm - 1omApe-23 Tirme - 5
Speciality . GASTROENTEROLOGY i 1

TR R AR
BHl Amount: T, £,400.00 FOR APOLLO HOSPITALS |
Armount in words: T Four Thousand Four Hundred Onky |
5.Ho Sarvice Type/Service Name Department | Quantity l Rel Tariff | Din(%} l Amount  (INR] |
7 Tnvasive Procedures[989311] ] '
1 [ UGI ENDOSCOPY Gastroenterology 1 4. A00L00 ooe | 4.400.00 |
Sub Total ] 440000
1

Sarvice Amount :

|
|
|
|
]

|

i

Total Bill Amount 340000
1

|

Final Payment (Cash:0.00, NenCash:4,400.00) 4.400.00|

Mo Tax is Payable on Reverse Charge Basis
Recoipt Datalls: Received with thanks sum of T. 4,400.00 (CARD)

¥ Four Thousand Four Hundred Only lep,llu. ANITA SHEKHAR

brioles Concalled Services

{0R) Danotes Quick Registration

Autharized Signatory ]

|

Ondine Payment scewnis- hips:dpay.spollvheeplais com |

Page 10l 1

THIE GPD CONSULATIDN 13 VAILD FOR § DAYS ONLY FOR ONE NEXT FOLLOW UP & BILL CANCELLATION CAN BE DONE ON SAME DAY,
ANYREFUND WILL BE PITIATED WITH YALID ) PROCE,

Thanks For Visit...

D,




B HEMS TRY

r— U ,
Ny iE e
. 3 Mrs ANITA SHEKHAR Ao A7Y¥r GMth ODays Gendar Famala 1
iy MILL 0000375260 ML S AT 72 WiiNo/RefNo - AHC ;
SN\ LRN IDHEBATE | II0614 56
Soedimen Serum
Ret Doctot D #HC Tpam
1
Cofv:iva on HAPROZIOTSEZ0AM Racsivedon. ¢ ISAPRIGIECALIOAAN  Reportodon 15 APRE0ZI 095111 AM
TEST NAME RESULT  RIOLOGICAL REFERENCE INTERVALS unITs
VITAMIN D TOTAL{250H «itD3 and 250H vitD2) 430 = 20 Dehoency naiml
{Chemilumnescence gssay) 2129 Insufficiency
) d . < A0 Normmal
SERUM VITAMIN B__ﬂ T30 i T ngiL
{Chemlumirescence assay) L Diatiaaney < 150
SERUM TSH; THYROID STIMULATING HORMONE 15 1499 yaars 0 42-42 piUmL
{Chemiiuminescence assay) Pregnancy:
1at Trimester 0 10-2.5
2nd Trmester, 0. 20-30
Jid Tnimester; 0.30-3.0
LIPID PROFILE TEST (Basic)
SERUM CHOLESTEROL 201.0* Desirable <200 mgidL
{CHO-POD) Horderline High 200 - 239
.- e ) ) l'llﬂh ==g40
SERUM LDL CHOLESTEROL 138.0° Desranle <130 ma/di
(Method Diract) Berderkne High 130 - 158
aan==s1600
M ANy | Wiy High=>=180
'SERUM HDL CHOLESTEROL 55.0 Low <40 mgidL
(Method: Diract) Desirable - >=40
H :
q e
s 7Y
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TRTIN . DRAAGTMELIN 1 P

OF Cash Bl <BIN of Supply

FAaferance Mo :

LT Y

Spouss Name - MR KEBMAY NATH
Adddrens © ity Rl IskPsompur ke

- Nire, ANTTA. BHEKHAR Age
Bax :

A7V Shih 180ays

Famaln

UM MILL. 0000375260

|0 O

OF Number;  MILLOPF 1385904

LR

Pan Number:
Doctor's Mame
Speciality

+ Or. Rajiv Ranjan Singh
: GASTROENTEROLOGY

Date  : -May-23 Timw: 92235

BiliNe : MILLOCENZEE |

Bl Amaunt: ¥ 700.00 -
Amaunt in words: ¥ Sdven Hundred Orily

FORAPOLLD HOSFITALS

[530 T soren vontarvieerame | copurimst

|-ﬁulnl_!:r[ Raf Tarift | Dis(%e) |mm INR]

1 3 ; 0,00
‘Sub Toial

TO0.00

T00.00




oF Canh Bal DIl of Bupply Raferance NO

R T e L

Adgdroes palva kala lakbmampur khesr O Mumber: MILLOP® 1380587

r (REER R R T

Hox Famiia
Epouse Harme K. HESHAY NATH

Pan Number; 1

BilfNo -+ MILL-OCGS- 1141648

+ DOr Rajiv Ronenn Si
i i Singh Data £ 15-Apr-Z3

Spaciality ; GASTROENTERDLOGY

Time; B57.00 |

TR L

( Dociod's Name
|

Bil Amount: T, 4,400,00 FOR APOLLE HOSAITALS

| Al in words: T Four Thousand Four Hundrad Oniy

Thankes For Visit,...

|
B Na ] Service TypeiSorvice Namo Departmant | Cuantity l Rf Tasiff D) | Amount  (INR] lI
EFE [Invasive Procodurss(S29311) | | |
1| UGl ENDOSCOPY Gasiroaniorology 1 4.402.00 | 0.00 | 4,400.00 |
| | SubTetal | 2a00.00|
|
Sarvice Amount : | 2.40000
] | -
| Tetal BilAmount 44000
Final Payment {Cash:0.00, NonCashid,400.00) 4,400.0
Mo Tax in Payable on Reverse Charge Bagis
Receipt Detalls: Recelved with thanks sum of T.4,400.00 {CARD)
] T Four Thousend Feur Hundred Only Fﬂ:lr]}h'lm. ANITA SHEKHAR
= bihotes Cancelled Services Authorzed Signalary
(0] Danotos Julck Registmtion
Ms. Farhge o
Cashlar g
e Oinalifret Patprtowit Beeuass hifpssipay.apoiiafespiiald com
-F Page 1 af 1
-
|
THIS ORD CONSULATION 19, VAL FOR SRAYS GNLY EOR ONE NEXT FOLLOW LP &8 4
e Mz S CANMCELLATION CAM BE DOME 0N BANS DAY
i ANYREFUND YL, BE INITIATED WITH VALID 10 PROGE.

o
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APOLLOMEDICS INTERMATIONAL LIFESCIENCES LlIu|ITElJa
(FORMERLY KNOWN AB MEDICE INTERNATIONAL LIFESCIENCES LTD)

Addresn:- KBC 31, Seclor B, LOA Coloay Kanpur Aoad, Lugkmnow-226012
Phoma Mo.:- 0522-6768808
Wabmite:- lucknow.apollotospitals com

WM& Anita Shekar

47 Y/Female
UPAZ-20000563572 1 0005611
DOAAGOMO4ISLIZL
UBS191UP201 LPLOD4T 154
Dr Rajiv Rarjan Singh

"~ Bill Number

Bill Date Time
Phomne No.

Payer Name

PCS-136509
15-04-2023 08:43 FM
F140305243

CASH

PRN-f624

6 | 480

;Wmm&mﬁmm

R6,5582

6 251

| 781 | R7.51,B5

i415

61,54

RE. 54, B4
R752B1




D 334
lomedics

o o iR B

Apallomedics Super Speciality b |
A voniiere af Medics ernational Lifeschendes I. rmsEne]
WBE-11 Sat -0, LOA Colany, Kanpur Baad, Liscknow - 23601
e i apollahaielala com

MO, Pathology

1 M KESHAVHNATH . Aga o 085¥r GMth 24Days Gandar Mala
UHID o MILL 0000440189 ! MILLOPPIREARG] WiBNoRelNoe | OF
SINVLRN ;420584031 4206492 | 14173040
Specimen + Sarum
Rel Doctor - Dr. Abhishak Vadrna
\‘J . ENOV-IZI ORI A Rocaivedon ¢ D9-NOVSIORIVZBZ1AM Roparted an £ O-NOW-2023 12.50 54 B
RESULY BIOLOGICAL REFERENCE INTERVALS UNITS
GLYCOSYLATED HEMOGLOBIN (HBAIC) - Mormal < 5. 7% k.
WHOLE BLOOD Prediabetes 5.7 - 6.4%
- Diabetes >= 6.6%
THYROID PROFILE BASIC
SERUM TOTAL T3: TRI IODOTHYRONINE 110.0 40 -8 ngidL
4mnm assay)
SERUM TOTAL T4: THYROXINE 108" 3.0-107 poaL
{Chemiluminescence assay)
SERUM TSH: THYROID STIMULATING HORMONE 14 n4 -42 Pl
{Chemilumingscence assay)
Ruoport Status:Final
*END OF REPORT *
_,_.--'-'""'_ . s
CHECKED BY 1126613 A= N
1126613 :
Fest Report Printed On . 02-NOVY-2023 02:44:18 PM
Prirded On DO-NONV-2023 (2:44:20 PM O Kavita Somani
ME Pathology
HOD Depl. Of Pathology
Paga 1af 1 iy
Dr Pratty Singh
Fram the Desk| dummm of Lab Medicine _
Dr| an| Or K. Sufata Podival Dr Pretty Singh
M, DR MD, Pathology
Dr Sumit Gupts Dr Tanmai Tandon

eutlon

1 30aah
ST6.50
ST 1630
at 30540
LI - 40
mt 305,00




pr. Abhishek Verma
PULMONOLOGY

Outpationt Summary and Prescription

i KESHAVNATH .
i \1ai DOB  16-FEB-1058(B5Y BM 240)

asdress  Ajpel Nl
Pradesh India
heie  01-88400858417

UMID : MILL 00004401858
OP Numbier - Viait 1D OPBa11271-1 Visit Date ; 09-Nov-2023

Patihan Road Pallya Lakhimpur Kheerl Lucknow Lucknow 262802 Utlar

Allergy :- No Known Allergy
CHIEF COMPLAINTS

Loss of weight
Conshpalboh

CURRENT MEDICATION

« c'o TZOM- on ayurvedic medications
|

PSYCHOLOGICAL ASSESSMENT

| Normal
FUNCTIONAL STATUS
Ingependent
| NUTRITIONAL ASSESSMENT
Normal
SPIRITUAL/CULTURAL
| CONSIDERATIONS
Has Religious Belief =
SOCIO-ECONOMIC STATUS
NMedium
VITALS
Temperature ;9840 F
Pulse Rate : B8 /min
BP : 184/83 mmHg
Resp Rate ¢ 20 /mt
Sp02 =100 %
Weight : 67.80 Kg
Pain Score -0
PHYSICAL EXAMINATION

CHEST- B/iL VBS+NT

DIAGNOSIS :
1 . TZ diabetes mellitus

TESTS /| PROCEDURES ADVISED:
* X-RAY CHEST PA

THYROID PROFILE BASIC

P s
| Printed By:726089

(09-Nov-2023 10:04 AM)

(09-Nov-2023 10:04 AM)

(09-Nov-2023 10:04 AM)
(09-Nov-2023 10:04 AM)
(08-Nov-2023 10:04 AM)
(09-Nov-2023 10:04 AM)
(09-Mov-2023 10:04 AM)

* GLYCOSYLATED HEMOGLOBIN (HBA1C) - WHOLE BLOOD

Printed Date & Time : 09-Nov-2023 10116 Page 1ol 2

)
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NamE: Pl bt ha umatia

AGE: BSV AN
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e E\ &

) & CED v \ - Chief Consultant
= T il ] mmcﬂmm

AT AR R 6rE o Ee

o 2t o Wi o fovaeeia e B Wi TS S o iy 7 fdh o el A = A e &

WTED

DATE- 1|21 la 5
TEMP- A “S F
spoz2- 1¢° o
pr- E4 b~ =
gp- |au | @3~y

gation
WT- & -

".FII ? 5. B

HT- 114 0

26,82

ApsS. 315 ’“«’Udl

Lo — 202

—_—

|

at 30540
g1 1630
g1 1630
at 30540
L OFf - 30
at3035.00
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Apollo medics

VUPES STIALITY caapuring y

DEPARTMENT OF RADIOLOGY

AHOF-R 304

_-_-_'_‘—-—-—.____
_l

Patient's Details Mr., KESHAVNATH

UHID ML 00004410 g9 Ward/Bed Nao,
L NoJ/Bill No, P MILLOPP 65495 | Received un
DRN V123635219 Reported On

Referring Doctor : Abhishek Verma

EH0-Noy-2023 81 4-00

| M |65 Years
Op

|’|In’-\\;|_|'.-_-!”_"1

X~ RAY : CHEST (PA)

it

FINDINGS & IMPRESSION-

» lung fields are clear,
= Both CP angles are grossly normal.
» Both hila appear nonmal.
* No evidence of midline shift seen,
= Cardiac size is normal.

Flease correlate clinically.

-~-END OF THE REPORT---

|
( Printed-On : Printed By:

Apollomedies Super Speciality Hospitals
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APOLLOMEDICS INTERNATIONAL LIFESCIENCES LIMITED

b
W 10
m S“. ' (FORMERLY KNOWN AS MEDICS INTERNATIONAL LIF ESCIENCES LTO)
e Addrosns:- KA 31, Sectar B, LOA Calany Kanpur Float, LuckAo W-ZREO12
AI”"O"'IEC"CS Phana No::- 9522.G7HBAAD
RORTR SFEEIALITY NOLHTALY Websitei lucknow apollahotpitals com
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M Kashaynitl

“Patient Name
! 65 YiMuole Bill Pate Time

Pl Mo UP32-200008635/2 10005631 Phione No. HEADOHRA LT

GSTIN QUAAGOMR4ISLIZL Payer Mome CASH

CIN No LIRS 1 91Ur200 1 PLCO43 154 Reler Type

Treating Doctor Dr Mayunk Somani PRI MO PRN-101257

Tax Inyoice

S. | ltem Desc HISN Batch Lixpiry Ijﬁit Oty CGSTY SGST%  Amount  Location

No, : il 1 Price A

. AMARYLIMGTAB 30043190 3NGO3|'! ig’?%ﬁ“- 648 |30 6 6 (944  RIS582

: ! AL

I ZAVAMET 3500/50MG 3108 ; ——
3 TAB 10°S 3004 INI_?;}'].I@GT" 2025 P 10 6 6 1l R7.26.8B2
Payment Details:

S5.No. Muode Receipt Dare Time Transaction No Amounl Transaction 1 ype

I Cash 10-11-2023 12:31 PM 305 Paid Settlement
GST Details:

S.No. Tax Percentage Taxable Amount Tax Amount

32:72

12 272.68
Total Amaunt 205 44
Total SGST 1630
Tatal CGS T 636
Net Amount 30540
Round OfT - 44
Recieved Amount 20500

Printed By Print Date & Time Creoted By
Aniruddha Kumar 101 1-2023 12:31 PM smicuddia Kuner
« The OP Pharmacy shall ensure that No cut Strips is dispensed to OPD patient except "Seheduled X drug”,
o Medicine shall be returned in proper ¢ondition and in full Strips within the 15 Days from the dute of Onginal bill.

# Original bill copy must be produced al the time of medicine return.

« Controlled temperature items will not be returned in any condition.
o Surgical and Consumables items will not be waken back or exchanged after 7 Days from the date of purchase.

» ltems should be in Original seal Package,
» Please Collect your Bill and Medicine before leaving the counter,
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GETIN . DSAAGOMSAISL T Y OF Cash Bl -Bill of Supply Raforence No -
Name M KESMAVMATH Age - BEYT BMih 2500y UHID:  MILL ODOD4d0 185
Sox: Mal |00 0 O

Spouse Name MAS ANITA
Address + Ajnot magar Pathan Road Pabyn OF Number:  MILLOPP BSE20E

Lnkhirgn Khoer Lucknow Ustar

CollNoc81 S540055417
— l MLL-OCS- 1380130
Doctars Eroac Bl £

=2 - To nmm < 10-Nav-23 Time: G454

e i AR A

Bl Amouns: T, 1.000.06
lnmrm!u-nmh

FOR APOLLO HOSPITALS -

sne ]suw.muu_ | oepsriment fmrj Raf Tarit [ Disi%) | Amount  gwim)
= =

Consultston/895311)
- Cometter WT Ercocive [ Dabeies————— Ho0; T3 —
SubTatal | 100000

L = 1,000.00
=
’ms

__________________—_————————____ 1,000.0
el

o Tax is Pyl on Raverse Chargs Sasi
Pt Dotala: Rucatvad with thanks ot
O Thosuane Oy Froem M. Keapee, I;’Mnm;
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Apallomedics

r_ GETIN : (SAAGCMMISL 1T OF Canh B+ B of Supply

Rafaranza No

MILL o00ne4088

Mame My KESHAVMATH Age :  BSYr BMIh 24Days LHio:
Spouse Name © MRS, ANITA oo e TR O ST AN
Addroas : I:%h"*'l nagar Patihan Road Pabys OP Numbar:  MILLOPP 1854881 T
akhimpur Khror Lucknow Utas
Pradesh India 262902, O A A
CeliNo-91-0840088417
Pan Mumber |
Doctor's Name Dr. Abhishek erma Bl Ne ; MILL-OCS- 13780606
Diate t B-Now-23 Time: L6504
Speciality PULMOMNOLOGY
OO O B
Bill Amount: T. B00.00 FOR APOLLO HOBPITALS
Amount in words: § Eighl Hunded Cindy
5.No I Fervice Type/Sorvice Mamo Dapartmant Quantity I Rl Tarilf | Disi%) | Amount  [INR)
v = Ce L EERTT]
1 [ OF Congultation - First Vesit Mecicsl 1 T00.00 0,00 TO0.00
Sub Total TOO.00
2 Registralion(988311) =
1 | UHID Regislration Regairation 1 100,00 .00 100,00
Sub Toisl 16000
| Service Amount - BOD 00
[
[
[
[ Total Bill Amount A00 00|
[
| Final Payment (Cash:B00.00, NonCash:0.00) BO0.00

No Tax is Payable on Reverse Charge Basis
Receipt Dotails; Received with thanks sum of €. 800.00 (CASH)

T Eight Hundred Only From Mr, KESHAVNATH .

* Denoles Cancelled Sarvices
IGR] Denotes Quick Registration

Authonzed Sigralony

Mz Farhaan Siddgui

Cashier

Onilne Paynsont sceess- hilpsipapapoliahaspiialecom

THIE OPD GONSULATION 1§ VAILD FOR 5 DAYS ONLY FOR ONE NEXT FOLLOW UP & BILL CANCELLATION CAN BE DONE DN SAME DAY,

ANY REFUND WILL BE INTIATED WITH VALID 10 PROGE,
Thanks For Yisit...
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GETIN | 0BAAGTMDS3SL 17U OP Cash Bill - Bill of Supply Raferarca No -
| Nain : Mi KESHAVNATH Age: O5Yr BMIh 260ays UHID:  MILL DO0044018D
5 ¥ M akn |
 Sossenies s 2ecs s - (R O
Address : Ajest nagar Patihan Road Palya OP Number:  MILLOPP1BST I8
Lakbimpur Khoard Lucknaw Wtkar
| Uy
ColiND91-8840088417
| Pan Number:
; : - 1361128
Doetor's Nam Dr. Endoerine T RNlNa S ML oes:
pifioaiiic Skabietah Date : 11-Now23  Time: 0483
T Bt i A TN
Bill Amount: T. 2,260.00 FORAPOLLO HOSPITALS
Amount in words: T Two Thousand Two Hundred Slxty Only
S5.No Service Type/Service Name Departmont Quantity | Rel Tariff Dis{%) Amount  [INR}
1 Jnvnligatbnnnms'!iaﬁ}
1 | SERUM ALT{SGPT) BiaChamistry 1 170.00 0,00 17000
Sub Tetal 170,00
F Profile(338311)
1 | RENAL FUNCTION TEST BioChemisiry 1 940,00 Q.00 840.00
[BASIC)
Z | LIPID PROFILE TEST Wards Others 1 1,100.00 0,00 1,100.00
{Basic)
Sub Total 2,000.00
I o oo e i s, B PG VLT e o Tolemeadigine consulilatiors contaci: 1 fi T s T, T S e
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Bill Mo:  MILL-OCS-1387128

Name. N RESHRUNATH OF Number, WILLOPPTEETT
Package Imbarmadisg
m Stm:-‘rrwhwmnmu Departmant
1 LIPE) PROFILE TEGT [Hanig)
LS TERDL - S 7 BloC ammisry
- HOL CHOUESTERS = UM (PRSI BioChamagtey
LBy CHOLESTERGL. SERum PLASMA BioCharnistry
[DRECT LDL
- TRIGLYCERNES - e BlaChamisiny
3| VDU ChOLES TWTH BieChamisiry
RENAL FUNCTION TE5T (AASIT)
1| Gie \HIMNENE < SERLIM T PLA BioChemislry
2| ROTAESO - SeR T —————— BloChemistry
3| S0DIUNM - SERUM BinChemistry
‘ UREA - SERUM 7 PLASMA BioCheimistry
[ RINE RUUTINE [GUE) Haemaiokogy

Wate: Cancellation of Individual test will not be refuiided,
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