


woo?
TELL il P Tkl il .ld I
"_..ll' '.:p;\."h-l A~ ||1hI Foveald arn :: fff##l
y o Lk P gl (RVITTOOTHD e
u : Th'l'll-"l | 33~ APN-1020[12:-34:19
™ 4 \DMISSION CARD o GENERAL
e O g81162600129168
M it
AR SHAS WOSP DIET
8 D‘TE.“F MATITAL STATUS MO
an §0F 5 MLC .
|-'*L M
= MLE NO '
00/~
(RS T RIC 5URGER'I";"U"'T ]
== i QGEERY Ml
Y
i a0 L.;,-h'u L
A L REMARKS/REF NO
L MITGUPTA |
D?th—'-f & sl BTN i\ Ga IR i UDh o NAGAR, UTTAR PRADESH, INDHA
J 3 3 — '\ /
- aon-SB2AT wRD-RCV. DATE
= e — ] i ik —
FOR MEDICOLEGAL PURPOSE ' '
== POLICE
' NFORMATION i
|DENTIFICATION 'l
MARKS
BISCHARGE DISCHARGE DETAILS 1
) RO DISCHARGE DATE[TIME
PROV DIAGNOSIS
DIFF DIAGNOSIS i
*INA| :}rAG"JGE.‘S
YES

CONSENT
SENT OF INVASIVE/NO-INVASIVE
) ANAESTHETIC & OPERATIVE P
OCEDURES AND

-l

TREATMENT
EMEG EILL ADT 8

REGISTRATION BY:

AUTHORIZED SIGHATORY

MNAME & SIGNAT
E URE OF MO
MAME & SIGNATURE OF CONSULTANT

DATE & TIME
DATE & TIME
1
X PRINT DATE: 23-APR-2028













TAX INVOICK

1A

LT

e RAC N : [}
TN ! ,I ITHE| T
! 18 ot A o] 7%
b - N ™ il " 1153 || ..'1_HLE 3 ‘llIl . l.'
e 2 = e ] | 51.47] 51 dT
@ JEEIH0 134T 14 TE TTeET
e ] B0S2 24
DISCOUNTRS . *—-—-—-—;_T__
TOTAL TAX AMT —-_.____E:E;i
PC/BC CHARGE .| ————
i T
TCS AMT N B |
INV TOTAL

s r : |

: ; 5242 00

: | _-—_|‘=_—-_—|:-
II Recalvers Sigrature

#S o the data of billing / i
L TP g A CRE'
k _G?-.ET--da:‘i!dnr-':‘E [ i
| |
— ’ r

—

or AMRIT FPHARMACY. PGICH, Noipa

h Comman Seal) }
Slg_r]nluru of Qualifigg Person

———
















