SI No. Vendor name Invoice no. | Invdate [ Amount Remarks
1 GENESIS 2542 10-06:2024| 700.00 [SHIVAM SECURITY
2 GENESIS 2545 10-06-2024| 1013.00 [SHIVAM SECURITY
3 SAI ASHA 2200 10-06-2024| 452.00 |SHIVAM SECURITY
4 APOLLO 26113 | 29-05-2024| 171.00
5 APOLLO 81092 [ 29-05-2024| 171.00
6 GENESIS 2712 09-06-2024| 1000.00 |AMISHA
7
8
9
10
11
12
13

3507.00
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E & O.E. Goods once sold cannot be taken back or exchanged
INSULINS AND VACCINES WILL NOT BE TAKEN BACK

*DPCO ltems |
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Bill No.

Date / Time
Terminal No. :
Name

Ref. No.

Dr.

ITEM NAME

llo

B Apollo Pharmacy

(Apollo Pharmacies Limited)

prariacy Toll No: 1860 500 0101

Website: www apollspharmacy.in

C.GSTIN:

INVOICE

TAXABLE | TOTAL AMOUNT

6 2
1
3 B
= 3
otal
CIN : U52500TN2016PLC111328 Registered Office: No. 19 Bishop Gardens, Raja Annamalaipuram, Chennai - 600028 Discount : W
Admin qgﬁap__ﬁmuh.u__ n.g__a,.n.oaq.m_ﬁn_ All Towers, |1l rd Floor, N85, Greams Road, Chennai - 600006, 1 Net Total : ITL.0 ﬁ L

= b Tk s Payatin on revarse Chalges Dasi

For Apollo Pharmacy-Pharmacist




'~ . GST No, om>><m®mmwmﬂ.N> : Tel. No. : 8178303100, 0124-2974411
. . , E-Mail : génesishospitalggn@gmail.com

'GENESIS HOSPITAL

. . OEV U P. m School Sector-84, Gurgaon-122004
_ _ : ‘.no.. >vvo.:ﬂ§®3.\ Enquiry :8178303100; Sm».ww.\ﬁi

Website : www.genesishospitalggn.com

| _ = : OPD Receint

§ Hogengy

| ReceiptNo. = | 2542 : . Date & Time :10/Jun/2024 11:18
HN. JHID No. E 126382 OPD No. 12136
"__ Patient Name - :Mr. SHIVAM <>U>< - Age/Sex - :22 <mma\§m_m

. Consultant Name : DR. MANISH JHA (ORTHOPEDICS) Mobile No. :9728508596
| Serial No.  :4 _
__“ | _
| Valid Upto - 1 12/dun/2024 . U5
| Charge Name. . : Amount
1_ consultantion fees . . mw_m \ o SP ’ 700.00
| . _ . . O [Tpchs Gross Total : 700.00
| Payment Mode : Cash : Net Amount

| Prepared By : RECEPTION

A Dataman Software (0512) 2376505,2317191 Printed on 10/Jun/262d 11:1¢

GST No. 0BAAVFG2536E1ZA . Tel. No..: 8178303100, 0124-2974411
_ E-Mail : genesishospitalggn@gmail. e
GENESIS TQmﬁmﬁﬁp
OEW UHV S. School, moioa 54, Dcm.mmou-wmmgh
For cho_lﬁmzzm:mm:\ mimwowéo 0124-2974411

SEUmﬁ@ : ﬁéirmm:mm._m:omv:m_m@:.oo.:

OUT-Patient Bill

mmomﬁﬁ.zo. .:..mmam Date 1 10/4un/2024
CI_D ZO mmwmm : Fos Doc No, :799
Patiént Zmam N SHIVAMYADAV. ¢ OPD No, : 2136
Consultant ZmBm DR. “MANISH JHA onj._o_umo_omv S i Age : 22 Years [ Male
, Sum’of mcnmmm 't Rs..One Thousand Thirteen Only
Charge Name Doctor Name Amount
stiches
| : 1000.00

INJ. TETANUS:

| o g g _o aompvr— | Gross Total 1013:00
Payment-Mode : Cash k) j

Mo . ML e PER Net Amount : 2
Prepared By : RECEPTION1 . 1\% . >::_c:man_ Uﬁjmﬂ&m

A Dataman Software (0512) 2376505,2317191 Printed on 10/7 _:M\JQN 736




06ADZFS6309]1ZC

GST INVOICE

SAI ASHA PHARMA GROUP-7

INSIDE GENESIS HOSPITAL, OPP. DPS SCHOOL SECTOR-

84, GURUGRAM, HARYANA

Phone : 7291873331 D.L.No.: 4241-B/4241-OB
PATIENT NAME : SHIVAM YADAV InvoiceNo. : 2200
PATIENT ADDRESS : Date: 10/06/24
PRESCRIBED BY ¢ Dr. MANISH JHA
[sN]| QTY [PACK |PRODUCT NAME [MFG [N [ GsTos| BATCH Na. @Ei\ RATE| AMOUNT |
1. 1 1*2 SURGICAL GLOVES 7.5 SURGICAR |3004 12.00 |65KK 04/28 88.00 88.00
2. 1 TRULON 4-0 SN 3318 C HEALTHIL {3004 12.00 (347 06/27 309.00 309.00
3. 1 1 ONE-PRICK 10 ML HOPECUR |3004 12.00 | 3060 09/26 55.00 55.00
L
s n*_ ..N..
o ~ Yy
*0“ ‘WJ SATTON
Pt
Inclusive GST Detials _
Taxable GST% GST Value| Tota| Ttems : 3 Net Amt.(R/0) : 452.00
0.00 X@28% = 0.00 -
0.00 X@18% =  0.00 | Rupees: Four Hundred Fifty Two Only E&OE.
40357 X@12% = 4842 [ disputes are subject to Gurugram Jurisdiction, For SAI ASHA PHARMA GROUP-7
Mmm WM % WHW = MMM Prices of Medicines are inclusive of all taxes.
» 0 = . - a o
Ind. SGST : 24,21, CGST: 4.3 once sold will not be taken back. ORI Gt i) AUTH SIGN.
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A Uit of \fi

Opposite DPS school, Sector-
FOR APPOINTMENT CA

GENESIS H

greshwara Healthcare Prvate Limited

84, Gurgaon-122004

—

DSPITAL

QBmM_Mum:lmmmm_owv%m_@ Qgmalcom
LL: m_._mu 8303100,817 8831702

gn@gmail.com

—
ﬂZmEo g A . \m_\g ; \—b Category Physical Assessment Arrival to Hospital
. Allergies {eascious S
UHID No, ’ vy
Date 09/ 0% ] sy . .
! /
| —— .

Nursing Assessment/Vita] Sign

Date & Time-

General Physical E.
Chup f _ @\T Loy
Plo - ?&* e(® -

Managemeny of Medication

e _[Dose Rote Freq | Miedenion g™
Tab - Waldes, foo] | 2lp |
16 | [ Hp |

% nination

[ O, -

Doctor Sign.

Nurses Sign.

Investigations

Instruction to patient:

Chief ( omplaint
_ | L R I 5
| 5P {175/ 5o .

Space for Patieny History,

A da

-----------------------------------------------------------------------------

Diagnosis, Plan of treatment including follow up

]
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ID: 1253 09-06-2024 16:03:58 ;

D25-25Hz ACS0 25mms mmmy who

V10 SEMIP V17

iD; 1253
Female
gﬁYcars

cm kg
HR 75 abpm’ - -
P 106 ms
PR : 161 ms
QRS %70 —m5
QT/QTc  : 358461 ms
PORS/T : 5417/16 °
RV5/8V1

/  mmHg

Diagnosis Information:
Sinus Arrhythmia
***Normal ECG***

£ 0.59/0.649 mY Report Confirmed by:

p———



