
+SAMARTH EYE HOSPITAL+
32, Shrey Nagar, New Osmanpura, Aurangabad. Ph. : 2331116, 2331506

@E Date: lll+lzz'\
Name of the Patient :

Particulars Amount

Operation Charges....

O.T. Charges..............

Anaesthesia Charges

Room Charges....

Medicine/Disposables Charges....

others....... .................*r.g*.
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SAMARTH EYE HOSPITAL
HosP. Reg. No. 1 (One)

HOSPITAL: 32, Shrey f'ta!-Jr' nuiangabad' Ph' No' 2331716' 2331506
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DR. DEVENDRA DESHPANDE

ILFLODEX EYEDROP

lNJ.4QUIN PFS

J. TRYPAN BLUE (BLU DYE)

. 2% HPI\tr'CPFS / MILMET OR ZYDUS

. ADRENALINE (INTRATE) (PRESERVATIVE FREE)

. XYLOCAINE + ADR. 2% (LOX)

DASE

MET PLUS EYEDROP

1O) PAMCAINE EYEDROPS

SS ]NTAS

12) BETADTNE 5% TOPICAL

1
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1
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1

1

1

1

1

1

1

1 /LUCODIN EYEDROP

I

sCC-3

2CC-3

^ DR. DI.\'' i''tM.BE":
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14) DlsPo SYnINGES (B-D)

15) DISPO GLOVES POWEDER LESS

ANSEL MICROPTIC 
.

B. PACIMOL 650 MG L
CATARACT GOGGLE
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JANAKI HOSPITAL
136, SAMARTH NAGAR, FIRST FLOOR, AURANGABAD - 431 001 (M.S.)

TEL - (0240) 2931797 / 2338063 email : janaki-p@hotmail.com

Receipt No. :

Date:
1..tl

Vide Cash / Cheque / DD No......

on Account of ,...,..L*..*...,,...,.
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Qcoo l,Bs
(, Sublsct to REGD. NO.47126



ISAMARTH EYE HOSPITAL
HOSPITAL : 32, Shrey Nagar, Aurangabad.

*o.12 2

DR. DEVENDR,I Df:]:P.\IJDE
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Received with thanks from

by Cash as consultation / follow up charges

Reg. No.54287
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Name: Shth, jawahar
ID:

Date of birth: 0l/14/1945
Examination date: 04/0512023

Surgeon: Dr. Devendra Deshpande

Pormula: SRK@/T
Target ref.: plano

n: L3375

AL:23.52 mm (SNR :72.4)
Kl: 45.92D /7.35 mm @ 88o
K2: 46.04D /7.33 mm @ 178"

R / SE: 7 .34 mm / 45.98 D

Status: Phakic

ACD: 3.31 mm

Status: Phakic

Alcon SN60WF Alcon 5A60AT Alcon SN60WF Alcon 5A60AT

A const: I 19.00 A const: I 18.80 A const: I 19.00 Aconst: 118.80IOL (D) REF (D)
20.0 -0.93
19.5 -0.60__U.ZA
18.5 0.04
18. 0 0.35
17 .5 0 .66
t] .0 0 .9'r.

ro], (D) REF (D)
20.0 -1.09
19.5 -0.76
19.0 -0.43
18.5 -0.11
18.0 0.27
17.5 0.53
17.0 0. 84

IOL (D) REF (D) rol. (D) REE (D)

Ernme. IOL: 18.56 Emme. IOL: 1B . 33

AMO Tecnis I ZCB00 Alcon Panoptix TFNTOO AMO Tecnis I ZCB00 Alcon Panoptix TFNTO0

A const: I 19.30 A const: I 19.10 A const: I 19.30 A const: I 19.10
IO (D)

5

0

5

0
5

0
5

REE (D)

-1.01
-0 .69

20
20
79
19
18
18
L1

-0 31
-0.06

0.25
0.56

B6

ro], (D) REF (D)
20.0 -0.85
19.5 -0.52
19.0 -0.27
18.5 0.11
18.0 0.42
17.5 0.73
71 .0 1.03

IOL (D) REF (D) IOL (D) REF (D)

Emme. IOL: 18.91 Ernme. IOL: 18.68

(* = value has been edited, ! = borderline value)
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JAIVAKI HOSPITAL
136, SAMARTH NAGAR, F|RST FLOOR, AURANGABAD - 431 001 (M.S.)

TEL - (0240) 2331797 I 2338063 email : janaki_p@hotmail.com

DR. PRASHANT P. PARGAONKAR u.o.
CONSULTANT NEPHROLOGIST
TRANSPUNT PHYSICIAN
REGD. NO.47126

1O A.M. TO 6 PM.
SUNDAY CLOSED

ARTIFICIAL KII}NEY DIALYSIS UNIT
RENAL (PATHOLOGY) |-AEORATORY
ULTRA SONOGRAPHY
KIDNEY TRANSPI.ANT CENTRE.

HONORARY NEPHROLOGIST. SETH NANDLAL DHOOT HOSPITAL

Date 0s. 0 4 .2023

Dear Dr.Devendra Deshpande

Greetings. Mr.JawaharlaI P Shah, 79 yrs, mal-e, has
been evaluated and found to be fit to undergo Cataract
surgery under suitable Local anesthesia.

Thanking You,

Best Wishes,

Dr. P. P. Pargaonkar.

Dr. PMSHANT P. PARGAOI'IKAR
Consulta nt NePhrologist
]ANAKI HOSPITAL

i36. Sanrarth Naga At rangaqad (14'S')
'!-el, : 02+0 - 233t '97,2-13806J

Regi. No' :471)b



136, SAMARTH NAGAR, FTRST FLOOR, AURANGABAD - 431 001 (M.S.)
TEL - (0240) 2331797 I 2338063 email : janaki_p@hotmail.com

DR. PRASHANT P. PARGAONKAR II,I.o.
CONSU LTANT N EPHROLOG IST
TRANSPLANT PHYSICIAN
REGD. NO.47126

ARTIFICIAL KIDNEY DIALYSIS UNIT
RENAL (PATHOLOGY) I-ABORATORY
ULTRA SONOGRAPHY
KIDNEY TRANSPLANT CENTRE.

1O A.M. TO 6 PM.
SUNDAY CLOSED

HONORARY NEPHROLOGIST. SETH NANDLAL DHOOT HOSPITAL

FASTING E POST MEAL BLOOD

5058

!.1r. Shah .Tawaharlal Popatlal

Date : 05/04/2023

fime : 13:00

SUGARS

Patient's No.

Patient's Nane

Test

Test

FASTING

Serua Sugar :

Normal Range :

Serum Sugar :

Normal Range :

99.00

7 0 -110

136.00 nga

100-16Ongs

msst V Urine Sugar

mgs t

0.00 r

Urine Sugar 0.00 r

Method : GOD-POD (True Glucose Estimation)

Patient at present on : GOD-POD (True Gluscose Estimation)

4
pr.Priyam Pargaonkar.
, !{D (PATH)

t'Dtc 20L2/01/0015

Page 1



JA}IAK! HOSPITAL
136, SAMARTH NAGAR, FTRST FLOOR, AURANGABAD - 431 001 (M.S.)

TEL - (0240) 2331797 I 2338063 email : janaki_p@hotmail.corn

DR. PRASHANT P. PARGAONKAR nr.o
CONSULTANT NEPH ROLOGIST
TRANSPLANT PHYSICIAN
REGD NO 47.126

1O A.M. TO 6 PM.
SUNDAY CLOSED

ARTIFICIAL KIDNEY DIALYSIS UNIT
RENAL (PATHOLOGY) I-ABOHATORY
ULTRA SONOGRAPHY
KIDNEY TRANSPI-ANT CENTRE.

HONORARY NEPHROLOGIST. SETH NANDLAL DHOOT HOSPITAL

Patient's No.

Patient's Name

CoMPLETE BLOOD COUNT (CBC)

5058

Mr. Shah Jawaharlal Popatlal

Date : 05/04/2023

Time : 13:56

Test

Iest

TEST PATIENT I S VA].UE RANGE OF NORI4AL \/AII'ES

Haemoglobin
RBC Count
H. C. T.
M. C.V. (Cu. Microns)
M. C. H. (Picograrns)
M. C. H. C. (Percent)
Plate].et Count
Leucocytes (Cu.rnm)

DTFFERENTIAI COUNTS
Neutrophils
Lymphocytes
Eosinophils
Basophils
Monocytes

BLOOD PICTURE
Anisocytosis
Poikilocytosis
Hlpochromia
Macrocytosis
Nucleated RBCs
Polychromasia
Parasites

: 10.9, EE-
: 35.8
: 88.5
: 26.3
: 29.7
: 1.80
: 8450

M:12-16 Gmt F:11.5-16 Gnt
M: 4-6ur,/Cu. mlr F: 3 . 5-5 . 5m/cu. rnm

M:35-53 t F:32-49 t
84-100 cu.microns
28-35 pico.gms
32-37 Sns/dl
1.25 to 3.50 lakhs/cu nm
Adults : 4-10 , 000/Cu. urm

74
23
2
0
1

Absent
Absent
Mild
Absent
Absent
Absent
Absent

40-75 $
20-45 *
1-6 t
0.5-1.0 $
2-to \

( Ful1y

Dr. Priyam Pargaonkar.
MD (PATH)

t'Ntc 2ot2/01/001s

Hematolog-y Analyser ERBA MENNHEfM H-360

JANAKT rr,/errnt cac
REPORT

First i.IAME: JAWAHARLAI.
Lasl I'iame.SHAH
Sair-rpie lD:6070
Run Time:
2023lO4lOS 13:56

Diagnosis:

Para:',':er Result tJnit
WBC E 46 10^3iLrL
Lvm% 2?.5 o/o

drano/o 74.0 Yo

Mid% 3.s %
Ivrn# 1 q(] l(']^i:]/r rl
dra,rJl 6 26 10^3ir rl

lvlid# 0.30 10^11/Lrl

RBC 4 ir'i l0n6iul
HGB 10I gldt
HCT 36.8 %
MCV 88,6 fL
MCH 26 3 Pg
t,'la;H(l )9 t g/dl
RDW-CV 128 n/o

RDW-SD 45,8 fL
PLT 180 10^3iul
MPV 9,6 fL
PDW-SD I? 2 f[_

PDW CV 15 8 o/o

PCT O'1/2 oin

t,-t a)R 25 0 %
Fr-l 1(l .45_'l(_)^i]/irl

Page 1



JAIVAKI HOSPITAL
136, SAMARTH NAGAR, FTRST FLOOR, AURANGABAD _ 431 OO1 (M.S.)

TEL - (0240) 2331792 / 2338063 emait : janaki_p@hotmait.com

DR. PRASHANT P. PARGAONKAR u.o.
CONSULTANT NEPH ROLOGIST.
TRANSPLANT PHYSICIAN
REGD. NO.47126

10A.M. TO 6 PM.
SUNDAY CLOSED

ARTIFICIAL KIDNEY DIAUYSIS UN]T
RENAL (PATHOLOGn LABORATORY
ULTRA SONOGRAP}IY
KIDNEY TRANSPI.ANT CENTRE.

HONORARY NEPHROLOGIST. SETH NANDLAL DHOOT HOSPITAL

Pati.ent I s No.

Patientrs Name

I'RINE AI{A],YSIS

6058

t'Ir. Shah .Tawaharlal popatlal

Test Date : O5/Oa/2023

Test Tine : 14:00

PHYS ICAI EXAI'IINAT ION

CHEMICAI EXAMINATION

MICROSCOPTC EXAMTNATION

Colour
Transparency
Obvious Deposit
Quantity
Specific Gravity
Reaction

Albunen #
Sugar
Ketone Bodies
Bil-e Salts
Bile Pigrnents
Urobilinogen

Red CelLs
Leucocytes
Epithelial Cells
Casts
Crystals
Miscellaneous

pale yellow
clear
a.bsent
30 cc
L.OL2
acidic

absent
a.bsent
absent
abeent
absent
normal aaounts

absent
0L-02/}rpf
01-03/hpf
absent
a.bsent

Confirrned by Heat/Sulphosa icylic acid

Dr.Priyam Pargaonkar.
MD (PATH)

wc 2oL2/01/0015

Urinalysis Reagent Strip

Page 1



JA}IMI HOSPITAL
136, SAMARTH NAGAR, F|RST FLOOR, AURANGABAD - 431 001 (M.S.)

TEL - (0240) 2331797 I 2338063 email : janaki_p@hotmail.com

DR. PRASHANT P. PARGAONKAR u.o.
CONSULTANT N EPH BOLOGIST.
TRANSPLANT PHYSICIAN
REGD. NO.47126

10 A.M. TO 6 PM.
SUNDAY CLOSED

ARTIFICIAL KIDNEY DIALYSIS UNIT
RENAL (PATHOLOGY) !-ABOBATORY
ULTRA SONOGRAPHY
KIDNEY TRANSPI.ANT CENTRE.

HONORARY NEPHROLOGIST. SETH NANDLAL DHOOT HOSPITAL

Patient's No.

Patientrs Name

COMPLETE RENAI PROFILE (KET)

6058

I'tr. Shah Jawaharlal Popatlal

Test Date t O5/O4/2O23

Test Time : 14:10

TEST PATIENT I S VAI,T'E RANGE OF NORI'IAL VAIUES

*

*

*

*

S Sodium

S Potassium

S Chlorides

S Urea

S Creatinine

S Calcium (i)

S Phosphorus

S Uric Acid

S Cholesterol

Total S Proteins

S Albumen

S Globulin

P PH,

Adul-t Values

134.9 mEq/Lit.

3.70 nEq/r.it.

LO2 . 6 rnEq/r,it.

135-145 nEq/Lit.

3.5-5.2 EEq/Lit.

95-105 nEq/Lit.

15-40 ngs/dl

0.8-1.4 ngs/dl

1.10-1.35 ngs/dl

2-4.5 u.gE/dL

2.0-7.0 ngs/dl

130-250 ngeldl

6-8 9nld1

3. s-5.0 Snlar

2.5-3.0 s/ar
7.35 - 1.45

30.2

1.15

1.11

3.09

2to

6. 05

3. 39

2 .66

ngs/d1

ngsldI

ngs/dI

ngs/dI

ngs/dI

grn t

grn $

grn t

ngs/dI

7 .24 units.

Pre-Dialys i s / Pos t-Dialysi.s

( Tests pe on fully Autonated Analyzer EM DESTIN:f 180 )

Dr.Priyan Pargraonkar.
MD (PATH)

r,Ntc 20L2/01/001s
SE|{SACr,,l

AMI Y7F vrt,tpt i

,.1, 1 gmmol/L
K " .r. lO mnol/L
iCa=1.11 nrnrol/L
pH =-7 - 242

**l
HIGH
HIGH

Page 1
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@ JAIVAKI HOSPITAL
136, SAMARTH NAGAR, FTRST FLOOR, AURANGABAD - 431 001 (M.S.)

TEL - (0240) 2331797 I 233806Q email : janaki_p@hotmail.coqr

DR. PRASHANT P. PARGAONKAR tvt.o.

CONSULTANT N EPHROLOGIST.
TRANSPLANT PHYSICIAN
BEGD. NO.47126

1O A.M. TO 6 PM.
SUNDAY CLOSED

ARTIFICIAL KIDNBT DIALYSIS UI{17
RENAL (PATHOLOGY) r-ABORATORY
ULTRA SONOGRAPHY
KIDNEY TRANSPI.ANT CENTRE.

HONORARY NEPHROLOGIST. SETH NANDI.AL DHOOT HOSPITAL

Patient's No.

Patientrs Name

LrvER I'UNCTTON TESTS (LFT)

5058

t'Ir. Shah ,Jawaharlal Popatlal

Test Date : O5/O4/2O23

Test Tiae : 14:00

TEST PATIENT'S VAI,UE RANGE OE NOR}''AI VAIUES

Se Bilirubin Total

Direct

Indirect

SGOT

SGPT

A1k Phosphatase

Total S. Proteins

S. Albunen

S. Gloubin

0.48 ngs/dt

0.09 mgs/dl

0.39 ngs/dl

25' Units/n1

25 Units/ml

159 rulLir

6.65 9m $

3. 89 grm t

2 .16 grn t

0.1-0.8 ngs/dI

0.0-0.26 mgs/dl

O.2-0.1 ngs/dl-

0-40 Units/nl

5-35 Units/nI

70-300 rul].ir

6.0-8.0gr8 t

3.5-5. 0 grn t

2.5-3.5 grn t

( Tests performed on ful1y Autonated Analyzer EM DESTf}IY 180 )

Dr.Priyam Pargaonkar.
MD (PATH)

r,Ntc 20L2/01/0015

Page 1



Alcon
Alcon Laboratories (lndia) Private Limited
11th Floor, RMZ Azure, Bellary Road,
Hebbal, Bangalore
Pin code: 560092
Phone No: 080 40064600
GSTIN: 29AACCAU30F1Z2
PAN: AACCA3430F
CIN No: U331 19KA'1999FTC025496
Email lD: alcon.india@alcon.com
Website: www.alcon.com

Ship To
1 00440964
SAMARTH NETRA
RUNGNALAYA
32,SHREY NAGAR NAVIN
USHMANPURA
AURANGABAD
AURANGABAD 431001
MAHARASHTRA
PAN: AAPPD4901J

Sold To
1 00440964
SAMARTH NETRA
RUNGNALAYA
32,SHREY NAGAR NAVIN
USHMANPURA
AURANGABAD
AURANGABAD 431001
MAHARASHTRA
PAN: AAPPD4901J
Reg No: 54287

PAYMENTS TO:
Bank Name: Citibank
Virtual Account Number:-
ALCOI 00001 00440964
IFSC Code: C1T10000004
MICRvSWIFT Code: 5600370002/ClTllNBX

TAX INVOICE
TAx INVOICE

Date
TAX INVOICE

No

06.04.2023 MH2710002372

Payment terms

ln 60 days due net

Due date 05.06.2023

lntemal
reference no

9157221012

Item Code It€m description Oty I UoM I Unlt pri6 Ext pri6 Discounts Valuo GST

I

Total lnvoicsd Quanilty: 20,000

Values in words:
ONE LAKH SIX THOUSAND NINE HUNDRED FORTY NINE RUPEES NINETY SIX PAISE

LR Date: Vehicle No :

Product Value INR 01 ,65 /.1U

CGST INR 2,546.43

SGST INR 2,546.43

TotalGST INR 5,092.86

TotalAmount INR 106,949.96

Due date 05.06.2023

Page 2 oI 2



Alcon
Alcon Laboratories (lndia) Private Limited
11th Floor, RMZ Azure, Bellary Road,
Hebbal, Bangalore
Pin code: 560092
Phone No: 080 40064600
GSTIN: 29MCCA3430F1Z2
PAN: AACCA343OF
CIN No: U331 1 9KA1999FTC025496
Email lD: alcon.india@alcon.com
Website: www.alcon.com

Ship To
100440964
SAMARTH NETRA
RUNGNALAYA
32,SHREY NAGAR NAVIN
USHMANPURA
AURANGABAD
AURANGABAD 431001
MAHARASHTRA
PAN: AAPPD4901J

Place of Origin
Alcon lndia - Maharashtra
l6'18- Aurangabad
Plot # 32 Shreesant Eknath HSG
Society Shop No1&2
"GODAWARI" Akashwani Chowk,
Jalna Road
Aurangabad 431001
lnd
GSTIN: 27MCCA343OF1Zo
Drug Licl : MH-AZ1-308358
Drug Lic2: MH-AZ1-308359
Plant state code'.27

Sold To
1 00440964
SAMARTH NETRA
RUNGNAI.AYA
32,SHREY NAGAR NAVIN
USHMANPURA
AURANGABAD
AURANGABAD 431001
MAHARASHTRA
PAN: AAPPD4901J
Reg No: 54287

Payer
1 00440964
SAMARTH NETRA
RUNGNALAYA
32,SHREY NAGAR NAVIN
USHMANPURA
AURANGABAD
AURANGABAD 431001
MAHARASHTRA
PAN: AAPPD4901J

TAX INVOICE
TAX INVOICE

Date
TAX INVOICE

No

06.04.2023 MH2710002372

Payment terms

ln 60 days due net

Due date 05.06.2023

lntemal
reference no

9157221012

Bill to state code:27

00003838

1 00003841

1 00003842

1 00003859

40283373 I O',l .09 2022-31.0A 2026
1592076265 I 08.042023Delivery number / Delivery date

Contract No / Contract Period

21 ,390.001 1 ,018

'10,185.71

10,185 71

20,371.42

20,371.42

20,371.42

10,185.7'1

10,185.71

10.185.71

10,185.71

10,185.71

1 0,185.71

10.185.7'1

10,185.71

10,185.71

SN6OWF.195 ACRYSOF SP NATURAL IO
Sr. No /Batch No / Exp Date / Manulacturer
2s498'175031 I 25498175 120.092027 I
ALCON LAB. IRELAND LTD,, CORK,
Old Material No. SN60WF '195

HSN/SAC CODE 90213900

.205 ACRYSOF SP NATURAL IO

Sr No /Batch No / Exp Date / Manufacturer
25497750110 I 25497750 I 01 10.2027 I
ALCON LAB IRELAND LTD., CORK,
Old Material No SN60WF 205
HSN/SAC CODE 902',13900

SN6OWF.21O ACRYSOF SP NATUML IQ

Sr No. /Batch No / Exp Date / Manufacturer
2551833217',1 I 25518332 I 20.10.2027 I

ALCON LAB IRELAND LTD, CORK,
2551A332166 I 25518332 I 20 10.2027 I
ALCON LAB IRELAND LTD, CORK,
Old Material No SN60WF 210
HSN/SAC CODE 90213900

YF.215 ACRYSOF SP NATURAL IO
Sr. No /Batch No. / Exp Date / Manulacturer
25518731090 / 2551073'.1 I '.16'10.2027 t
ALCON LAB IRELANO LTD, CORK,
25518731071 I 255',18731 I 16.102027 I
ALCON LAB IRELAND LTD., CORK,
Old Material No. SN60WF 215
HSN/SAC CODE 90213900

SNGOWF 230 ACRYSOF SP NATURAL IO

Sr No. /Batch No / Exp Date / Manufacturer
2549786418'l I 25497864 I 25 09.2027 I
ALCON LAB IRELANO LTD., CORK,
25497864074 I 2s497864 I 25.09 2027 I
ALCON LAB IRELAND LTD., CORK,
Old Material No SN60WF.230
HSN/SAC COOE 90213900

SN6OWF.24O ACRYSOF SP NATURAL IO
Sr. No /Batch No. / Exp Date / Manulacturer
2s508377080 / 25508377 I 09 102027 I

ALCON LAB IRELAND LTD,, CORK,
old l\,laterial No sN60wF.240
HSN/SAC CODE 90213900

,250 ACRYSOF SP NATURAL IQ
- Sr No /Batch No. / Exp Date / Manufacturer

25508227095 I 25508227 I 02.10.2027 I
ALCON LAB. IRELAND LTD,, CORK,
Old Material No SN60WF.250
HSN/SAC CODE 90213900
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Municipal Corporation Aurangabad
(Health Dept.)

C erttfic ate of Regotration
Under Section 5 of the

Nursing Homes Registration Act.

FORM 'C' (Under Rule 5)

1949

This is to certify that Shri / Shrimati DR.

has been registered under the Bombay Nursing Homes Registration Act, 1g4g

in respect of Name of Nursing Hom e :gAr<<r4 -ry - p6 -

situated at

and has been authorised to carry on the said Nursing Home.

Registration No. '. O/ Maternity

Date of Registration " rc/Ot/r"??
Date of lssue : 3D/oSlZo22jther Nursing Patients

OO Cots

a3 Cots

This certificate shall be valid upto 3'!st f',itarch-UZf

oroA u DF-silp'i'll:r':

Health




