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BILL OF SUPPLY
Phone : 4789123  DL. NO.: 5224-OB/5224-B  GSTIN : 06AAAHI4813D1ZT

) Kalyani Pharmacy
e (Chemists & Druggists) SERIES-AiNo.< 101
INSCE KALYANIHoSP{TAL OPP.GOVT.COLLEGE, HEHRALL ROAD, GUBLGRAN-A22005 (4R

%WRF&I Eﬁl?ﬁﬁﬁf‘ Dr, AKRITI CHRUHAN
g HFG BATCH.NO.  EXPIRY RATE AMOUNT
1 DYNAPAR-AR IML INJ TROIK D235405 01/24 33.46 33.4b6
i T.T.(BETT) 0.5HL INJBIOLD AO146221 03/24 11.41 11.8
! SYRINGE ZML EMERALD B.D 2103061 03/27  9.00  %.00
L.V, SET (TRANSFLOW)R.M.5 G22082061207/27 212.00 212.00
i VEWFLON (1) 186 B.D 1336562 11726 258.00 258.00
i TEBADERH FILM (152Z3H3M  ROB220903 07/25 103.00 103,00
1 HOGPIMDL 10OML INJ ALKEM HOS22056ABO7/24 530,00 530.00
I RINGER LACTATE SOOMLAXA P 1226401 07/25 5640 5640

DIS :1.00 NET INVDICE VALUE 1212400

All Disputes Subject to Gurugram Jurisdiction. For K
Registered under composition scheme
~_of GST act 2017
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OPD BILL
Bill No 0B18282493 ' Receipt Date 28/Sep/2022 17:15
Name Mr. JINSU JOHN Age/Sex 24 Yrs IM
Consultant DR. SHER SINGH RAJPUT(RMOQ) Referred By  Self
Patient ID PN133693 Mobile No. 9990011651
Address 31-B,JANATA FLAT SHIVAJI ENCLAVE EXT,RAJOURI  Reg. No OR18173414
GARDEN WEST DELHI
Description Qty Rate Amount
CONSULTANT VISIT CHARGE
RMO Consultation Charges (Day) . 1.00 400.00 400.00
Patient Services
SHORT STAY CHARGE IN CASUALTY 1.00 500.00 500.00
Total Amout (Rs.) 900.00
Net Amount (Rs.) 900.00
Paid Amount (Rs.) 900.00
Payment
28/Sep/2022 RC18301263 900.00
Vty Bill Preared By SADHANA
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(Dr.SHER SINGH RAJPUT(RMO

KALYANI

HOSPITAL OPD PRESCRIPTION
We Treat, He Cures
Patient Name: Mr. JINSU JOHN - UHID No: © PN133693
Reg. No.: 0C18109080 Age/Sex: 24Yrs /M
Panel: Mobile No: 9990011651
Address: 31-B,JANATA FLAT SHIVAJI ENCLAVE Reg.Date: 28-Sep-2022 17:14
SO B SRS e (1R FECYRTLOND TR G AR
O Not vaccinated [0 Partially Vaccinated [ Fully Vaccinated: [ Fully Vaccinated With Precautionary Dose
Chief Complaints
A/
Past Medical History ,A‘ oV
£/

Investigations

Diagnosis

Treatment

Mehrauli - Gurgaon Road, Opp. Govt. Girls (NQTVALIBEOR MEDICO-LEGAL PURPOSE)
Ph: 0124-4666999, 4666900, 9873666799 Fax: 0124-2331481
E-mail: info@kalyanihospital.com  Website : www.kalyanihospital.com



