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App No.
o pp No. 20240900282
DR SHOURYA POSWAL
( THE
T88m (BDS, MDS)
INIC ENDODONTIST and IMPLANTOLOGIST
Redg. No. A-11493
9811415999,9560932970
Virender Kumar Kerketta (#TTC4499) , 52y7m, +91-9868188641 06-07-2024
M

Chief complaints
Pt. complains of broken tooth in the right upper back teeth region since 2 weeks

History & Examinations
Faulty restoration wrt 16 , Rct treated wrt 17

Investigations

Topa wrt 16

l)
X
Medicine Name Duration Dosages Instructions

GARGLE Betadine Big Mint Gargle 100ml 10 day(s) 1-0-1 After brushgstart from tomorrow)
POVIDONE I0DINE

Advice

Miracle mix restoration done wrt 16.

Electronically Signed by:

e
(Reg No.: A-
App No. 20240900282 11493)
Dentist
5.
o 7/0 ‘/\ /

H 21 HEALTH CARE
House No. 21, Pocket - H, Sarita Vihar
New Delhi - 110076


App No. 20240900282

4

App No. 20240900282
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TOOTH
CLINIC

Virender Kumar Kerketta (#TTC4499) , 52y7m '
M

App No. 20240900282

DR SHOURYA POSWAL

(BDS, MDS)

ENDODONTIST and IMPLANTOLOGIST
Redg. No. A-11493

9811415999,9560932970

+91-9868188641 06-Jul-2024 at 09:07 PM

Treatment Plan by : Shourya Poswal

# Treatment

1 Consultation

2 X ray

3 Composite Resin Filling (one surface)

Cost Final Cost
Qty (INR) (INR)
1 500.00 500.00
1 200.00 200.00
1 1,700.00 1,700.00

Grand Total : 2,400.00 INR

Electronically Signed by:

(Reg No.: A-
11493)
Dentist

H 21 HEALTH CARE
House No. 21, Pocket - H, Sarita Vihar
New Delhi - 110076

» L)
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1aX _IMVOICE Fage Mo: 1 of |
ASHIREAD FHarrFaly
GHOP NO-10, POCKET- C MARKET GARITA VIHAR NEW DELHI-110076 '
Ph. 8929505528 , 7291905528 , 011-465140536
: Q7ACFF 4 7HiZo L NO i RLF UDLEO?WOI"‘% i RLCZIDLZGEMO
TR MO Y TTTREE LT RATE Y 04/ 0770 '
tee VIRANDER KUMAR Pr.By: Dr. SHOURYA POSHAL
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Met dnt.(RAQ): 30, Q0

BLUdsputes e subject to Delfl Buristiction. T S RRAL ?”igW‘/ )
P

o0ds once scld ¢ill not be taken back,

e

|


App No. 20240900282


App No. 20240900282 !

ologist, Andrologist & Robotic Surgeon z Indr;;'sgig )
R uRES
KUMAR KER
\3\ O:?.\ 1\‘1 fg;EeT-géYear(s) Year(s)/Male
S 13 Jul 2024 3:5
e
7™M .

< o fenadn ' Ou/t -
et M Om & ¥,
& "L el
Ui o blinad/ s

i‘f_ FW‘S /7/‘%

For Appointments:

4 Dr. Ashish Sabharwal Cell: 0091 -9999059016
| Indraprastha Apollo Hospitals Sarita Vihar, Delhi-Mathura Road. New Delhi-110076 (INDIA)
Website: https://prostatecancertreatmentinindia.com
E-mail : urodoc2011@gmail.com
OPD : Gate No. 10, Ground Floor
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Indraprastha

Apollo

HOSPITALS
TOUCHING LIVES

STIN : 07AAACI2398N 124 OP Cash Bill -Bill ofs:pply Reference No: NHPC
Name : xéR\'/liéﬂErrT\J/l\)ER KUMAR Age: 52Yr 7Mth 12Days UHID: APD1.0010923205
e
Address : G-89,SARITA VIHAR New Delhi Delhi OP Number: DEL10PP4856895
inda 110076, CelNo:91-9865158641 0 OO O

Pan Number:

BillNo : DEL-OCS-4127340

Doctor's Name . Dr. ASHISH SABHARWAL
Date . 13-Jul-24 Time: 155511

e S A

FOR APOLLO HOSPITALS

Bill Amount: . 1,100.00

Amount in words: ¥ One Thousand One Hundred Only

S.No Service Type/Service Name Department Quantity Ref Tariff Dis(%) Amount (INR)
1 Consultation(999311)
1 | OP Consultation - First Visit Medical 1 1,100.00 0.00 1,100.00
Sub Total 1,100.00
Service Amount : 1,100.00
Total Bill Amount 1,100.00
Final Payment (Cash:0.00, NonCash:1,100.00) 1,100 00
No Tax is Payable on Reverse Charge Basis
Receipt Details: Received with thanks sum of ¥. 1,100.00 (CARD)
One Thousand One Hundred Only From Mr. VIRENDER KUMAR KERKETTA
\XER Denotes Cancelled Services Authorized Signatory
|(@R) Denotes Quick Registration
Nﬂ . Shweta Bhardwaj
\
Chashier =
?\' Online Payment access- https:/pay apollohospitals.com g@ V\\)’é

\

act: 1 2860-S00-1066

For enquires, appolintments & Jelemedicine < tlons cont

WWar b mite W e
--------- e /iy BpOIonosD|

mpmmmwmmmmywnexrmmwmpm i
011-26925801 / 26925858

For enquiry & appoinments contact
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AcuVision Eye Center

AV21095 : Mr.Vivian Vaibhav Kerketta (22y,

Male) - 8750044220 Date : 13-Jul-2024

Visual Acuity
Right Eye Left Eye i)
Unaided 6/6 6/6P
Glass Prescription
Right Eye Left Eye
7 SPH CYL Axis V/A SPH CYL Axis V/A
\ oV 0.00 6/6 +0.50 90 6/6
Clinical Notes: ABNORMAL COLOUR VISION
CONTARST WNL

Complaints: PROBLEM IN BRIGHT LIGHT
Diagnosis: DRY EYE, CONVERGENCE INSUFFICIENCY

Medicine Name Dose [FrequencyDuratio Notes
DRP. HYVUE ( SODIUM ; ,
HYLORONATE + 1—1—11| Daily |2Months g’;fhd?g n
DPENTHANOL) Y

Advice: eye exercise on card
Next Visit: 3 months (11-Oct-2024 - Friday)

\

Dr. Sunita Lulla Gur
DMC Reg. 4480 A

.

Cir. Bl 1TA LULLA GVUR
" \aBS. M3 OPHTHALMOLOG
Director & Senior Eye Suraeon

AGUVISION EVE CENTER
nMe

=
For Appointment o=
r Appointment : 9107800200, 011-41010506  Timings : Monday to Saturday 9.00 am to 7.00 pm

Services: C -y 27 : ; :
Add - First F;oo?m;;:x:.sge Ophthamology, Cataract, Glaucoma, Cornea, Retina, L V Aids, Orthopedics & Vision Therapy, Contact Lens
) i Sadan, Plot No. 3A, Pocket-B, (Near St. Giri Public School) Maharaja Agrasen Marg, Sarita Vihar, New Delhi-110076

Email : acuvisioneye@gmail.com | W : wwwauuvisiongye.in (Fallow us on : AcuVisionEyeCentre)


App No. 20240900282


App No. 20240900282 =

AcuVision Eye Center ﬁ:}

First Floor, Manushi Sadan, 3A, Maharaja Agrasen Marg,

& o~ P s mmAame

- b e - .

Bill cum Receipt

Patu?nt Name : Mr Vivian Vaibhav Kerketta(22y, M) Bill Date - 13-Jul-2024 04:31:26 PM
Mobile Number : 8750044220

. Bill Number : #19150
Patient ID 1 AV21095 Bill Status : PAID
Referredby '— ’
# Service Particulars Price Net. price
1  Consultation Fees 650 650

Payment Mode : CARD Billed Amount  : 650

Final Amount : 650
Received Amount: 650
Balance Amount : 0

SIX HUNDRED FIFTY RUPEES ONLY

Dr. Sunita Lulla Gur
DMC Reg. 4480
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AcuVision Eye Center ("*\}

B L ks~

Bill cum Receipt

O

Patient Name : Mr Vivian Vaibhav Kerketta(22y, M)
Mobile Number : 8750044220 Bill Date : 13-Jul-2024 05:27:04 PM
Patient ID :AV21095 Bill‘ Number : #19162
Referred by :— Bill Status : PAID
#  Service Particulars Price Net. price
1 HYVUE EYE DROP 230 230
300 300

2  VISION CHARTS

Payment Mode : CARD
FIVE HUNDRED THIRTY RUPEES ONLY

Billed Amount  : 530
Final Amount : 530
Received Amount : 530
Balance Amount : 0

Dr. Sumita Lulla Gur
DMC Reg. 4480

G

u'/
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KO h I i RES.: B-456, Sarita Vihar
4 L]

New Delhi - 110076

Consultation Timings:

10.00A.M. to 1.00 P.M.

5.00 P.M. to 8.30 P.M., Tel. 41403388

e (Sunday Evening Closed)

; Bk ¢ Mobile : 9810487152
Pl WM pf "
"fw‘?)wj Ahwos ¢

L2
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1165 RECEIPT
No. a Dateg"j } @ 7/ ww
Received with thanks a total um of Rs. 7')/137“/, "'I")'/
(In Words Rupees™_| : i

from Mr./Mrs. : /AN (; 86?7

towards charges, as peér t

.B- MS (ENT)

Speclallst EAR NOSE, THROAT

B-456, Sarita Vihar, New Delhi-110076
REGN. No. 3664 (D.M.C.)
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FPSC GROUP CARE MEDICAL

A % if )
({[ pd t/ C‘zé'“ G-52, SARITA VIHAR, OPPOSITE POCKET C MARKET, NEW DELHI, SOUTH E, NEW DELHI, SOUTH DELHI,
DELHI, 110076
| o c 9599506013
9885050 (Nationa Customer Care) AUTHORISED COLLECTION CENTER

Customer.Care@lalpathIabs.com

INVOICE CUM CASH RECEIPT
FLBARSE BRINEME RAE FER RESRRGOLIS HES I" II III|III||IIII|I

178763892

Ms. PRATIMA KERKETTA

Patient Name

Invoice cum Receipt no  0IDL240725040706535628

Age & Sex 52 year(s) / Female
Ref. Doctor Dr S S KOHLI Lab No 178763892
ContactNo 9718386140 LPL Client Code CC7133
Date & Time 25-07-2024 09:37:44 Reporting Location EZSN%—?EROUP CARE MEDICAL & DIAGNOSTIC
S.No. Test Code Test Name Estimate of report by # Amount (Rs.)
1 U001 URINE EXAMINATION, ROUTINE; URINE, R/E 25-07-2024 17:00 120
2 HO62 TYPHI DOT/ SALMONELLA TYPHI IGM 25-07-2024 16:00 450
3 H030 MALARIA PARASITE / BLOOD PARASITE IDENTIFICATION 25-07-2024 18:00 130
4 S216 DENGUE FEVER IgM ANTIBODY, EIA 26-07-2024 15:00 600
5 S225 DENGUE FEVER NS1 ANTIGEN, EIA 25-07-2024 19:00 600
) Z021 COMPLETE BLOOD COUNT; CBC 25-07-2024 17:00 350
Order Value: 2250
Home Collection Charges: 0
Total Order Value : 2250
Net Payable Amount: 2250
Paid Amount: 2250
Balance Amount: 0
Note:

Tests and contact details. These will be used to send Report related notifications.
t www.lalpathlabs.com or Download the App and click on 'VIEW ALL YOUR TEST REPORTS'.
and your surname (as given on receipt) as password. e.g. if your name is RAM KUMAR, then KUMAR is

1. Please check your Name,
2. To download the Reports, please visi
3. Entar Lab No. (as given on receipt) as your Lab/NVisit ID'

your Password.

4. partially paid or unpaid reports cannot be accessed on the Website or App.
5. You can now get the Cumulative Report (One Report for all your Values) by downloading the App and creating an account with the same mobile number given

at the time of registration. All your previous reports will also be available on the same dashboard. Download the App now from Play Store/ App Store
6. Services provided hereunder are healthcare services which are exempt from GST under serial no. 74 of notification 12/2017 - Central Tax(Rate).
7. # Reports may be delayed due to unforseen circumstances; inconvenience regretted.
8. * Report will be available as per the Schedule of test.
9. By accepting this invoice / transacting with the Company,
Policy and Terms of Use (also available on the website).

For FPSC GROUP CARE MEDICAL

Authorised Signatory

Download Our App: GETMTON ., Downioad on the
ol ’ GooglePlay | @& i\pp Store

Download our apps from these links to access our services & reports on digital platform seamlessly

| agree/confirm having understood the Terms and Conditions mentioned in Dr. Lal PathLabs Privacy

R
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1200122000018282072024 App No. 20240900282 )
'z ‘

NHPC Limited,Corporate Office,Faridabad
NHPC C.O., Sector 33, Faridabad, Haryana

OPD Prescription 0

'R No. : 120012200001828 Date & Time fa=i® GAY: 29/07/2024 Category 90ft: EMP

Employee Id FHART 3TEST: 1207151 Employee Name &HeRI &1 -I1: PRATIMA | Relation with Employee A F Y Tey:
/, KERKETTA SELF

patient Name 7 &1 7T : Pratima Kerketta | Age/Gender 34 3R fém: 52 YrF Father/Spouse/Mother Name firar/sftea-rardl/

HrdT &1 A1H : Victor Minj

Department(Unit/Consultant) faHmT(@fe/ Unit Head. gf¢ U&@: NA

Mobile No. TIETSd aR: 9718386140
REeieTdn): Medicine/OPD 1

DIAGNOSIS ADVICE - Hame:

FOLLOW UP : SOS

INVESTIGATION ADVICE ST ¥dllg:
“‘\ Medicine Rx :

|'s. .

i No Drug Dosage Frequency Days Quantity Instruction

\ 1 \ CAP ECOSPRIN AV 75/20 ‘ 1 Capsulem l At Bed Time 60 Days 60 ]

A

Signature of Consultant / W

Dr Suijit Kumar Shukla
29/7/12024

T T——

Regd. Office : NHPC Office Complex Sector-33,Faridabad,Haryana-121003 (India)

CIN : L40101HR1975G0I032564 Website : www.nhpcindia.com B
ST GRTaE ¥ ERT QR o SR Y WY _5 nJ

L hiips://nhpc.uat.deservices.in/AHIMSGS/hissso/loginLogin n
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E & O.E . Goods once sold ¢anno

D

e
e

]

A

Website: www.apollopharmacy.in

Address
Tel.No_ =
DLNO. 5

— “ oo | pa o Apollo Pharmacy | o

(Apollo Pharmacies Limited)

raiNo-: oot ST AREMO, ., ol No: 1860 500 0101

C.GSTIN:

on back or exchanged

OT BE TAKEN BACK

HSN CODE

INVOICE

MFRS | BATCHNO. | EXPIRY | ScH |

GSTIN __:
FSSAI

MRP CGST%

SGST%

App No. 20240900

13

P8

INSULINS AND VACCINES W)

GRT-12,00%

Total

CIN- mmmmnszs Registered Office: No. 19 Bishop Gardens, Raja Annamalaipuram, Chennal 600028

Discount:

Net Totai.

nen M)

EMERGENCY CALL : 1066

2 No‘ru-mwwm

Admin Office; {For all cosrespondence) All Towers, 1il rd Floor, No. 55, Greams Road, Chennal - SOOOQpiL_ 0}

For Apoilo Phar@fham\nm

/

&

N
@ & » o o o »

——
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.n M 16 .
7019‘92 HOLY FAMILY HOSPITAL,

v OKHLA ROAD, NEW DELHI- 110025
Patient Name : Mr.VIRENDER KERKETTA

NABH ACCREDITED

Relation ! S/0 MR IGNACE KERKETTA DEPARTMENT OF EMERGENCY MEDICINE M
“ax | Age . Male /52Y8MSD INITIAL ASSESSMENT SHEET 'A%}
('\' DOB v 01/12/1971 - :
i Address . G-89.SARITAVIHAR Triage Priority ‘ 1 2 @ 4 :—,
{ R Y B
lime Of Arrival ‘ - ’
ime Of Arri | 5. g—o crn
Telanhone v 0 Pain Scor ; "\
¥y 9 4 /o
. P10.02129 = —
— i UVeTM : 00/08/2024 9,20 AM Seen by Dr.: qurc,&( ln-m:- Qsagw\,\ B
Type | ] r-,ﬂf; [ NonMLC | 7Y
Allerg gy (if ar ;y) !
S - lmprnl ant: ‘[ ~
’A IMMEDIATE ASSESSMENT : Plllscxﬂqz_bpm B>P~,‘_U9,/ €O  mmlgRR: o  breath/min Tempx36 °C R R
—~
SpO2: q _Sf_rA(on air/02. Lw _/min)RBS: { YXmg/dl LMP:  »— _ Assigned S/N &lea /q'04/¢, A
s AIRW :Patent / compromised CONS CIOUSNESS [ Gcs: E- T v- S M- ’b -~
. N @e/ Alert _ Pupils Size:R N\ L w;
BREATHIN Distress tspond Verbal Commands or  Pain RTL Sluggish / Brisk / \b sent
r Unresponsive : \
Presenting Complaints: On Examinatipn:
Ihdoran ém‘mw&m&L
| Q\D POJ\D “koK ﬁera[ u%
« Wavgen @) )
. 3 Systemic : c\" :
n N ALY - <
C | A
Yoo , Vomi .
o [Vonjo Term, 108, Vomiiy W0 o L®
' o Y
o WD Baddun Yommmalk Y %\L%@
~ 3 ’. . 0
C L WS Loncious | Navendsd
4 Past Medical History: T}_ D | N

:{ ﬂ[ Provisional Diagl;gsi& /- §%€ %\lﬂ %bm \‘ &QQ.{\LQL{LB“ /——Q( 1

, ! !
c |Iov &53‘9 VBG A KFT PT/INR TROP [ ‘s\w S.Llipage |
- =
Radiology: | CXR Pelvis Xray - C- USG | NCCT Others: Urine R/E , C/S
' Xray Abdomen | Spine Brain t UPT .
¢ ? E/S . N
TREATMENT ADVISED: ‘ -
C o 1
j DRUG NAME DOSE | ROUTE | FREQUENCY | SIGN. OF IME SIGN. OF STAFF
% n - T\; &TIME ; \
C Ay Ve Y N \ )
(AU Tmeser (Yol 0 [ - T an M4\ a0l |
Ty L
¢ ar Butoben  Dmg @ SO0mL WL jﬁ,&hb T ZuE| )

%,D};\ﬂwﬁﬁk_\ Jo %0 oo a8 I Kob g -
S — S T B A 111 1./
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‘-\‘\’\\‘
. REFERENCE: - MEDICINE / CARDIOI OGY/ SURGERY/ ORTHO /GY NAFE / OTHERS .
REASSESSMENT s*f-aL /.,(
AT
. Vitals at the time ( Temp.-......... PR.........., m . h
of Admission/ i i BP.ooni, mm/Hg R/R
Discharge / |

@ L Trensfer TIME:

DISCHARGE MEDICATIONS: DIET: Ty e
®  DRUGNAME ,

- DOSE [ ROUTE FREQUENCY 7 '
\ | NN P& TR Y L 400 T

\ ',0"@ /*—-—-/A/

k% P - ! — S
W’OW /o ] —r— o

e A5 UX Ko = & ‘ ! Preils P
, -

\ 7 : A r_; i
Other instru iy

+
ctions: If your condition Wworsens at any time, you should see a doctor or return to the emergency department immediately.

FOLLOW UP: -Dr.- ©h Cal ) eci .
[€.) ‘( Sp ialty: n ( 2/3/:) # dgtea 5 ?7.35!52(9\ I N

In room no Registration Tlme «A'\ : ﬁ
~ : 4 F e S A
|| Pain D Critical ]:l Name & signature of Doctor ﬁ% -
- N
\ DISCHARGE: I have received and understood the discharge instruction given to me by the doctor. ; ﬂ,;)« 'Q‘TM h
SRR
@ '‘ame & Signature of Patient/ Attendant: Date &Time: d/ Q 2 C’ M

Refused Admission/Left Against Medical Advice:
. it has been explained in our spoken language that the patient needs to be admitted in the hospital for further treatment. We have been D
told about the possible consequence if the patient is not hospitalized and the risks during transportation. Having understood the above to
wur satisfaction, we would not like to admit the patient &get the patient discharge.

HfF e Aee + faars sorard 9 Err| :
‘u’mnwamarﬂwﬁmw%ﬁﬁ‘ﬂﬁwﬂﬂaﬁmiﬁ mﬁﬁmﬁmé:

- ZH =S F adt FE wErn aed) T 3@ o ot e @ ek o l%ﬁﬁﬁ&ﬁwiﬁmﬁ )
*fﬁvﬁmwwmmmﬂﬁﬁrﬁmﬁwﬁmﬁm .- o

Name & Signature of Patient/Attendant: Relation: Date & time: ° )
Contact No : Emergency 9716832462 / Pvt. OPD: Jﬂa‘“ﬂhﬁljspital No :011- 26332800- 809, 26845900- 909 /{ﬁ>
. 9 )
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7/ HOLY FAMILY HOSPITAL
EMERGENCY DEPARTMENT REASSESSMENT
.—l Q \q q P Gendcr:M}lﬁ‘:male
m SBDr. DIiuvA Time: [° /32 o r®)
- Patient condition: Relevant Invesfigation:
P\ V. I g mmHg
sp02- A N\ %RA”__ on 02
RR-_2_Q br/min Crod1e
Pain Score : 2/\\ \) o
| Plan: .
“ (v Texcporn
///‘
)
Sign. of S/N: w%tu(\{;{“’ Sign. of Doctor: :
Time: \\ - 20 SBDr. Jorvda— ;I‘xme;l [ 20 A
HR-_Aprm Patient condition: Relevan gyéﬁ@ﬁ.
BP: 110/ 7[® mmHg
SPO2- 9ARA___ onO2
RR-__ 1O br/min Srall
Pain Score : (L{ \0 — -
pa Rl T P
‘—_//
)
Sign. of S/N: \‘k%o\ Sign. of Doctor:
Time: SBDr. o~ d N Time: /g'ﬁf_’“
HR- Qé - bpm Patient condition: Relevant Investigation:
B.P:HC;/'?’G mmHg AL J5-2
spo2- 4V %RA___onO2 A
RR-_O_ br/min /{7’%@7& DL ) nov
Pain Score : s il
D/’V N Aullld
' 5 | PU- (e

Sign. of S/N:

Plan:

Sign. of Doctor: ﬁ Jor Pruv w

Ile. g o DIRCr

>

i

Maiiias
Cd PN Ll e M dlead Daian . P

tad Asn o220 cCE
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. Holy Family Hospital App No. 20240900282 \
KHLA ROAD NEW DELHI - 110 025
Ph 01144020000  011-35034000
{ HFEH Delty
&y OPD BILL OF SUPPLY
1 CASH BILL
SN Room No
701992
tient Name :nrAIVIREﬁNDER KERKETTA Receipt No $ 240813969
i Receipt Date 09/08/2024
Relative =G AR IGNALE! KERKETTA Receipt Time 607 AM
poctor Name DOr Cmo Mobile No 00
speciality CASAULTY DOCTORS Type General
Nationality : INDIAN
Category CASUALTY Source : HFH
Bag No
SNo Code Performing Doctor Qty Rate  Emer.Rate Disc  Net Amt
Billed Services
1 MEDQ06 CONSULTATION Dr Cmo 1 500 00 000 0 500
Bayment Details : Total Bill Amount 500 00
Pay Mode Amount Card No/Cheque No Concession 000
500 00
Cash 500 0 Total Net Amount 5
Advance Adj 000
Paid Amount 500 00
Balance G300
Received with thanks from Mr.VIRENDER KERKE TTA . A sum of Rs. 500.0 /- Only
Amount In Words : Rupees five hundred only e
Created By 1 8410
Printed By 1 8410 ( Authorised Signatory )
| g N O M
(R Create Date 8Time 00082024 907 AM BRSO
{MR No) 701992 Print Date & Time : (2082024 907 AM (Bill M) 240813969
> www.hfhdelhi.org - Online Reports. User Name & Password is given below.

Note - Kindly reach out to our website for online reports

# Reports available online.
240813969
AB2604177

User Name .

Password :

e

[RE T L VIR B

BRI A

cead P, Ol ame BMcdicabh Oeciicae Mudl ad AdA 22926000
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pILY Mo, Holy Family Hospital IR
6? Q - OKHLA ROAD NEW DELHI - 110 025
x @1 z Ph 011.44020000 011-35034000
HEH Delh
Yew g
OPD BILL OF SUPPLY
CASH BILL
MR No £ 701992
Patient Name  : Mr.VIRENDER KERKETTA Receipt No 1240814011
Sex / Age : Male - 52Y 8M 1D Receipt Date : 09/08/2024
Relative : SOMRIGNACE KERKETTA Receipt Time 1920 AM
Doctor Name . Dr Cmo Mobile No :0/0
Speciality : CASAULTY DOCTORS Type : General
Nationality T INDIAN
Category CASUALTY Source HFH
Bag No
SNo Code Performing Doctor Qty Rate Emer Rate Disc  Net Amt
Billed Services
1 & HAEQO7 CBC (COMPLETE BLOOD COUNT) 1 360 00 000 0 360
2 = CCHO06 AMYLASE 1 390 00 000 390
3 = CCHO042 LIPASE-SERUM 1 560 00 0 00 0 560
Payment Details : Total Bill Amount - 1310 00
Pay Mode Amount Card No/Cheque No Concession : 000
OninePayment 1310 422250379935 Totaf Ne¢ Amoust L
Advance Adj. : 000
Paid Amount 1310 00
Balance 000

Received with thanks from Mr.VIRENDER KERKETTA . A sum of Rs. 1310.9 /- Only

Amount In Words : Rupees one thousand three hundred and ten only

Created By 18410

Printed By 1 8410 { Authorised Signatory )
M Create Date 8Time  : 09082024 920 AM (TR MRERIRC

(MR No) 701992 Print Date & Time : 09/08/2024 921 AM (Bill No) 240814011

Note - Kindly reach out to our website for online reports -> www.hfhdelhi.org - Online Reports. User Name & Password is given below.

TRA

# Reports available online.

User Name : 240814011
Password : AB2604229
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OK

Holy Family Hospital
HLA ROAD, NEW DELHI - 110 025

App No. 20240900282

Ph :011-44020000 / 011-35034000 Token 78
INVOICE CUM RECEIPT
:07AACAT0285B1ZU
- DELH! Dept :CASUALTY
’ . DL No
Hosp No {71982 BillNo  :22230280074113 Patient
:;:e/nsteri-mo ::lzr . VL?;:DER KERKETTA Bill Date  :09/08/2024 CASUALTY
poctor Name :Dr CMO g:::,:::o :)2 33PM
Company Name : )
ompany Address  :G.89 SARITA VIHAR
State :Delh
S.No Particulars Qty BatchNo  Exp Date Rate  Amount Concessio
\ssued On Date 09/08/2024, Invoice No :- 22230280074113
1 1.V CANNULA 20G VIGGO \ 1 B40139/0079  30/05/29 240 00 240 00 000
2 SYRINGE EMERALD 10ML WITH NEEDLE (21 X 1/2) BD 1 4078240 28/02/29 18 50 18 50 000
3 SYRINGE 2ML (22GX 1) (B BRAUN) 2 24D13M8201 30103729 1100 2200 000
4 IVINFUSION SET POLYMED 1 6107124D 28/03/29 15000 15000 000
5 [V SERVICE CHARGES (COST OF L.V. EXTRA) 1 C0224 31/12/30 60 00 60 00 g gg
6  BLUDEC -AQ 1ML INJ. 1 JoueIs 31/08/25 2491 AN g
7 PANCRUZ 40MG INJ 1 N240618B- 31/05/26 B % 000
8  BUSCOGASTINJ. 1 0324006 31/12/26 1259 ;i ?: o
9 1NS 100ML (P) RUSOMA 2 NIRA208- 30/04/26 47.09 b o
10 INJ. GIVING CHARGES 2 co224 3112726 o s 566
11 NEEDLE DISPOSABLE 24X1 1 26463L 31/05/29 20
CGSTAmt - 3328 e rai ot | 78074 [PMTMODE
SGSTAmt : 3328 Concession Amount : 000 [S.NOJ Payment [Card No Amount
IGSTAmt 0 Net Amount : 78100 T Oniine 4222021 781
Taxable Amt : 714 24 Paid Amount : 78074 57073
. Refund Amount :
. ! Due Amount : 000
PESpRRS Ty 53 \t Net PayRs : 000
Recieved Rs  Rupees only /ﬁlw \

E & O Expected, Drugs Sold Can Not be Returned.
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App No.
Holy Family Hospital Pp Mo, 20240900252 20
OKHLA ROAD NEW DELHI - 110 025

Ph 011-44020000 / 011-35034000

HFH Delhi
OPD BILL OF SUPPLY
CASH BILL
£ 701992
: Mr.VIREND
. 1r ‘ ER KERKETT'A Recelpt No - 240814788
: :’ale /52Y 8MAD Recelipt Date : 09/08/2024
RelatlveN g O\MR IGNACE KEQ ETTA Receipt Time 12 33 PM
Doctor' ame D;:mo Mobile No .0/0
Speciality : CASAULTY DOCTORS Type : General
Nationality . INDIAN
Category *CASUALTY Source . HFH
Bag No
SNo Code Performing Doctor Qty Rate  Emer.Rate Disc  Net Amt
Billed Services
1 TRE042 SPOT RBS 1 70 00 000 0 70
Payment Details : Total Bill Amount 7000
Pay Mode Amount Card No/Cheque No Concession 7? :,g
- nt 0 U
OnlinePayment 70 422202157073 Total Net Arr.lou e
Advance Adj. 0 ou
Paid Amount 70 00
Balance 000
\
Received with thanks from Mr.VIRENDER KERKETTA . A sum of Rs. 70.0 /- Only
Amount in Words : Rupees seventy only
Created By :53
Printed By :53 ( Authorised Signatory )
[Ty Create Dato 8Time £ 09082024 1233 PM R
(MR No) 701992 Print Date & Time : 09/08/2024 12 33 PM (Bill No) 240814788
_> www.hfhdelhi.org - Online Reports. User Name & Password is given below.

Note - Kindly reach out to our website for online reports
# Reports available online.

User Name : 240814788
Password : AB2605190
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Holy Family Hospital
OKHLA ROAD, NEW DELHI - 110 025

App No. 20240900282

Ph : 011-44020000 / 011-35034000 Token 79
INVOICE CUM RECEIPT
i o,é‘&clArozssB1ZU Dept :POPD PHARMACY
:7001992 = DL No :117283, 117284
: No 12223032
-Mr. . VIRENDER KERKETTA Bill Date :(’)9/08/202400831 >8 gzgeur:LTY
:52 / Male Bill Time :12.58 PM
:Dr. CMO PhoneNo :0
Address  :(.89 SARITA VIHAR
State :Delhi
S No Particulars Qty BatchNo Exp Date Rate Amt Conc Taxabl CGST CGST SGST SGST IGST IGST
% Amt % Amt % Amt
Issued On Date 09/08/2024, Invoice No :- 22230320083158
1 FLAGYL 400MG TAB. 10 FLA24009 28/02/27 170 1700 000 1518 6 0091 6 091 0 000
2 PANCRUZ -D CAP. 6 SC 230198-* 31/05/25 1030 6180 000 5518 6 33 6 331 0 000
3 MUCAINE GEL (ORANGE) 1 2420452E 3100127 22107 22107 000 19738 6 1185 6 1185 0 000
4 BUSCOGAST TAB. 4 HSA24002* 31/01/27 404 1616 000 1443 6 087 6 087 0 000
CGSTAmt : 1
SGSTAmt 3 12 g: il e e dodbuic
" . Concession Amount : 000 [S.NO] Payment ard No Amount
IGSTAmt : 0 Net Amount : 31600  H—Tonmme 316
Taxable Amt : 28217 Paid Amount : 316.03
Refund Amount :
Prepared By 1325 Due Amount : 0.00
Net Pay Rs : 316.03

Recieved Rs Rupees three hundred and sixteen only
E & O Expected, Drugs Sold Can Not be Returned...

s
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App No. 20240900282 Y

DR SHOURYA POSWAL
(BDS, MDS)

ENDODONTIST and IMPLANTOLOGIST
Redg No. A-11493

9811415999,9560932970

Pratima Karketta (#TTC4680) , 52y8m , F +91-9718381640 10-09-2024

Chief complaints
General Check up

History & Examinations

Stains +, Calculus +

Investigations

iopa wrt 25

K

Medicine Name Duration Dosages Instructions
TABLET KETOROL DT 3 day(s) 1-0- SOS (For Emergency
KETOROLAC TROMETHAMINE 0 only)

MOUTHWASH Warm Saline Rinses 7day(s) 1-1- After food
1
TOOTH PASTE SENSODYNE RAPID RELIEF d 1-0-
TOOTHPASTE month(s) 1
Nutritional Supplement
Brush interdental tooth brush 1 1-1- After food
month(s) 1
CAPSULE BECOSULES 7 day(s) 1-0-
VITAMIN B+VITAMIN C+ZINC 0
GENERAL STOLIN GUM ASTRINGENT 7 day(s) 1-0-
Cetrimide+Tannic Acid+Zinc Chloride 1
wal
a POSU®
or. '5,\\0\\(‘:\B JElagaically Signed by:
3(0EY ™ Lo\
A_“(ﬁ do“\\S\ -
. ¢\ EndO I i3
THE ™ ne\\“s‘\ ist B
10:0! ““; \m@\ﬁ“\o\oq =
(Reg No.: A-
11493)
Dentist

H 21 HEALTH CARE
House No. 21, Pocket - H, Sarita Vihar
New Delhi - 110076

b
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App No. 20240900282 &5

DR SHOURYA POSWAL

(BDS, MDS)

ENDODONTIST and IMPLANTOLOGIST
Redg No. A-11493

9811415999.9560932970

Pratima Kerketta (#TTC4680) , 52y8m , F +91-9718381640 10-Sep-2024, 06:07pm
Received with thanks, amount of 2,500.00 INR towards the
following: Receipt ID: RCPT4351

Bill Number : Tooth Bill4708

Cost Final Cost

# Treatment Qty (INR) (INR)
1 Consultation 1 500.00 500.00
2 X ray 1 200.00 200.00
3 Scaling and Prophylaxis 1 2,000.00 2,000.00
Overall discount : 200.00 INR

Grand Total : 2,500.00 INR

Mode of Payment : online

Total In Words : Rupees Two Thousand Five Hundred Only Swa\
pr. Shourya P
8.0 ,S,M.D.S

4 \ A-11l»93\DEL :
' TTHOEOTH Demgcti\ggvggws‘s‘ngned by:
CUNC \mplant®

— e

—

(Reg No.: A-
11493)

H 21 HEALTH CARE
House No. 21, Pocket - H, Sarita Vihar ’%M
New Delhi - 110076 st
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> 2 9 N

E & O.E . Goods once sold cannot be taken back or exchanged

: ?_' i}*f

@i Apollo Pharmacy

(Apollo Pharmacies [ imted)

ARQlle, ., 1o No: 1850 500 0101

Website: www.apollopharmacy.in

CGSTIN

INVOICE
HSN CODE | MFRS | BATCH NO. | EXPIRY | scH

R AY

MRP

BranchtF'
Address® '
Tel No '+
DL. No I
GSTINY/F#
Fssal

32

CGST% SGST% | TAXABLE |TOTAL AMOUNT

INSULINS AND VACCINES WILL NOT BE TAKEN BACK

EMERGENCY CALL : 1066

- - NoTulsPnynblcmwvm_ r?rs

=~ Ar CETin Y oot on ecory i Total
CIN: U52500TN2016PLC111328 Registered Office: No. 19 Bishop Gardens, Raja Annamalaipuram, Chennai - 600028 Discout -
Admin Office: {For allppespondenee) Ali Towrs, lll rd Floor, No. 55, Greams Road, Chennal - 600006 § v/ M o = ,: .‘;,

Customer at

yel 1o the

For Apollo Pharmacy-Pharmacist

® © o @ o o o

:
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