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for narly Marathwada Medical Research & Rural Development Institution

SETH NANDLAL DHOOT HOSPITAL LIMITED

A- l,MIDC,Chikalthana,Jalna Road,Aurangabad-43 1210

Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

]ILBE KHANDERAO MMJI

232479389

DT.DEPT OF ORTHOPAEDICS

ICU

AT GANESHWADI TQ GANGAPUR , AURANGABAD, MAHARASHTRA,

INDIA

231t739 Age/Gender:- 21lMale

Prescription No.

Prescription Date

Indent Type

Bed No

Company: INDIVIDUAL

Diagnosis:

957s

14l0s/2023 8:00PM

Routine Orders

IC0011

S# SubGroupName Item Name Prescription Detail Remarks

1

2

3

4

5

6

7

B

IV

IV

N
TAB

TAB

SUR

IN]

TAB

NS 0.45olo 500 ML

NS 1OOML

NS 5OO ML

DEBRILYSE

VOVEMN PLUS

NITRILE EXAMINATION GLOVES

LOMOH-40 MG IN].

PEPTARD 2OMG

1.00

2.00

3.00

10.00

10.00

10.00

2.00

10.00

formarly Marathwada Medical kesearch & Rura! Development rnstitution

SETH NANDLAL DHOOT HOSPITAL UMITED

A- 1, MIDC,Chikalthana,Jal na Road,Aurangabad- 43l2l}

$[Til li"AildilLe].i

$l{UBT

[|$$prIAt
AU&e$'l*&S&*

Patient Prescription

Patient llame

UHID

Consultant Name

Ward

Patlent Address

IP ilo

JILBE KHANDEMO MMJI
232479389

DT.DEPT OF ORTHOPAEDICS

GEN WARD-M

AT^GANESHWADI TQ GANGAPUR , AUMNGABAD, MAHARASHTM,
INDIA

2311739 Age/Gender:- 2UMate

Prescription No.

Prescription Date

Indent Type

Bed ilo

Company: INDIVIDUAL

Diagnosis:

LO27r

lz/0sl2023 7:LAA\4

Rouune Ordels

G80020

S# SubGroupName Item Name Prescription Detail Remarks1ry NS 5OO ML 1.00

':,llli,

BI.IBfiT

}lfi$PIT

i,Ss
*r!.r
& -':-'.1 +

' 
'rr t$

'**"



formarly Marathwada Medica esearch & Rurat Deveropment rnstitution
SETH NANDI.AL DHOOT HOSPITAL LIMITED

A-1, MlDqChikalthana,Jalna Road,Aurangabad_ 43t2l}

$tli"in*s,N$l$.t

$}NUBT

fila$pITAL
.\ilS"&j'til"-.l$A$

Patient Prescription

Patient Name

U}IID

Consultant Name

Wird

Patient Address

IP No

JILBE KHANDEMO RAMJI

232479389

DT.DEPT OF ORTHOPAEDICS

GEN WARD-M

AT GANESHWADI TQ GANGAPUR , AUMNGABAD. MAHAMSHTRA,
INDIA

2311739 Age/Gender:- 2llMate

Prescription No.

Prescription Date

Indent Type

Bed No

Company: INDMDUAL

Diagnosis:

10537

t710s12023 10:12pM

Routine Orders

G80020

formarly Marathwada Medi. Research & Rural Development rnstitution

SETH NANDI.AL DHOOT HOSPITAL LIMITED

A-1, MIDC,Chikaltha na,Jal na Road,Aurangabad- 43t2l} ffi
Sf;Yt{ I't&l}t*i"Sl

El{UET

}|fi-p|TAL
,\iliq'&td#etlAlS

Prescription Detail

Patient Prescription

Patient J{ame

UHID

Consultant Name

Ward

Patient Address

IP No

JILBE KHANDEMO RAMJI

232479389

DT.DEPT OF ORTHOPAEDICS

GEN WAR}.M

AT GANESHWADI TQ ACNGAPUR

Prescription No.

Prescription Date

Indent Type

Bed No

, AUMNGABAD, MAHAMSHTM, Company : INDIVIDUAL

10107

16/05/2023 1:36PM

Routine Ol{ell

G80020

INDIA

| 2311739 Age/Gender:- 2LlMale Diagnosis:

s# Item Name Remarks
1

2

3

4

5

6

7

8

9

10

11

t2

INJ

INJ

INJ

ry

IV

SUR

SUR

SUR

INJ

INJ

INJ

INJ

DYNAPAR AQ 1 ML

SOLU-MEDROL 1GM

SUPACEF 1.5GM

NS 1 LIT

NS 1OOML

SYRINGE. sML DISPO VAN

SYRINGE- 1OML DISPO VAN

NITRILE EMMINATION GLOVES

LOMOH-4o MG INJ.

ONDEM 4ML

PANTAKIND 4OMG INJ

MIIGSTAR. 5OOMG INJ.

1.00

1.00

2.00

2.00

6.00

3.00

4.00

10.00

1.00

3.00

1,00

1.00

Detail



formarly Marathwada Me-- al Research & Rural Devetopment rnstitution
SETH NANDI.AL DHOOT HOSPITAL LIMITED

A- l,MIDC,Chikalthana,Jalna Road,Aurangabad43 12 10

$sfH rcsNffiet

$tlfiET
[lil$PITfit
AU*&trs&s&p

Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

JILBE KHANDEMO RAMJI

232479389

DT.DEPT OF ORTHOPAEDICS

GEN WARD.M

AT GANESHWADI TQ GANGAPUR

Prescription No.

Prescription Date

Indent Type

Bed I{o

, AUMNGABAD, MAHAMSHTM, Company : INDMDUAL

Age/Gender:- 2llMale Diagnosis:

I l13t7
i 1710512023 9iS1AM

: Routine Orders

: G80020

INDIA

2311739

S# SubGroupName Item Name
Remarks1 TAB EXAFIB.lO

formarly

\

Marathwada Mr. -car Resear & Rurar Deveropment rnstitution
SETH NANDLAL DHOOT HOSPITAL UMITED

A-1, MIDC,Chikalthana,Jalna Road,Aurangabad_ 43l2LO

f#linsiliid}if"'
%;,iu&*tl*fflml

Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

JILBE KHANDEMO MMJI
232479389

DT.DEPT OF ORTHOPAEDICS

ICU

AT GANESHWADI TQ GANGAPUR

Prescription No.

Prescription Date

Indent Type

Bed No

, AUMNGABAD, MAHAMSHTM, Company : INDIVIDUAL

: 9770

: 15/051202312:tOpM

: Routine Orders

: IC0011

INDIA

| 2311739 Age/Gender:- 21lMale Diagnosis:

S# SubGroupName Item Name
Remarks1 TAB DEBRILYSE



formarly Marathwada Medit-r Research & Rurat Development rnstitution

SETH NANDI.AL DHOOT HOSPITAL LIMITED

A- 1, MIDC,Chikalthana,Jalna Road,Aurangabad- 43L2lO

SS${ },i&ru*tsqi"

BI{BET

flN$pMAL
eu#.AHff&ess

Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

JILBE KHANDEMO MMJI

232479389

DT,DEPT OF ORTHOPAEDICS

GEN WARD.M

AT GANESHWADI TQ GANGAPUR

Prescription No.

Prescriptaon Date

Indent Type

Bed No

, AUMNGABAD, MAHAMSHTM, Company : INDMDUAL

10316

1710512023 9t49AM

Routine Orde]s

G80020

Age/Gender:- 2UMale Diagnosis:

s# Item Name Remarks
1 INJ

2 INJ

3IV
4 SUR

5 SUR

6 INJ

SOLU.MEDROL lGM

SUPACEF 1.5GM

NS 1 LIT

SYRINGE- 1OML DISPO VAN

NITRILE EXAMINATION GLOVES

MIIGSTAR - sOOMG INJ.

1.00

2.00

1.00

2.00

10.00

1.00

\ ' a n"'ar navaloDtrrent Institution

torm)'ny Marathwada f'feaica'f Research & Rural Developrrent Ir

SETH NANDLAL DHOOT HOSPITAL LIMITED

n-f ,UtOCpnikalthana'Jalna 
Road'Aurangabad- 43tZl0

S[T].1 1sl,q,t,ili,rt;

Bl{OBT

nuspttRt
P.l.;HAt{{:.'uB,t*

i-"t',*t PrescriPtion

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

]ILBE KHANDERAO RAM]I

232479389

DT.DEPT OF ORTHOPAEDICS

: ICU

: AT GANESHWADI TQ GANGAPUR

PrescriPtion No'

PrescriPtion Date

Indent TYPe

Bed No

ComPanY : INDIVIDUAL

Diagnosis:

9581

1al05/2023 8:25PM

Routine Orders

IC0011

, AURANGABAD, MAHAMSHTM'

INDlA

| 2311739
Age/Gender:- 2UMale

Detail Remarks

E# subcrouPName Item Name

-oxYo-erlrqnsrwnH 
RES BAG (A)

1 SUR

Detail

*&tr*

&i.ffiffil+&*



forlnarly Marathwada Medical Research & Rural Development Institution

SETH NANDLAL DHOOT HOSPITAL LIMITED

A-1, MIDC,Chikalthana,Jalna Road,Aurangabad-43 1210

Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

INDIA

: 2311739

]ILBE KHANDEMO MMJI

232479389

DT.DEPT OF ORTHOPAEDICS

ICU

AT GANESHWADI TQ GANGAPUR , AUMNGABAD, MAHARASHTM,

Prescription No.

Prescription Date

Indent Type

Bed No

Company: INDIVIDUAL

Diagnosis:

: 97BB

: 15/05/2023 1:06P14

: Routine Orders

: IC0011

Age/Gender:- 21lMale

S# SubGroupName Item Name Prescription Detail Remarks

1 SUR ACCUFLO 1.00

formarly Marathwada Medical I earch & Rura! Developnrent rnstitution

SETH NANDLAL DHOOT HOSPITAL LIMTTED

A-1, MIDC,Chikalthana,Jalna Road,Aurangabad- 43t2t}

sk*iififrHf-'
%3i6 

tl[flflmt
Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

JILBE KHANDEMO MMJI
232479389

DT.DEPT OF ORTHOPAEDICS

ICU

AT GANESHWADI TQ GANGAPUR

Prescription No.

Prescription Date

Indent Type

Bed No

, AUMNGABAD, MAHAMSHTM, Company : INDIVIDUAL

: 10033

: 1610s1202310:37AM

: Routine Orders

: IC0011

INDIA

: 231t739 Age/Gender:- 21lMale Diagnosis:

s# Item Name Detail Remarks1 SUR

2 SUR

3 SUR

BANDAGE 15CM

BACNGMS lOX1O PAUCH

NULIFE GLOVES NO, 7.5

81:l_nttuur
;;. 

* 
HA$PIT

4.00

3.00

1.00



formarly Marathwada Mc. ci. esearch & Rural Development Institution

SETH NANDLAL DHOOT HOSPITAL LIMITED

A- 1, MIDC,Chikaltha na,Jal na Road,Aurangabad- 431210

sT,!&ltri'iltii-"
%;wHlffil*L

Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

JILBE KHANDEMO RAMJI

232479389

DT.DEPT OF ORTHOPAEDICS

ICU

AT GANESHWADI TQ GANGAPUR , AUMNGABAD, MAHAMSHTRA,
INDIA

| 2311739 Age/Gender:- 21lMale

Prescription No.

Prescription Date

Indent Type

Bed No

Company: INDIVIDUAL

Diagnosis:

| 9756

: 15/051202311:46AM

: Routine Orders

: IC0011

S# SubGroupName ltem Name Prescription Detail Remarks

1 INJ

2 INJ

3IV
4IV
5ry
5 SUR

7 SUR

B INJ

9 INJ

10 IN]

11 IN]

SOLU-MEDROL 1GM

SUPACEF 1.5GM

NS 1 LIT

NS 1OOML

NS 5OO ML

SYRINGE- 5ML DISPO VAN

SYRINGE- 1OML DISPO VAN

LOMOH-4o MG INJ.

ONDEM 4ML

PANTAKIND 4OMG INJ

MIKASTAR - sOOMG INJ.

1.00

2.00

1.00

3.00

3.00

5.00

5.00

2.00

2.00

1.00

1.00

\
formarlY Marathwada Medical Reiearch & Rural Development Institution

SETH NANDIAL DHOOT HOSPITAL TIMITED

A-l,MlDc,Chikalthana,Jalna Road'Aurangabad-4312L0

P"ti"nt PrescriPtion

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

: ]ILBE KHANDEMO MM]I

: 232479389

: DT.DEPT OF MEDICINE

: ICU

: AT GANESHWADI TQ GANGAPUR

PrescriPtion No.

PrescriPtion Date

Indent TYPe

Bed No

ComPanY : INDIVIDUAL

Diagnosis:

9648

1s/Os/2023 2:19AM

Routine Orders

IC0011

, AUMNGABAD, MAHARASHTM'

INDIA

| 2311739
Age/Gender:- 2UMale

RemarksilrescriPtion Detail

S# SubGrouPName Item Name

1 SUR

2 SUR

3 SUR

4 SUR

5 SUR

6 INJ

FOLYS CATH 14

K 90 CATHETER (14FG)

UROMETER DB 1068

NULIFE GLOVES NO. 7.5

NITRILE EMMINATION GLOVES

PANTAKIND 4OMG INJ

1.00

1.00

1.00

1.00

20.00

1.00



\ v r - 6.---th6ual^6mentlnstitution
forr"rly\'l"rathwada Medical Reiiarch & Rural Development Il

sr.ll'l SAN*L$.'-

BH$ET

tt$$FlI&L
A*FtF{t{*eS&}

SETH NANDLAL DHOOT HOSPITAL UMITED

A-l,MlDC,Chikalthana,Jalna 
Road'Aurangabad-431210

Patient PrescriPtion

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

: JILBE KHANDEMO RAM]I

: 232479389

: DT.DEPT OF ORTHOPAEDICS

: ICU

: AT GANESHWADI TQ GANGAPUR

Prescription No' :

PrescriPtion Date :

Indent fiPe :

Bed No :

ComPanY : INDIVIDUAL

Diagnosis:

9656

15/0s/2023 4:41AM

Routine orders

IC0011

, AUMNGABAD, MAHARASHTM'

INDIA

| 231t739
Age/Gender:' zuMale

RemarksGscriPtion oetail

S# SubGrouPl{gme Item Name

1 SUR

2 SUR

3 SUR

ECO HYGIENE

NITRILE EXAMINATION GLOVES

DIGNITY DIAPER ADULT' XL

1.00

10.00

2.00

ltihiliiiriilf'
sltt-" }|0SPITAL' AUI{ANCA$A*

GSTIN No:- 27AACCS7959P1ZD

r"''"SFtrH'itfi HBmh8Hg"o.L^to*s,LlBlarliiK.inDstit,ron
A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-43 12 10

Phone : 0240-2 47 8400, 92253300L4 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNor MH-M1 -1 88945,MH-AZI -1 88946

Billlnvoice

2of2

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

'. 2311739

: KHANDEMO MMJI JILBE

:232479389

INDIVIDUAL

I 10107 - t6l0sl2o23 1:36PM

Bill No

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lPt-6394
1610512023 L"47Pt4

Dr. DEPT OF ORTHOPAEDICS

GEN WARD.M/GBOO2O

GENWM1 GENEML WARD

PHARMACY. UNIT - 1

Status: Post

AddTess I AT GANESHWADI TQ GANGAPUR

/to LOMOH-4o MG INJ. ## EMCU 1 ELRgAH2OOl 3001 0512024 2.s 2.5 0.00 450.00 4s0.00

ltl CNDEM 4ML qLKE 3 oNM23007SR 3004 1212024 6 6 0.00 23.83 71.49

/tz PANTAKIND 4OMG INJ 14ANK 1 A5NOW011 3004 0u202s 6 6 0.00 50.40 50.40

/ts FIIKASTAR - sOOMG INJ. N4ANK 1 A2CFVo03 3004 0212024 2.5 2.5 0.00 94.46 94.46

* Kindly refund unused medicines before discharge*
** Indicates for LASA item
## Indicates for HighRisk item

Prepared By: navandar Checked By:

Gross Amount

GST Amount

: 3638.32

: 357.41

Discount 0.00

Net Bilt Amount ' 3o3g.3z

Signature of Registered pharmacist

(fr



ffim,
GSTIN No:- 27AACCS7959P1ZD

",.,$FIH,.JH,UBmh#HggLn[o*s,l"lHla'!f 
H.lR,n,,,on

A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-4312 10

Phone :0240-2478400, 92253300L419225330029 Fax no:

Email :contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1 -l 88945,MH-AZ1 -1 88946

Bill Invoice

lof2

IP No

Patient Name

UHID

Sponsor

Indent No,/Date

Indent Types

Patient Address

2311739

KHANDEMO MMJI JILBE

232479389

INDIVIDUAL

10107 - 1610512023 1:36PM

AT GANESHWADI TQ GANGAPUR

BillNo

Date/Time

Pres,. Doctor

Ward/Bed No

Indent By

Location

2324lPt-6394
$iA512023 i:47PM

Dr. DEPT OF ORTHOPAEDICS

GEN WARD-M/GBOO2O

GENWM1 GENEML WARD

PHARMACY - UNIT. 1

Status: Post

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt

,/t DYMPAR AQ 1 ML TRIO 1 D235473 3004 1012024 6 6 0.00 36.00 36.0C

/,2 SOLI}MEDROL 1GM ** Prv 1 PD4024 3004 0u2024 6 6 0.00 1691.69 1691.69

/t SUPACEF I.5GM GLAX 2 2020E2 3004 0412024 6 6 0.00 4L7.65 835.30

/q NSlUT FRES 2 PU373308 3004 0212026 6 6 0.00 58,00 116.00

./5 NS 1OOML X* FRES 2 RH404050 3004 071202s 6 6 0.00 19.64 39.28

/6 N5 100M1 ** FRES 4 2D30386 3004 0312026 6 6 0.00 22,05 88.20

/z SYRINGE. sML DISPO VAN HIND 3 314055JN1 9018 $1202e 6 6 0.00 8.50 25.50

/e SYPJNGE- 1OML DISPO VAN HIND 4 3 1 I l05JD2 9018 0212028 6 6 0.00 10.00 40.00

/g NITRILE EXAMINATION GLOVES LK. 10 M221141896F 4015 0s12026 6 6 0.00 10.00 100.00

ffiaiin'rilof""
rif;..r-,{f*fllfl

GSTIN Noi 27AACCS79S9P1ZD

t",.*.s,EI,H.jtA,TBmh8H"qglnto*s,PJB,l-"roLpo&{tERtit,tion
A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210

Phone :0240-2478400, 92ZS33OOL4|9ZZ533OOZ} Fax no:
Email:contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1 -1 gO94S,MH-AZ1 _i 88946

Bill Invoice

1of 3

IP No

Patient Name

UHID

Sponsor

Indent No./Date 
i

Indent Types i

Patient Address

: 231L739

: KHANDEMO MMJI JILBE

'.232479389

INDIVIDUAL

9497 - 1410s12023 1:46pM

I AT GANESHWADI TQ GANGAPUR

BillNo

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lP[-6OO8

t410s12023 2:03pM

Dr. DEPT OF ORTHOPAEDICS

rcuirc0011

ICUl

PHARMACY-UNIT-1

Status: Post

Sno Item Name Manufacture Qtv datch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt
1 DYNAPAR AQ 1 ML rRIO 3t o)9s473 3004 tol2024 6 6 0-00 36,00 108.00
2 SUPACEF 1.5GM GLAX 3 firoosoc 3004 0812024 6 6 0.00 379.38 1138.14
3 NS 100M1 ** FRES FH404060 3004 07/202s 6 6 0.00 t9.64 78.56
4 NS 5OO ML FRES L./ ilc31369 3004 0212026 6 6 0,00 34,84 69.68
5 CHEST LEADS TYRO 5 I2022EC1001 9018 08/2024 6 6 0.00 28.00 140.00
6 DISCOFIX TOP lJ 17970t 9018 031202s 6 6 0.00 70.00 70.0c
7 FLAMIGRIP ASCE 7/, AWP-3035 300s 061202s 6 6 0.00 30.00 30.00
8 NEEDLE DISPOSABLE 18X1, 1/2 HIND 2{ tlts+c 9018 1212027 6 6 0.00 2.75 5.50
9 STERI FLO IV SET ROMS !f G230220535 9018 0u2028 6 6 0.00 100.00 100.00



-o$k"frtrilof'
iffi.5H0$PITAL

' A{JflANCASAO

GSTIN Noi 27AACCS79S9P1ZD

"..,SFI#,J[ft,]Bm].9H"qgl,tP-s,ElBtla,lb,_,,r.ER.n,,,onA-l,MIDC,Chikalthana,Jalna Road,Aurangabad_4312 10

Phone :0240-2478400, 92Z533OOL4|12ZS33OOZ} Fax no:
Email:contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ,t -1 BB945,MH-AZl _,t 88946

Bill Invoice

2of3

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

'2311739

: KHANDEMO MMJI JILBE

'.232479389

INDIVIDUAL

t,9497 - 1410512023 1:46pM

Bill No

Date/Time

Pres., Doctor

Ward/Bed No

Indent By

Location

2324lPL-6OOA

t410512023 2:03pM

Dr. DEPT OF ORTHOPAEDTCS

ICU/rCo011

ICUl

PHARMACY-UNIT-1

Status: Post

Patient Address AT GANESHWADI TQ GANGAPUR
10 r'ENFLON PRO NO. 20 BECT 1 n$s80 9018 081202s 6 6
11 130,00 130.00GIENE AGEL l// ,.a4?30s 3005 031202s 9 9
L2 SYRINGE. 5ML DISPO VAN HIND

0.00 200,00 200.00
5,/ 31405sJN1 9018 0312028 6 6 0.00 8,50 42.50SYRINGE. 1OML DISPO VAN HIND 6 ]11tlsJD2

t4
9018 0212028 6 6 0.00 10.00 60.00NITRILE EXAMINATION GLOVES l.K. 20/ t+2zflq]sser 1015 0512026 6 6 0.00 10.00 200.0015 DIGNITY DIAPER ADULT. XL ROMS r1 ;230209x18 9619 oLl2026

1212024

6 6 0.00 50.00 50.0016 ALKE ( 3004
LI 6 0.00 23.83 23.83ONDEM 4ML ALKE 2 dNMz3ooTsR 3004 1212024
18 I4IKASTAR. 5OOMG INJ

6 6 0.00 23.83 47.6e?/ A2CFVo03 3004 0212024 2.5 2.5 0.00 94.46 188.92

l&iliililfrr'
"ffi.'ll*F*flmr

GSTIN Noi 27MCCS79S9P1ZD

r",.,.S,.fi ffi ,.ffi gghlth.BHg"qln[o*s,iJBla,*HJlinD,,n,,..
A-l,MIDC,Chikalthana,Jalna Road,Aurangabad_431210

Phone : 0240-2 47 B4OO, 92253300t4 I 9225330029 Fax no:
Email:contact@dhoolhospital.com www.dhoothospitals.com

DLNoi MH-AZ1 -1 8g94S,MH-AZl _1 88946

Bill Invoice

3of3

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

'. 231L739

: KHANDEMO MM]I ]ILBE

:232479389

: INDIVIDUAL

9497 - 1410512023 1:46pM

BillNo

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

2324lP[-6OO8

1410s12023 2:03pM

Dr. DEPT OF ORTHOPAEDICS

rcu/rc0011

ICUl

Status: Post

: PHARMACY- UNm- 1r AT GANESHWADI TQ GANGAPUR

x Kindly refund unused medicines before discharge*x* Indicates for LASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

27L8.LO

289.06

0.00

Net Bill Amount ' zl]lg.to
Signature of Registered pharmacist

Prepared By: kakde CheckedBy: 

d



s*.,kfrfim'
"m$l{0$prTAt' AUEANOA8AD

GSTIN No:. 27AACCS79S9P1ZD

A- l,MIDC,Chikalthana,Jalna Road,Aurangabad_43 12 10

Phone : 0240-2 47 B4OO, 9ZZS33OO t4 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNo:_ MH-AZ1_1 S8945,MH-AZ1-1 88946

Bill Invoice

Lof2

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

'231t739

: KHANDEMO MMJI JILBE

'.232479389

INDIVIDUAL

9756 - 1s10512023 11:46AM

Bill No

Dateflime

Pres., Doctor

Ward/Bed No

Indent By

Location

2324lPL-6178

1510512023 12:19pM

Dr. DEPT OF ORTHOPAEDICS

rcu/rco011

ICUl

PHARMACY-UNIT-1

Status: Post

I ATGANESHWADITQ GANGAPUR

Sno Item Name Manufacture aty Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt1 SOLU.MEDROL 1GM X* PFIZ 4 PO4024 3004 ou2024 6 6 0.00 1691.69 1691.69z SUPACEF T.sGM GLAX 22KO0964

0212026

6 0.00 379.38 758.763 FRES 1 PU373308 3004
4

6 6 0.00 58.00 58.00
FRES 3 RH404060 3004 071202s 6 6 0.00 79.64 58.925 NS 5OO ML FRES 3 1c31369 3004 0212026 6 6 0.00 34.84 104.52

42.50

6 SYRINGE. 5ML DISPO VAN HIND 5_ il40ssJN1 9018 0312028 6 6 0.00 8.507 SYRINGE. 1OML DISPO VAN HIND ./ 5 31ll05JD2 9018 0212028 6 6 0.00 10.00 50.008 LOMOH-4o MG INJ, ## EMCU a ELRgAH3OOl 3001 061202s 2.5 2.s 0.00 450.00 900.009 ONDEM 4ML ALKE -Z 1212024 6 6 0.00 23.83 47.66

*Sitlfiirilffi'
%N$#HTfirlMt

GSTIN No:- 27AACCS79S9P1ZD

t"',$FI#, j[ft,]Bmh8Hgglnto*s,PJB',ho,-,,,.rnDstitution
A-l,MIDC,Chikalthana,Jalna Road,Aurangabad_431210

Phone :0240-2478400, 922S33OOL4!1ZZ533OOZ} Fax no:
Email:contact@dhoothospital.com www.dhoothospitals.com

DLNo:- MH-AZ1 -1 88945,MH-AZ,t -1 88946

Bill Invoice

2of2

IP No

Patient Name

UHID

Sponsor

Indent No./Date 
I

Indent Types i

Patient Address r

: 2311739

: KHANDEMO MMJI JILBE

.232479389

INDIVIDUAL

97s6 - 1s10512023 11:46AM

, AT GANESHWADI TQ GANGAPUR

BillNo

Dateflime

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lPL-6178

t510512023 12:19PM

DT, DEPT OF ORTHOPAEDICS

rcu/rco011

ICUl

PHARMACY-UNIT-1

Status: Post

10 PANTAKIND 4OMG INJ MANK 1 lAsNowoll lroo+ 0u202s 6 6 0.00

0.00

50.40

94.46

50.4011 MIKASTAR. 5OOMG INJ. MANK -A f nzcrvoor l:oo+ 0212024 2.5 2.5 94.46x Kindly refund unused medicines before discharge**x Indicates for LASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

3856.91

354.05

0.00

3856.91Net Bill Amoun
Prepared By: sadanve Checked By:

Signature of Re, red pharmacist



$k*liiirilfif'
*n{-. I|0$PITAL- A{JfrANCASAB

GSTIN No:- 27AACCS7959P.tZD

-ro,.,,s,fiIH.JffiUBmhSHgBLn[o*s,HB],]e't'JH...nDstituronA- l,MIDC,Chikalthana,Jalna Road,Aurangabad-4312 10

Phone : 0240-2 47 8400, 92253300L4 I 9225330029 Fax no:

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1 -1 88945,MH-AZl -.1 88946

Billlnvoice

1of1

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

'. 2311739

: KHANDEMO MM]I JILBE

:232479389

INDIVIDUAL

| 10316 - 1710512023 9:49AM

I AT GANESHWADI TQ GANGAPUR

Bill No

Dateffime

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lPt-6sSr
12/0512023 1:46PM

Dr. DEPT OF ORTHOPAEDICS

GEN WARD.M/GBOO2O

GENWM1 GENEML WARD

PHARMACY. UNIT - 1

Status: Post

Sno Item Name Manufacture atv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt
1 SOLU.MEDROL IGM ** PFIZ 1 FRSr48 3004 0712024 6 6 0.00 r860.58 1850,68
2 SUPACEF 1.5GM GLAX 2 22K00964 3004 0812024 6 6 0.00 379.38 758.76
3 NS 1 LTT FRES 1 PU373308 3004 0212026 6 6 0.00 58.00 s8.0c
4 SYRINGE. 1OML DISPO VAN HIND 2 3rr105lD2 9018 0212028 6 6 0.00 10.00 20.00
5 NTTRILE EXAMINATION GLOVES J,K. 10 M221141896F 4015 osl2026 6 6 0.00 10.00 100.00
6 N4IKASIAR - 5OOMG INJ. N4ANK 1 A2CFV003 3004 0212024 2.s 2.s 0.00 94.46 94.46

* Kindly refund unused medicines before dischargexx* Indicates for I-ASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

2891.90

304.22

0.00

Checked By :

Net Bilt Amount ' zggt.go
Signature of Registered pharmacist

,ii,ir+ $i1!i;iAi.

[il$sT
I|OfiPITAL

r".,"s,.FIlJ'jtfrUBmh.9Hgg.r.n[o*s,i.lBJart'J,,-,,ilRit,.on
A- l,MIDC,Chikalthana,Jalna Road,Aurangabad-4312 10

Phone :0240-2478400, 92253300L4 19225330029 Fax no:

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1-l 88945,MH-AZ1-1 88946

Bill Invoice

1of1

GSTIN No:- 27A.r.CCS7959PlZD

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

. 231L739

: KHANDEMO RAMJI ]ILBE

.232479389

INDIVIDUAL

; 10317 - t710s12023 9:50AM

BillNo

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lPt-6sA2

1710s12023 t"47PM

Dr. DEPT OF ORTHOPAEDICS

GEN WARD-M/GBOO2O

GENWM1 GENEML WARD

PHARMACY - UNIT. 1

Status: Post

atient Address AT GANESHWADI TQ GANGAPUR

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt

1 EXAFI&1o ## EMCU 6 E151023001 3004 021202s 6 6 0,00 43.85 263.10

* Kindly refund unused medicines before discharge*
x* Indicates for I-ASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

; 263.10

: 28.19

0.00

Net Bitt Amount ' 263.10

Signature of Registered pharmacistPrepared By: kakde Checked By :



\
g\.,11-ullooT

;;''H0SPITAL

GSTIN No:- 27AACCS7959P1ZD

",.,.S,.FlH,,$ft,|BLilth.RHg"q,r.#P$,HtrtH,5'JMl,r,5,?,,,,,,,""A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210

Pho n e : 0 240-247 84 00, 92253300 t4 I 9225330029 Fax no :

Email :contact@dhoothospital.com www.dhoothospitals.com

DLNo:- MH-AZ'1-1 88945.MH-AZ1 -1 88946

Bill Invoice

2of2

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

231L739

KHANDEMO MMJI JILBE

232479389

INDIVIDUAL

9980 - 16/0s/2023 B:59AM

Bill No

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

Location

23241P1-6342

r610s12023 9:03AM

Dr. DEPT OF ORTHOPAEDICS

rcu/rco01 1

ICUl

PHARMACY. UNIT. 1

Status: Post

\- Kindlyrefund unused medicines before discharge*
xx Indicates for LASA item
## Indicates for HighRisk item

Prepared By ajay Checked By:

Gross Amount

GST Amount

Discount

1905.69

207.74

0.00

Net Bill Amount ' t905.69
Signature of Registered pharmacist

Patient AT GANESHWADI TQ GANGAPUR

.rd SYRINGE- 1O[4t DISPO VAN HIND 6 31 i 1051D2 9018 0212028 6 6 0.00 10.00 60.00*( NITRILE EXAMINATION GLOVES J.K. 20 Y221 14 1896F 4015 0s12026 6 6 0.00 10.00 200.00
*t/ DIGNIry DIAPER ADULT. XL ROMS 2 G230209x18 9619 0112026 6 6 0.00 50.00 100.00r oTNDEM 4ML ALKE 2 ONM23OOTSR 3004 1212024 6 6 0.00 23.83 47.66

t4-/ PANTAEND 40t\4G INI MANK I AsNOWO11 3004 0112025 6 6 0.00 50.40 50.40
r(srnn - sooMc INJ. IvIANK 1 A2CFVOO3 3004 0212024 ,q 2.5 0.00 94.46 94.46

$[rit, $n!]i],i.
gHNOT

HS$PIIAL
Al,t,l: ldi$.$.Ai)

GSTIN No:- 27AACCS7959PlZD

A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-43 1210

Phone : 0240-2 47 8490, 92253300L4 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1-1 88945,MH-AZ1-1 88946

Bill Invoice

1of1

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

PaUent Address

:2311739

: KHANDEMO MMJI JILBE

232479389

I INDIVIDUAL

t 9770 - 1510512023 12: 10PM

I AT GANESHWADI TQ GANGAPUR

Bill No

Dateflime

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lPL-6177

L510512023 12:19PM

Dr. DEPT OF ORTHOPAEDICS

rcu/rco011

ICUl

PHARMACY-UNIT-1

Status: Post

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Aml
1 DEBRILYSE MECL 10 KEA2lOO3A 3004 1212023 6 6 0.00 22.53 22ssa

* Kindly refund unused medicines before discharge*
** Indicates for LASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

225.30

24.14

0.00

Net Bill Amount ' zzs.3o

Sagnature of Registered pharmacistsadanve Checked By :

ro.,S..#'JXA,TBmh8H"g"o"'r.,f ko-s,PulBJa"-.,..iPstitutio,,



6r
r.i i-n[lE0T
;;'* l{u$FIIAL

GSTIN No:- 27AACCS7959P1ZD

A-l,MiDC,Chikalthana,Jalna Road,Aurangabad-431210

Phon e : 0240- 247 8 4 00, 92253300 74 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNo:- MH-AZ1-1 88945.MH-AZ'1 -1 88946

Billlnvoice

1of1

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

2311739

KHANDEMO RAMJI ]ILBE

232479389

INDIVIDUAL

AT GANESHWADI TQ GANGAPUR

Bill No

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lPL-694O

1910512023 2:05PM

Dr. DEPT OF ORTHOPAEDICS

GEN WARD.M/GBOO20

PHARMACY-UNIT-1

Status: Post

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt
1 SOF ROLL 15 CN-1 BSN 1 23MA009 3005 0212027 6 6 0.00 282.00 282.00
2 BANDAGE 15CM VEDC 1 1 3005 0412026 2.5 2.5 0.00 40.00 40.00
3 NITRILE EXAMINATiON GLOVES J.K. 6 M*221148897 40 15 0512026 6 6 0.00 10.00 60.00

x Kindly refund unused medicines before dischargex
x* Indicates for LASA item
## Indicates for HighRisk item

Prepared By : navandar Checked By :

Gross Amount

GST Amount

Discount

382.00

38.55

0.00

Net Bill Amount ' 382.oo

Signature of Registered pharmacist

l$i* liiltilhf'
%tf;-. 

I_{,f.ilI*t

GSTIN No:- 27AACCS7959P1ZD

r"',.,$'FJ,H,.],1ff,$Bhlth.RHgglnto*s,LlBkr",.,,[nr,SPoit,tion
A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-43 12 10

Phone :0240-2478400, 922533001419225330029 Fax no:

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1 -1 Bg94S,MH-AZ1 -.t 88946

Bill Invoice

1of1

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

'. 2311739

: KHANDEMO RAMJI JILBE

.232479389

I INDIVIDUAL

i-

i AT GANESHWADI TQ GANGAPUR

BillNo

Date/Time

Pres,. Doctor

Ward/Bed No

Indent By

Location

: 2324lPL-6852

: 181051202310:02PM

: Dr. DEPT OF ORTHOPAEDICS

: GEN WARD-M/GBOO2O

: PHARMACY - UNIT - 1

Status: Post

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt1 ICEFUDTF CV 62s MG, OVER 4< 62zoeze 3004 0412024 6 6 0.00 70.90 283.60
x Kindly refund unused medicines before dischargex
*x Indicates for I-ASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

283.60

30.39

0.00

Net Bill Amount ' 283.60

Signature of Registered pharmacist
Prepared By: prashant Checked By:



I ,*1. ilrioilT
;;'{ llfi$FITAL, .:

GSTIN No:- 27AACCS7959P'1ZD

"',P'FIH,.i$*,TBLilthgHgg'r.nHP*s,lJB,la,lilHl[E.D,,n*,""A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210

Phone : 0240- 247 8400, 92253300 t4 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNo:- MH-AZ1 -1 88945.MH-AZ1 -1 88946

Billlnvoice

1of1

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

, 231L739

: KHANDERAO MMJI JILBE

232479389

INDIVIDUAL

| 97BB - 15/05/2023 1:06PM

I ATGANESHWADI TQ GANGAPUR

Bill No

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

Location

i 2324|PL-6L92

: 15/05/2023 1:1BPM

: Dr. DEPT OF ORTHOPAEDICS

: ICU/ICOO11

: ICU1

: PHARMACY. UNIT. 1

Status: Post

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt
1 ACCUFLO POLY 1 s20671.10286 90 18 r012027 6 6 0.00 300.00 300.00

x Kindly refund unused medicines before dischargex
xx Indicates for LASA item
## Indicates for HighRisk item

Prepared By sadanve Checked By :

Gross Amount

GST Amount

Discount

Net Bill Amount,

Signature of

300.00

32.74

0.00

300.oo

r$i,t&litifiil?""
%;i'qerll,p'x113l

GSTIN No:- 27AACCS79S9PlZD

-",,.s'FJ#,,jt#,XBHth8Hgg,r.n[o*s,F.ltsla*i!Hu,*rRtit,tion
A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-43 12 10

Phone : 0240-2 47 8400, 92253300 L4 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNo:- MH-AZ1 -1 B8945,MH_AZ1 -.1 88946

Bill Invoice

1of1

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

'231L739

: KHANDEMO MMJI JILBE

:232479389

; INDIVIDUAL

i 10537 - 171051202310:12pM

I AT GANESHWADI TQ GANGAPUR

Bill No

Date/Time

Pres,, Doctor

Ward/Bed No

Indent By

Location

2324lPt-6679
171051202310:32pM

Dr. DEPT OF ORTHOPAEDICS

GEN WARD-M/GBOO2O

GENWM1 GENEML WARD

PHARMACY-UNIT-1

Status: Post

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt
1 EXAFIB.IO ## EMCU { El6Loroor 3004 0.00

0.00

43.85

43.85

87.70

87.70
2 EXAFIB-1o ## EMCU 7lt E181O23001 3004 021202s 6 6

x Kindly refund unused medicines before dischargexx* Indicates for I-ASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

Net Bill Amount i

175.40

18.79

0.00

t75.40
Prepared By : prashant Checked By:

Signature of Registered pharmacist

pharmacist



3.,t1-ol{ooT
;,','H0SPITAL

GSTIN No:- 27AACCS7959P1ZD

- SETH NANDLAL DHOOT HOSPITAL LIMITED
Iormarly Marathwada Medical Research & Rural Developrnent institution

A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210

Ph one : 0240- 247 84 00, 92253300 14 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNo:- MH-AZ1-1 88945.MH-AZ1 -1 88946

Bill Invoice

1of1

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

231L739

: KHANDERAO RAMJI ]ILBE

.232479389

INDIVIDUAL

9s7s - L410s12023 B:o0P|Y

I AT GANESHWADI TQ GANGAPUR

Bill No

Date/Time

Pres.. Doctor

Ward/Bed No

Indent By

Location

: 23241P1,-6O74

: t410512023 8:02PM

: DT, DEPT OF ORTHOPAEDICS

: ICU/ICOO11

: ICU1

: PHARMACY. UNIT - 1

Status: Post

Sno fttm Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt
4 NS 0.450/o 500 ML FRES 1 1830895 3004 0t12026 6 6 0.0c 80.0t 80.00

-{ NS 1OON1L FRES 2 RH404060 3004 07 12025 6 6 0.0c 19.64 39.28

_/ NS 5OO ML FRES 3 1C31369 3004 0212026 6 5 0.0c 34.84 104.52

DEBRILYSE MECL 10 (EA2 1003A 3004 1212023 6 6 0.0c 22.53 225.3C

VOVERAN PLUS NOVA 10 7O7GLBK2 3004 ttl2024 6 6 0.00 6.52 65.2C

-r'_ NITRILE EXAMINATION GLOVES J.K. 10 Iq221 14 1896F 4015 0s12026 6 6 0.00 10.00 100.00

totvtoH-40 MG INl. ## EMCU 2 ELR9AH3OOl 300 1 06lz02s 2.5 2.5 0.00 4s0.00 900.00

.r' PEPTARD 2OMG INDC 10 23540009 3004 1212024 6 6 0.00 12.30 123.00

* Kindly refund unused medicines before discharge*
x* Indicates for LASA item
## lndicates for HighRisk item

Prepared By: balram Checked By :

Discount n 0.00

Net Bill amount \h I 1637.30

Sisnature of Resi"t@nar""i"t

Gross Amount :

GST Amount :

1637.30

121.85

I

'"',$,.FI,H,jI#,UBmh8H"qglnto*s,LlBtla!,'.lRtit,tionA-1, MIDC,Chikalthana,Jalna Road,Aurangabad-431210

Phone :0240-2478/100, 1ZZS33OOL4|1ZZS33OOZ1 Fax no:

Email :contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1 -1 88945,MH-AZi -.1 88946

Bill Invoice

1of1

GSTIN No:- 27AACCS7959p1 ZD

IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

. 2311739

: KHANDEMO MMJI JILBE

'.232479389

I INDIVIDUAL

i-

I AT GANESHWADI TQ GANGAPUR

BillNo

Datefl-ime

Pres.. Doctor

Ward/Bed No

Indent By

Location

2324lPt-6O1.4

1410s12023 2:29pM

Dr. DEPT OF ORTHOPAEDICS

rcu/rc001i

PHARMACY-UNIT-1

Status: Post

Sno ltem Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGST9o Disc. MRP Amt
1 K- SCAN 370- gOML

GENE 1 G1140223 3006 0Ll202s 2.5 2.5 0.00 2192.00 2t92.OO
2 SYRINGE- 2OML DISPO VAN HIND 2 311201NtG1 9018 02/2028 6 6 0.00 23.00 46.00
3 NS 5OO ML FRES 1 1C31369 3004 0212026 6 6 0.00 34.84 34.84

x Kindly refund unused medicines before dischargex** Indicates for I-ASA item
## Indicates for HighRisk item

Gross Amount

GST Amount

Discount

Net Bill Amount :

2272.84

113.04

0.00

2272.84
Prepared By: kakde Checked By : Signature of Registered pharmacist



1of1

$$r
)l"r 1'\.''ti:j i''

OHOOT

HOSPIlAL
,1.i1 ii-.,. "! t. ,,^1 i it:l)

pione OZ+O-Z 478400'922s330014/9225330029 
Fax no:

,."iir*"oOdhoothospital'com 
www'dhoothospitals'com

DLNoi MH-MI -1 88945'MH'M1'1 88946

Bill Invoice Status: Post
GSTIN No:- 27MCCS7959P1ZD

IP NO

Patieht Name

UHID

SPonsor

Indent No'/Date

Indent TYPes

231t739

: KHANDEMO RAMll IILBE

'232479389

INDIVIDUAL

, 9581 - t4loslzol3 8:26PM

t t410512023 8:39PM

2324lPL-6O74
BillNo

Date/Time

Pres'. Doctor

Ward/Bed No

hdent BY

Location

r Dr. DEPT OF ORTHOPAEDICS

: ICU/1C0011

: ICU1

: PHARMACY - UNIT - 1

Types i Disc. MRP Amt
ExPiry SGSTo/o CGSTo/o

Batch No 400.00 400.00
Manufacture Qtv 6 6 0.00

F"t N"ti',,'=:: ::: ;;; ;;i
9019 0612024 400.00

42.86

0.00

Sno 1 l-2107032
Gross Amount

GST Amount

EETA
y'loxYeen PtRs**"t ^" "^- '"'
,z:-rk, rarirnd unused medicines before discharge*

* Kindlv refund unuseo me

x* lndicates for LASA ircm

##-ili;;i;t for HiehRisk item

PrePared BY: sadanve

Discount

r,ret eill Amouq( ' ao0'00

,,n"".r," " ffrred 
Pharmacist

\
\

Checked BY :

ffi$ffik*'
GSTIN No:' 27AACCS7959P1ZD

r",."P,.Fll]..llft ,UBhAhBFldo'"oJ"lto*s'FJSI'bJHlItE^:'tion
A-l,MIDC,Chikath;J;l;" Road'Aurangabad-43 1210

Phone:0240-2478400,92253300|419225330029Faxno:

Email:contact@dhoothospital'com 
www'dhoothospitals'com

DLNo:- MH-Ml -1 88945'MH-AZ1 -1 88946

loft

Bill Invoice
Status: Post

IP NO

Patient Name :

Sponsor I

Indent No./Date I

Indent TYPes i

231,739

KHANDEMO RAM]I ]ILBE

232479389

INDIVIDUAL

s64B - Lsloslzoz3 2:19AM

BillNo

Date/Time

Pres.. Doctor

Ward/Bed No

hdent BY

Location

2324lPt'6L19
l5tO5lZO23 2:28AM

Dr. DEPT OF MEDICINE

ICU/1c0011

ICUl

: PHARMACY - UNIT - 1

Indent

^NtrCHWADI 
TO GP CGSTo/o Disc. MRP Amt

HSNCode ExPiry SGSTo/o
Manufacture Qtv Batch No

0.00 100.00 100,00

Sno Item Name

FOLYS CATH 14

9018 trl2026

0812027

6 6

RUSH 1 P21105
6 6 0.00 30.00 30.00

t/ ROMS 1 G220910687 9018
0.00 250.00 250.00

n go carnrren (t+rc) t212027 2.52/
ROMS 1 G16051 9018

6 0.00 67,00 67.00/s/ DB 1068
112021 4015

4015

tol2026 6
200.00

fr-uure eroves uo. ,'s NULI 1
0sl2026 6 6 0.00 10.00

,/
l,K. 20 tvl221141896F

6 0.00 50.40 50.40

v ATION GLOVES
A5NOWo11 soo+ louzozs 6

MANK 1
Gross Amount i 697 '40

^^- ^.^^..61 59.846... FAN

il'rr-** unused medicines before dischargex

** lndicates for IASA item

GST Amount
0.00

697.40+*-inoiiates for HighNsk item

Prepared BY: ashish Checked BY :

Discount

Patient Address I ATGANESHWADI
GANGAPUR

Patient Address



!$&,Iifi'ril0f-'
?ffi.'[il"$JIIjL

GSTIN No:- 27AACCS79S9P1ZD

-,,.,*FI#.1[frXBhlth.gHRBLnto*s,HBhllHJnri..,"citutionA-l,MIDC,Chikalthana,Jalna Road,Aurangaba,t-43LZLO

Phone :0240-2478400, 922S33OOL4|9Z2533OOz9 Fax no:

Email;contact@dhoothospital.com www.dhoothospitals.com

DLNoi MH-AZ1 -1 gB94S,MH-AZl -1 88946

Bill Invoice

1of1

IP No : Z3lL7g9
Patient Name : KHANDEMO MMJI TILBE

UHID :232479389

Sponsor INDIVIDUAL

Bill No

Date/Time

Pres,, Doctor

Ward/Bed No

2324lPt-63s8
1610s12023 10:53AM

Dr. DEPT OF ORTHOPAEDICS

rcu/rco011

ICUl

PHARMACY - UNIT. 1

Status: Post

Indent No,/Date ; 10033 - t6lO5t2OZ3 10:37AM Indent By
Indent Types I Location

Patient AddTeSS I AT GANESHWADI TQ GANGAPUR

Sno Item Name Manufacture aty Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt
1 BANDAGE 15CM VEDC 4 1 3005 0412026 2.5 2.5 0.00 40.00 160,00
2 BACTIGMS 1OX1O PAUCH SINS 3 GS0391 3005 to/2025 6 6 0.00 3r.90 95.70
3 NULIFE GLOVES NO. 7.5 NUU 1 It202t 4015 1012026 6 6 0.00 67.00 67.00* Kindly refund unused medicines before discharge**x Indicates for I-ASA item

## Indicates for HighRisk item

Prepared By: navandar Checked By:

Gross Amount i 322.70

GST Amount : 25.05

Discount O.OO

Net Bill Amount ' lzz.7o
Signature of Registered pharmacist

#,&flilffifu,

GSTIN No:- 27AACCS7959P1ZD

,*,tFl,lJ.llfr ,UBhAhgHg"o.,r.n[o*s,PJBla,hJ#l"r,E[*"*'"^
A-l,MlDc,Cnikalthana,Ji a Road,Aurangabad-431210 1 of 1

Phone :0240-2 478400, 92253300t4 I 9225330029 Fax no:

Email:contact@dhoothospital.com www.dhoothospitals'com

DLNo:. MH-AZ1-1 88945'MH-AZ1 -188946

Bill Invoice

IP No ' 2311739

Patient Name : KHANDEMO MMJI JILBE

UHID 232479389

Sponsor INDIVIDUAL

Indent No./Date I 9656 - LS|OSIaO23 4:41AM

Indent TyPes i

Patient Addres5 : AT GANESHWADI TQ GANGAPUR

BillNo : 2324lPL'6129

Date/Time : 1510512023 5:08AM

Pres.. DOCIOT : DT. DEPT OF ORTHOPAEDICS

Ward/Bed No : ICU/IC0011

Indent By : ICU1

Location : PHARMACY-UNIT-1

Status: Post

Sno Item Name Manufacture Qtv Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt

1 ECO HYGIENE AGEL 1 1042305 3005 03l202s 9 9 0,00 200.00 200.00

2 NITRILE EXAMINATION GLOVES l.K. 10 M221141896F 4015 0512026 6 6 0.00 10.00 100.00

3 DiGNITY DIAPER ADULT. XL ROMS 2 G230209X18 9619 0u2026 6 6 0.00 50.00 100.00

* Kindly refund unused medicines before discharge*
** Indicates for I-ASA item
## Indicates for HighRisk item

Prepared By: ashish Checked BY:

Gross Amount : 400.00

GST Amount ; 51'94

Discount 0'oo

Net Bill Amount ' +oo.oo

Signature of Registered pharmacist



r#fr*J1xa

=,*,SFIH.j[ft,u8H$SH"q9"Into*s,LlHlalf HJI},,,,tit,ti,n
$Ilt, fi'tftl*1-11i"

Bl{OAT

l{fl$PITAL
,r*i.i '+*gll.li:

1of1

GSTIN No:- 27MCCS7959P1ZD

A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210

Phone : 0240-2 47 8400, 92253300t4 I 9225330029 Fax no :

Email:contact@dhoothospital.com www.dhoothospitals.com

DLNo:- MH-AZl -,1 88945,MH-AZ1 -.1 88946

Billlnvoice
IP No

Patient Name

UHID

Sponsor

Indent No./Date

Indent Types

Patient Address

: 231t739
: KHANDEMO MMJI JILBE

.232479389

I INDIVIDUAL

| 10277 - L7 10512023 7:16AM

BillNo

Date/Time

Pres,. Doctor

Ward/Bed No

Indent By

Location

2324lPt-6sr7
1710512023 7:19AM

Dr. DEPT OF ORTHOPAEDTCS

GEN WARD-M/GBOO2O

GENWM2 GENEML WARD

PHARMACY-UNIT-1

Status: Post

AT GANESHWADI

Prepared By : sadanve Checked By:

* Kindly refund unused medicines before discharge*** Indicates for LASA item
## lndicates for HighRisk item

Gross Amount : 34.94

GST Amount | 3.73

Discount 0.00

Net Biil Amourlt t l+.g+
sisnature ot neNddarmacist

$l!i':orribi'
":it" f0s.pll4l

SETH NANDLAL DHOOT HOSPITAL LIMITED
formarly Marathwada Medical Research & Rura! Development Institution

A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210

E-mail :contact@dhoothospita!.com Website: www,dhoothospitals.com Phone: O24O'24784OO,
9 22533OO L4 | 9 2 25330O29

GANGAPUR

Sno Item Name Manufacture Qty Batch No HSNCode Expiry SGSTo/o CGSTo/o Disc. MRP Amt1 INS s00 ML FRES 1 1C31369 3004 0212026 6 6 0.00 34.84 34.84

Receipt No

UHID

Patient Name

Gender/Age

Contact No

Address

AD232415526

232479389

MT. KHANDEMO MMJI JILBE

Male/ 21 Yr 0 Mth 22 Days

9921682656

AT GANESHWADI TQ GANGAPUR , AUMNGABAD, MAHARASHTM,
INDIA

Reccipt Dat

IP No

Admission
Date:

Payer

0510612023 L2:47PM

SELF PAY

Particulars Amount

IPD Advance Collection 80744.00

Total Amount (Rs.): 80744.00

SIDDHARTH GINNING

N:,,*,sienatory

Prepared By: DINESHASHOKMOKADAM

B-eceived an amount of Thousand Seven Hundred Forty Four only. ;

I

Remarks :

Amount Refunded :



:'

MNRATHWADA MEDICAL RESEARCH AND RURAL DEVELOPMENT INSTITUTION

sETH NAt'idlAL DHoor HosPlrAL
A- 1, M I Dc' tn';"'""""' J 1T R"."1 

L':1191Ti;"111 " 
o

;iffiil;;;or't, o ri""' )' F 
^*' 

o'N-20's*1'

Medicine for CT Scan of Chest/Brain

-.'atient Name :

Res. No.: eyzu\+q6{1 Date: tq lOSlU3

1o ut
-lOmtlZOmt

7

)

-oK-San <(o
DisPosable sYringe @

Angioc-rh 20 No' 1 '

tLS" Soo r'^'\ o



.H.LAMANDALAM MS GENERAL INSURANCE COMPANY LIMITED 
TI;

RegistersdandHeadoffico:"DaroHouse",llfloor,oldNo.234,N€wNo.z,NSCBossRoad, chennai'600001.lndia

S,h-o!p*l--F-n*slamA4-5
GENETdAL INSURANCE

(The issuance of this form does not imply admission of liability.)

CLAIM NO: 71tz Dol9!{- POLICY NO:

WORKMEN'S COMPENSATION INSURANCE CLAIM FORM

1. Details of thg Emplover

(a).

(b)

(c).

SIDDHAE-IH (ntr'r"r tN G AND PegESt t'{ G

PEE.SS,NG

2. Details of lniured Person:

(a).

(c)

Rqr"y;

(d),

(e).

(f)

Date of Birth / Age: fo -3un'ru ' Qo 03 '/
Status of the Peison: PermanenUTenporary/ca$a l/Contractor worker.

lf injured person is Contracto/s employe., _ N , A. _
Give complete details of the contractor:

3. Details of Accident:

(a). Date & time of accident:

(b). Place of accident:

ls the place within Your

ll{ MAY 2O}-3 , lo'3OA M

work premises? lf no, where?

(c), Date and time of reporting the tq - Ncy 2oz j /
accident by the emPloYee:

(d). To whom was reported. "T-c R'r^l-( ts^-\kow\

(e). Please report the cause of anY

variance in accident & reporting date

(f). 0n what exact work was injured

person engaged at the time of accident:

lLN tro.cte'U 2).$-'L- / NQ-q'-t"' (vl( FtD'^rc-

\'otloAm ts tt'ootrM

ot ost
NXL

C!$,*''Y ,f, BeIf



(g). How the accident occurred? Brief details.

(h). Was lnjured Person under the influence

of liquo/drugs at the time of accident :

(i). Were all safety rules/precautions

observed at the time of accident :

(j). Name of the hospital lnjured Person

taken to
(k). Date of Admission

(l) Date of Discharge

(m). Nature of injury

(n), Did injured person actually cease work

after accident and if so, on what date

(o). Has injured person resumed duty since

and, if so, on what date

(p) What is the probable period of disablement:

(q), Was injured person free from physical

infirmity at time of accident?

lf not, give particulars.

(0 lf the worker previously met with an

accident, please give full particulars :

(s), Has the worker ever previously been

awarded compensation bY the

Commissioner for workmen's compensation?

(0. Was injured person guilty of any misconduct

or willful disobedience to orders or rules?

lf so, please give full particulars.

(u). State through whose neglect, if any,

accident occurred
(v). State names of any two persons who

witnessed the accident.

l-ta",cL ?"t Sf*cL tn' Bql,F

No

Y.ES

SelaNrr'IDLAL DHoo'f HoSPTTAL L1D

: lH mr'Y zo1-\
: lq -l^AY 'zot- 3

il):[3ffi*;#{b** 
u'.^th

: Yer - lq- l^^U '2o23
Nlo

Ub^d.r\ l4'*d;tal- 1^""1'-t'-t

Ye^

NO

NO

F,\D

. -hLL
Sa€prlu C,z"i k^"'"Jt

6l",^ry,., -Tt''P"'^b**

lrye hereby to the best of my/our knowledge and belief, warrant the truth of the above details in every respect. lrue

agree that iiwe have made already or if l/Vie make in any of my/our further statements in respect of the said incident

aiy false or fraudulent declarations or suppress or conceal any material fact, the Policy shall be void and all rights of

compensation in respect of the present or future accident shall be forfeited

Place: A\91-o/"^3 "'*'l

,ruDHAiTn GINNING & PRESSING

*}4PARTNER
Date : llld b Jf oa3 Signature of lnsured



( p 
I e a s e n I I i n t h e T, b I ltl h,: gx: Yjotfrl a p p r i ca b r e )

1 2 3 4 5 6
Month & Year

Zoz>*24

Basic pay & D.A Over time,

Bonus and

Dearness
Allowance

Concession
value of food-

stuffs

Value of free
quarters 10%

basic wages

ABSENCE
Give date of going

on leave/beginning
of period of
absence and also

date of subsequent
resumption of work

Rs. P Rs. P Rs. P Rs. P

1. Nov r-a- Go vo
2. hor , aoot,
3. :AN -z -rSoo
4. FEDzt -?So o
5 hAR z3 6 ooo
6. ABA z -7 ooo
7. Mfiy rr 3oo O

8.

0

10.

11.

12.

Totalearnings in the period :

From: No V L2-
To : nAY

ooot-

lf the worke/s period of service was less than ( )

one month, give the average monthly wages of ( )

a workman employed on similar work, showing ( )

separately Basic Wages overtime, Dearness ( )

Allowance, Concession in value of food-stuffs ( )

Value of free quarters etc. ( )

lf the worker was a daily paid employee, give

(a). daily rate of wages. :

(b). daily allowances, if any, :

(c). number of days on an average that

he/she would work in a montn :. ..3.6.. . ....day.

Are free qua(er provided? N 0

Basic Wages..,

Ove(ime,....,..

Dearness Allowance.......

Concession in value

of food - stuff.....,..,......,.

Value of free quarter (10% of Basic wages)

Rs.

Rs.

Rs..

Rs

Rs.

Rs.

Rs.

The above statement of earnirrgs etc., is to the best of my knowledge and belief accurate.

Dated........... ..........20

SID9HARTIt CINI{III6 i PRESSING

Signature ol the employer

Note: the details required are as per the workmen's compensation act.



9'p,,,1r""J*^*yt
WORKTENS CONPENS Ar'ON POUCY S CHEOULE

CHoUmNOALAM MS GENEML INSUMNCE CoMPAl.lY LTD.

AODRESS: AUMNOABAO BUNCH OFFICE
Shop Ne 4, Plol NG 33. RokdlyE Hanuman Colony,
Op. LMS J.mlls Jaln. @d, Aubnglb.d -431005

xRANTt CHOWX A.O

clTY: AURANGABAo STAIE: I,iAI-IARASHTRA

OSTINT 27MBCC6833KiZJ

GST tnvoio No.. n12&391*1 
i

DATE:08/05I2023 
:

PAN: MBCr863:lK 
i

sAC Cod.: 997139 :

SAC Oe.cdptlon: Oth.. non.lil6 lnsursne srryicra (dcluding GhEU..ne 66ruie6) l

Pollcy ls6ulng Oflco: A!6ngab3d Branch Otr@

Pollcy No: 271m0139151rcm/00 Cu6tomcr Code: 1017262s5910003

GUT NO 50.!P MAUAMD,TQ NGAPUR GNGAPUR S,O AUUNGABM MAHAUSHTRA PIN ' 43I109

From 02/05/2023 00r00 Hou€ to Mldnlghl on 01/m/2023

Employe€ @mpsnarllon Aot 2Ol O(s! amandod trpm Nlkm€n't @mpenslion Act 1923). Fstsl A@id€ntr Aqt, 1855 snd Cmmon kw

directv or lhdhoclly €usad by, ln @nnection wlth, or ln any way involvlng ol tha tollowlng lncluding any fo!. or

any actlon tokon d fallu16 lo tokb actlon ln conrolllng, prev€ntlnc,

or parcalvad ot: a ) Any lntaclloua dltaaaa, vlrua, bactarlum or olhaa

10) lncluding sny mutation o. vrdltloo lhe.cof; or c ) P.ndamic or

allhority. It th6 ,nsurer allogo6 that, bY reeson ol th 6 by lhis pol,cylinEUranco. tho burdor

th. @nfary ahal rdt on th.lntuEd
ln conrldsdtion otlhe prymenl or En eddlliontl pEmi!m it i.

.greed lhst lhl! Pollq .ubj€d to lb lormt Fovhiot .nd condilbn.
to ind.mnily th. ln!u..d in r.3p.cl of lh. r.asonebl. m.dical

hosplel oxfnsor (hcludrng cosl of conv6y.n@ b ho.pihl) lncured by
@-raclion wilh eny caso ol i1,ury to wh ch lh(lrqnn'ry gmnl€o und.

ME Rr.6 l.th! p.r rraon, .nd Aggr.9.l. lhf ot R..1
worr involved in lvs Traf,lm 3sion & Dilribulion line!

or Pl.c.. ot Employmant

Gimhg a Pmsrn!.Gut NoSO.,P M.uab.d,Tq.Gang.9ur.
431 109

driiiii'.i i i;"iirqb"i mso,rup u",*uro,rq.o".g.pri,
431r09

exlondod b hcludo:

lnsured on .sount ot his/their lailuro b @mpt with lhe requlEm6nts laid down undcr Tho Fat.l A@ldonb k. 1855.

womnled thsl in €$ d ! cle m, f ho oecErod w59es is tound to bs le33 than lha actual w.ge. lhon lhGo tits lfggtro'anco of lllg P'9ln omenl ot the d6rm

he @vergoe 15 for all or none ol employ€es / workers on th€ roll (lncludlng wtemppliaui"t a ro polnl ol I no should bo -ore lhnn

numbor of employeeo / workors in6urod st thet point of tim€. Elae admlssion of llabilily undor tho policy wall b€ pro,udic€d

Tho @v6ra96 do€s not €xl€nd to any modi€l €xPgn6o8 rgimburEomont

@mpuiatlon. lf the actual @mpensgllon awarded by the aulhorlty as per W C Acl exeeds tho llablllty of the lnsurer 6s obove, tho dlfference shall hove lo be borne by lhe nsu'ed.

ri6 is not opplicablo tor Common law €ward6.
All @nlractoB & 8ub conlractoG ompby6o! are not covsrod provid6d thoy arg doclarsd in tho propo6al fom or ondoa6ad kom tim6 to timoAll @nlractoB & 8ub conlractoG ompby6o! are not covsrod provid6d thoy arg doclarsd in lho propo6al lom or on0oa6ao lrom nm€ ro um€

pr6mium compulatio^ 19 bascd on thc gvo.ago rcnlhly incom6 dgclarod by thc insur6d and ltB subl6ct to EdjuStm6nl doponding on actual disbursomonl ol sctual wages / saladeg

Occupslloral Olseasas rcl mvered
. Workmona Componastion Amondm6nt Ad ,l 923 rgnamsd as Th€ Employoo! Compen86llon (ADondmonl) ad, 2O0g whercver Workmen or workmon s msnlion€d in ths entira Ad. lho samo

€6d to be read as EmDloYoo:
)onsolidEtod StEmp Outy Paid Vids G,O. Rt No. 88 ,Commorcial Tax66 End RggiEtratlon (jl ) Departmont. Tamil Nadu datod 2Eioz2023 .

Name: JAINUINE I'ISURANCE BROKERS PRIVAIE UMmO

i Th. C.rlltcalo of Inlqcn€ / Policy Sch.dllc l! .n lmpo.lcnl docum.nt l$u.d brBad on your drclsdugn. W. request you to v..ify thc d.talls .nd rmuE thal cwrything i. ln ords' ln

ot any dlswp.ncl.!, pbsr @nt ct u. wlthln 15 dayr lrem thi d8ta ol lEunc. ol pollcl.
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il li r r*slrw;rdi, Auranga b;:d,
431110

W{ sr m help@uidai.gov.in ffi wrrrw.uidai.guv-1n
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.;:\it:.;\:

OllOOI

ll[$PIIAL

SETH NANDLAL DHOOT HOSPITAL LIMITED
formarly Marathwada Medical Research & Rural Development Institution

A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210,Phone No:0240-2478400,
92253300 t4 I 922s330029

E-Mail:contact@dhoothospital,com,Website: www,dhoothospitals.com GSTIN:-27MCCS7959P1ZD

I.P. No.

UHID

Patient Name

Gender/Age

Contact No

Address

Payer

Sponsor

CRF

2311739 Original

232479389

MT. KHANDEMO MMJI JILBE

Male/21 Yr 0 Mth 5 Days

9921682656

AT GANESHWADI TQ GANGAPUR AUMNGABAD

INDIVIDUAL

INDIVIDUAL

Bill No.

Bill Date

Consultant

Adm. Category

D.O.A

D.O.D

Bed No/Ward

Dis. Category

CASENO

rPCR2324/800

1910512023 03:34 PM

Dr. DEPT OF ORTHOPAEDICS

ICU BED

1410512023 t2:47

1910512023 15:34

GBOO2O/GEN WARD-M

GENEML WARD 2

Particulars Qtv

ROOM CHARGES

14 I 0s I 7023 - t5 I 0s / 2023

L6 I 05 I 2023 - L9 I 05 I 2023

PTIARMACY . UNIT. 1

. .t2023 14:03:00 - 2324lPl-6008'v'
14 | 0512073 14:03:00 - Z324lPt-6008

1410512023 14:03:00 - 23241 Pt-6008

L4l 0512023 14:03:00 - 2324lP1-6008

L4 I 0512023 14:03:00 - 2324lP1-6008

L4 I 05 12023 14 :03:00 - 2324 I PL-6008

14 I 05 I 2023 14 :03 :00 - 2324 I Pl'6008

L4l 0512023 14;03:00 - 23241?L-6008

L4 l05l?023 14:03:00 - 2324lPl-6008

t4 I 05 12023 14 :03:00 - 23241 Pt-6008

1.4 I 05 I 2A?3 14 :03 :00 - 2324 I P r-6008

t4 I 051 20?3 14;03:00 - 2324 I Pr-6008

1410512023 14r03:00 - 2324lPl'6008

14 I 05 12023 14 : 03:00 - 2324 I P r'6008

14 I 05 I 2023 14 :03 :00 - 2324 I Pl'6008

t4 I 0s 12023 14 :03 :00 - 2324 I P r-6008

14 I 05 I 2023 14 :03 :00 - 2324 I P t'6008

14 I 05 I 2023 14 :03 :00 - 23241 P L-6008

t4losl2023 14:03:00 - 2324 lPl-6008

t1! ?sl 2023 14:20:00 - 2324 I Pl-6otl

I 2023 14.20 :Q0' 23? 4 I P l-6011

L4 I 05 I 2023 14 : 29:00 - 2324 I P l-60t4

14 I 0512023 14:29:00 - 2324 I P1-60t4

t4 I 05 I 20?3 14 :29:00 - 2324 I Pt'60r4

l4I05I2023 14:30:00 - 2324IP1-910

t410512023 14r30:00 - 2324lPt-910

t4l 05 12023 20:02:00 - 2324lPt-607 4

14 I 05 12023 20 :02:00 - 2324 | P7-6o7 4

L4l 0s12023 20:02:00 - 2324lPL-6074

14/0512023 20:02:00 - 2324lPl-607 4

1410512023 20:02:00 - 23z4lPr'6o7 4

lql 0512023 20:02:00 - 23241 Pt-607 4

141 05 12023 20:02:00 - 2324 I P r-6A7 4

14 I 051 2023 20 :02 : 00 - 2324 I P \ -607 4

ICU BED

GENEML WARD 2

DYNAPAR AQ 1 ML

SUPACEF 1.5GM

NS 1OOML

NS 5OO ML

CHEST LEADS

DISCOFIX

FLAMIGRIP

NEEDLE DISPOSABLE 18X1, V2

STERI FLO IV SET

VENFLON PRO NO. 20

ECO HYGIENE

SYRINGE. 5ML DISPO VAN

SYRINGE- lOML DISPO VAN

NITRILE ExAI'4INATION GLOVES

DIGNITY DIAPER ADI,,LT. XL

ONDEM 4ML

ONDEM 4ML

MIKASTAR . sOOMG INJ.

SUPRIDOL 1ML ING

SYRINGE- 2OML DISPO VAN

K. SCAN 370. 5OML

K- SCAN 370- 90Mt

SYRINGE. 2OML DISPO VAN

NS 5OO ML

SYRINGE.2OML DISPO VAN

K- SCAN 37O.sOML

NS 0.45% 500 ML

NS 1OOML

NS 5OO ML

DEBRILYSE

VOVEMN PLUS

NITRILE EXAMINATION GLOVES

LOI4OH.4O MG IN],

PEPTARD 2OMG

s000.00

800.00

Total for ROOM CHARGES

0.00 10000.00

0.00 3200.00

13200.00

36.00

379.38

19.64

34.84

28.00

70.00

30.00

)7\

100,00

130.00

200.00

8.50

10.00

10.00

50.00

23.83

23.83

94.46

tl.77
23.00

1221.0Q

2 192.00

23.00

34.84

23.00

122 1.00

80.00

19.54

34.84

22.53

6.52

10.00

. 450.00

12.30

2.00

4.00

3.00

3.00

4.00

2.00

5.00

1.00

1.00

2.00

1.00

1.00

1.00

5.00

6.00

20.00

1.00

1.00

2.00

2.00

3.00

3.00

1.00

1.00

2.00

1.00

3.00

1.00

1.00

2.00

3.00

i0.00

10.00

10.00

2.00

10.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0,00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

108.00

1138.14

/8.56

69.68

140.00

70.00

30.00

5.50

100.00

130.00

200.00

42.50

60.00

200.00

50.00

23.83

47.66

188.92

3s.31

69.00

r22 1.00

2192.00

46.00

34.84

-69.00

-1221.00

80.00

39.28

104.52

22s.30

65,20

100.00

900.00

123.00

TUSHAR
SANTOSH
GOSAVI

Printed By: kadam of5 Print Date & Time: 0910612023 04:02 PM

Date Rate



14l(512023 20:39:00 - 232clPl-6078

r5l 0512023 02:28:00 - 2324 I Pr-6r19

t5l 0512023 02:28:00 - 23241 ?r-61t9

rsl0slz023 02:28:00 - 2324lPr-6119

1510512023 02:28:00 - 23z4lPL-61t9

1510512023 02:28:00 - 2324 I PL-6LL9

15i0512023 02:28:00 - 23241 PL-6r19

1510512023 05:08:00 - 2324lPt-6r29

1510512023 0s:08:00' 2324lPL-6129

1510512023 05:08:00 - 2324lPL-5t29

Lsl 0512023 12 : 19:00 - 23241 P L'6r77

r5l 0512023 12: 19:00 - 2324 I PL-6178

75 I 05 I 2023 12: 19:00 - 2324 I Pr -6t7 8

L510512023 12:19:00 - 2324lPt-6778

15 I 0512023 12 : 19:00 - 2324 I Pl-6178

7s10512023 12: 19:fl) - 2324lPl-6178

15 I 05 I 2023 t2: 19 :N - 2324 I P | -6t7 8

r510512023 12:19:00 - 2324lP1-6178

r5l 0512023 12: 19:00 - 2324/Pr-6r78

LSI 0512023 12: 19:00 - 2324 I P1-5178

tsl 0512023 12: 19:00 - ?324 I PL-6178

75 I 05 12023 12: 19:00 - 23241 ?L-6178

LSl05l2O23 13: 18:00 - 2324lPr-6t92

1' <12023 09:03:00 - 2324lPl'6342

r.*/t/2123 09:03:00 - 2324lPl-6342

1610512023 09:03:00 - 2324 I Pl-6342

161 0512023 09:03:00 - 2324 I PL-6342

161 05 12023 09 :03;00' z324lPt-6342

16/0512023 09:03:00 - 2324lPt-6342

1610512023 09:03:00 - 23z4lPr-6342

76 I 05 I 2023 09:03 : 00 - 2324 I ? L -6342

L6l 0s12023 09:03:00 - 23241 Pt-6342

t6l 0512023 09:03:00 - 2324 I Pl-6342

1610512023 09:03:00 - ?3Z4lPl-6342

L6i 0512023 09:03:00 - 23Z4lPr-6342

16 I 05 I 2oZ3 09 :03:00 - 2324 I P t-6342

7610512023 09:03:00 - 2324lPt-6342

761 0512023 09:03:00 - 23241 ?t-6342

1610512023 10:53:00 - 2324lPr-63s8

L610512023 10:53:00 - 2324lPL-6358

t6l 0s/2023 10:53:00 - 2324 I P!-6358

1610512023 11:23:00 - 2324lPL-949

1610512023 11:23:00 - 2324lPL-949

1"'^512023 11:23:00 - 2324/Pl-949

\*) I 2023 1 1 : 23 :00 - 2324 I P7'949

L6l0sl2o23 l1:23:00 - 2324lPr-949

1610512023 11:23:00 - z324lPl-949

1610s12023 11:23:00 - 2324lPr-949

L6l0512023 11:23:00 - 2324|PL-949

1610512023 11:23:00 - 2324lPr-949

1610512023 11:23:00 - B2q|P1-949

t6l05l2023 11:23:00 - 2324lPL-949

1610512023 11:23:00 - 2324lPl-949

1610512023 11:23:00 - 2324lPt-949

L610s12023 t3t47 i00 - 23241P).-6394

761 o5l2o23 L3:47 ioo - 23241 ?L-6394

L610512023 13:47:00 - 2324 lPl-6394

1610512023 13:47:00 - 23241P1-6394

OXYGEN MASK WITH RES BAG (A)

FOTYS CATH 14

K 90 CATHETER (14FG)

UROMETER DB 1068

NULIFE GLOVES NO. 7.5

NITRILE EXAI{INATION GLOVES

PANTAKIND 4OMG INJ

ECO HYGIENE

NITRILE EXAMINATION GLOVES

DIGNITY DIAPER ADULT. Xt

DEBRILYSE

SOLU-MEDROL 1GM

SUPACEF 1.5GM

NS 1 LTT

NS 1OOML

NS 5OO ML

SYRINGE- 5ML DISPO VAN

SYRINGE- lOML DISPO VAN

LOMOH-4o I'4G lNl.

ONDE!I 4ML

PANTAKIND 40MG INJ

MIKASTAR.5OOMG INJ.

ACCUFLO

OYNAPAR AQ 1 ML

SUPACEF 1.5GM

NS 1OOML

NS 5OO Mt

CHEST LEADS

MOLINEA PLUS 60 X 90 CM

NEEDLE DISPOSABLE Z6XI / Z

NEEDLE DISPOSABLE 18X1, 1/2

SYRINGE- sIVIL DISPO VAN

SYRINGE. 1OML DISPO VAN

NITRILE EXAMINATION GLOVES

DIGNIIY DIAPER ADULT- XL

ONDEM 4ML

PANTAKIND 4OMG INJ

MIKASTAR - 5OOMG INJ.

BANDAGE 15CM

BACTIGMS 1OXlO PAUCH

NULIFE GLOVES NO, 7.5

NS 5OO ML

PANTAKIND 40I'1G INJ

DIGNITY DIAPER ADULT- XL

NS 1OOML

NS 1OOML

SUPACEF 1.5GM

SYRINGE- 1OML DISPO VAN

SYRINGE- 5ML DISPO VAN

SYRINGE. 5ML DISPO VAN

NEEDLE DISPOSABLE 18X1, 1/2

SUPRIDOL 1ML ING

ONDEM 4Mt

DYNAPARAQ 1 ML

DYNAPAR AQ 1 ML

SOLU-MEDROL 1GM

SUPACEF 1.5GM

NS 1 LIT

400.00 1.00

100.00 1.00

30.00 1.00

250.00 1.00

67.00 1.00

10.00 20.00

50.40 1.00

200.00 1.00

10.00 10.00

50.00 2.00

22.53 10.00

1691.69 1.00

379.38 2.00

58.00 1.00

19.64 3.00

34.84 3.00

8.50 5.00

10.00 5.00

450.00 2.00

23.83 2.00

50.40 1.00

94.46 1.00

300.00 1.00

36.00 3.00

379.38 2.00

22.05 4.00

34.84 4.00

28.00 5.00

70.00 1.00

2.2A 3.00

2.75 3.00

8.50 4.00

10.00 6.00

10.00 20.00

50.00 2.00

23.83 2.00

50.40 1.00

94.46 1.00

40.00 4.00

31.90 3.00

67.00 1.00

34.84 2.00

50.40 1.00

50.00 2.00

19.64 4.00

19,64 2.00

379.38 2.00

10.00 6.00

8.50 5.00

8.50 2.00

2,75 2.00

11.77 2.00

23.83 2.00

36.00 1.00

36.00 1.00

1691.69 1.00

417.65 2.00

58.00 2.00

0.00 400.00

0.00 100.00

0.00 30.00

0.00 250.00

0.00 67.00

0.00 200.00

0.00 50.40

0.00 200.00

0.00 100.00

0.00 100.00

0.00 225.30

0.00 1691.69

0.00 758.76

0.00 58.00

0.00 58.92

0.00 104,52

0.00 42.50

0.00 50.00

0.00 900.00

0.00 47.66

0.00 50.40

0.00 94.46

0.00 300.00

0.00 108.00

0.00 758.76

0.00 88.20

0.00 139.36

0.00 140.00

0.00 70.00

0.00 6.60

0.00 8.25

0.00 34.00

0.00 60.00

0.00 200.00

0.00 100.00

0.00 47.66

0.00 50.40

0.00 94.46

0.00 160.00

0.00 95.70

0.00 67.00

0.00 -69.68

0.00 -50.40

0.00 -100.00

0.00 -78.56

0.00 -39.28

0.00 -758,76

0.00 -60.00

0.00 42.50

0.00 -17.00

0.00 -5.50

0.00 -23.54

0.00 47,66

0.00 -36.00

0.00 36.00

0.00 1691.69

0.00 835.30

0.00 116.00

Printed Byr kadam Print Date & Time: 0910612023 04:02 PMPrepared By: TUSHAR
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1610512023 13:47:00 - 23Z4lPl-6394 NS 100M1

1610512023 13:47:00 - 2324lPl-6394 NS 100M1

1619512023 13:47:00 - 2324lPL-6394 SYRINGE- 5ML DISPQ VAN

1610512023 13:47:00 - 2324lPl-6394 SYRINGE- 10ML DISPO VAN

$1A512023 13:47:00 - 2324lPl-6394 NITRILE EXAT"IINATIoN GLOVES

1610512023 13:47:00 - 23241P1-6394 LOIYOH40 MG INl.

t610512023 13:47:00 - 2324lPt-6394 ONDEl"l 4ML

t610512023 13:47:00 - 2324lPl-6394 PANTAKIND 40MG INJ

1610512023 13:47:00 - 2324lPL-6394 MIKASTAR - 500MG INJ.

1710512023 07:19:00 - 2324lPt-65t7 Ns s00 lvll

1710s12023 13:46:00 - 2324lPL-6sBt SOLU-MEDROL lGM

1710512923 13:46:00 - 2324lPL-658r SUPACEE 1.5GM

t7l05l?023 13:46:00 - 2324lPt-6581 NS 1 LIT

17l05l?023 13:46:00 - Z324lP!-658t SYRINGE- 101'41 DISPO VAN

7710512023 13:46:00 - 2324lPL-5581 NITRILE E/\AMINATION GLOVES

1710512023 13:46:00 - 2324lPl-6581 I'IIKASTAR - 5001"1G INJ.

L7 10512023 13:47100 - 2324lPL-6582 EMFIB-1o

L710512023 ZZ:32i00 - 23241P1-6679 EXAFIE-10

L7lo\l2023 22:32i00 - 23Z4|PL-6679 EXAFIB-10

L8/05/2023 22:02:00 - 23241P1-6852 CEFUDIF CV 625 MG.

1910512023 12;45:00 - 2324lPL-6929 CEFUDIF CV 625 lvlc.

1910512023 12:45:00 - 2324lPL-6929 VOVEMN PLUS

1910517023 12:45:00 - 2324IPl-6929 PEPTARD 201'1G

t" ^\l?023 12:45:00 - 2324lPL-6929 EMFIB-10

L'/a12023 12:45:00 - 2324lPL'6929 ALLENZA TAB

l9l05l?023 14:05:00 - 23241P1-6940 SOF ROLL 15 Cl'l

L910512023 14:05:00 - 23241Pt-6940 BANDAGE 15CM

1910512023 14:05:00 - 2324lPr-6940 NITRILE E/'AMINATION GLOVES

1910512023 14:41:00 - 2324lPl-1067 NS 100M1

1910512023 14:41:00 - 2324lPr-t067 NS 100M1

1910512023 14:41:00 - 23241P1-1067 NEEDLE DISPOSABLE 26xtl2

PHARMACY . UNIT. 2

15 I 051 2023 1 1 : 13:00 - 2324 I P2-107 6

15/05/2023 1 1 : 13:00 - 2324! P2-rO76

15 I 05 I 2023 1 1 : 13:00 - 2324 I P2-r07 6

15 I 05 I 2023 1 1 : 13:00 - 232C I P2-107 6

15 I 051 2023 1 1 : 13:00 - 2324 I P2-107 6

15 I 0512023 1 1 : 13:00 - 23241 P2-107 6

r'l 0512023 1 1 : 13:00 - 23?4 I P2-107 6

).5 I 05 I 2023 1 1 : 13 :00 - 2324 I P2- 1,07 6

15 I 05 I 2023 1 1 : 13 :00 - 2324 I P2-r07 6

151 0512023 1 1 : 13:00 - 2324 I P2-1076

1' ^512023 11:13:00 - 2324IP2-1076

-_ -512023 11:13:00 - 23241P2-1076

t5l0sl 2023 1 1 : 13:00 - 2324 IPZ-1076

1510517023 1 1 : 13:00 - 2324 lP2-107 6

1510512023 1 1 : 13:00 - 2324 1P2-1076

tsl 0512023 1 1 : 13:00 - 2324 lPz-107 6

15 I 05 12023 1 1 : 13:00 - 23241 PZ-LO7 6

151 051 2023 1 1 : 13:00 - 23241 P2'1076

L5l 051 2023 1 1 : 13:00 - 2324 I P2-107 6

t5 I 05 I 2023 1 1 : 13:00 - 2324 I P2-107 6

15 I 05 I 2023 1 I : 13:00 - 2324 I PZ-107 6

ts I 05 I 2023 1 1 : 13:00 - 2324 I P2-107 6

L5 l05l 2023 1 1 : 13:00 - 23741 P2-1076

1510512023 1 1 : 13:00 - 2324 I P2-r076

ts I 05 I 2023 1 1 : 13:00 - 2324 I P2-107 6

ANAWIN 0.5 %

OYNAPAR AQ 1 ML

HEP.25

LOX 2olo WITH ADRENALINE

MYO PYROLATE 5ML

PAPARIN 2I4L

PYROTATE 1IV1L

SUCOL

SUPACEF 1.5GM

SUPRIDOL 2 ML

WATER FOR INJ 1OIYL

NS 5OO ML

RL 5OO ML

3M SKIN PREP lOO NlL-10%

GYPSONA 15CIVI

BANDAGE 15CIv1

ENDOTMCHEAL TUBE (C) 8.0

GAUZE SWABS 10 X 1OCM 8 P

LUER LOK SYRINGE 05 ML

LUER LOK SYRINGE 3 ML

NEEDLE DISPOSABLE 18X1, U2

SENTINEL GLOVES 6.5

SENTINEL GLOVES 7

SUCTION CATHETER 14

vrcRYL 2-0 (vP 2382) C *

19.64

22.05

8.50

10.00

10.00

450.00

23.83

50.40

94.46

34.84

1860.68

379.38

58.00

10.00

10.00

94.46

43.85

43.85

43.85

70.90

70.90

595

1 2.30

43.85

31.00

282.00

40.00

10.00

19.64

19,64

2.20

Tota| for PHARMACY - UNIT. 1

95.80

36.00

299.C0

33.65

I 12.50

14.38

55.30

.+t/.b5

23.54

4.00

34.84

56.42

81,75

240,00

40.00

200.00

s00.00

22.00

22.00

2,50

100.00

100.00

50.00

876.00

0.00 39.28

0.00 88.20

0.00 25.50

0.00 40.00

0.00 100.00

0.00 450.00

0.00 71,49

0.00 50.40

0.00 94.46

0.00 34.84

0.00 1860.68

0.00 758.76

0.00 58.00

0.00 20.00

0.00 100.00

0.00 94.46

0.00 263.10

0.00 87.70

0.00 87 ,70

0.00 283.60

0.00 992.60

0.00 83.30

0.00 172.20

0.00 438.50

0.00 434.00

0.00 282.00

0.00 40.00

0.00 60.00

0.00 -58.92

0.00 -39.28

0.00 -2.20

23096.72

2.00

4.00

3.00

4.00

10.00

1.00

3,00

1.00

1.00

1.00

1.00

2.00

1.00

2.00

10.00

1.00

6.00

2.00

2.00

4.00

14.00

14.00

14.00

10.00

14.00

1.00

1.00

6.00

3.00

2.00

r.00

1.00'

2.00

1.00

1,00

1.00

3.00

1.00

1.00

1.00

1.00

5.00

2.00

2.00

1.00

2.00

2.00

1.00

1.00

1.00

2.00

4.00

2.00

4.00

1.00

1.00

0.00

0.00

0,09

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

95.80

72.00

299.00

33.6s

112.50

69.96

14.38

s5.30

417.65

23.54

20.00

69.68

t72.84

81.75

480.00

80.00

200.00

500.00

22.00

44.00

10.00

200.00

400.00

50.00

876.00
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15/0si 2023 1l:13:00 - n2qlPz-1076

L5 I 051 2023 1 1 : 13:00 - 23241 P2-r07 6

L5 I 0s I 2023 1 1 : 13:00 - 2324 I ?2.-t07 6

t5 1 05 1 2023 1 1 : 13 :00 - 2324 1 P2-r07 6

LS I 051 2023 1 1 : 13:00 - 2324 I PZ-107 6

1s10512023 1 l: 13:00 - 23241P2-1076

1510512023 1 1: 13:00 - 23241P2-t076

15 I 05 12023 1 1 : 13i00 - 23241P2-t07 6

15 I 05 I 2023 1 1 : 13:00 - 2324 I P2'107 6

15 I 05 I 2023 1 1 : 13:00 - 2324 I P2-107 6

15 I 05 I 2023 1 1 : 13 :00 - 2324 I P2- 107 6

t5 I 05 I 2023 1 1 : 13 :00 - 2324 I P2-107 6

L5 I 05 I 2023 1 1 : 13 :00 - 2324 I P2-107 6

L7 I 05 I 20?3 12: 59:00 - 2324 I PZ-1132

coNsuLTATroN cHARGES/VrSrTS

t410512073 t2:a7 - I?23167592

1410512023 16:44 - tPz3l7626t

1410512023 L6i46 - lP23I7628t

1410s12023 16:50 - IP23l76310

rs I os I 2023 - rP23 I 7 020r

1510512023 12:47 - I?23167592

'512023 t6:28 - IP23l76r3L

}vO5I2023 16:28 - tP23I76135

16 I 0s I 2023 - tP23 I 72462

L7 10512023 - tP23174631

17 losl2o23 - tP23174632

t8 I os I 2023 - lP23 I 7 6138

L8 I os I 2023 - lP23 I 7 6138

L9 I 05 I 2023 - IP23/78191

NURSING CHARGES

1410512023 12:47 - 1P23167592

151051202-1 12:47 - 1P23167592

t610512023 12:47 - tP23167592

17/051?023 t2:47 - tP23167592

77 105/2023 L7:37 - tP231740r0

tgl0sl2023 12i47 - tP23167592

t910512023 l7i47 - l?23167592

LABORATORY

1410512023 t2,52 - 1P23167415

\120?3 L2:52 - lP23I674r5

$a512023 12:52 - 1P23167415

t410512023 t2152 - tP23l674rs

1410512023 t2:52 - 1P231674t5

1410512023 L2isZ - lP23I6741,5

1410512023 r4i40 - lP23/67476

1410512023 1441 - 1P23167478

1510512023 01:36 - 1P23167776

RADIOLOGY

1410512023 r2is2 - tP23l674rs

t4I05I2023 12i54 - tP23I674r6

1410512023 L2:54 - lPz3l67416

t410512023 t3:29 - 1P23167452

TMOWIN 1ML

SYRINGE- lOML DISPO VAN

MICROSHIELD 4 o/o 100 ML

PLAIN SHEET LARGE (SURGIWEAR) D3O1

NITRILE EXAMINATION GLOVES

PLAIN TOWEL 120X160CM (NW300)

SYRINGE. 2ML DISPO VAN

COVIDIN SKIN STEPTER 35W

MEDIMOP 3OX3O CM 6PLAY (5 NOS)

ONDEM 2ML

QUTFOL 1% 10 ML

ATMCURIN 2.5 ML

VENFTON PRO. 18 G

ETHILON B-O NW37O8 R

INTENSIVE VISIT (I.C.U)

EMERGENCY CONSULTATION FEE IP (DT, DEPT OF

ORTHOPAEDICS)

EMERGENCY CONSULTATION FEE IP (Dr. OUTSIDE)

EMERGENCY CONSULTATION FEE IP (DT. DEPT OF
ORTHOPAEDICS)

CONSULTANT FIRST VISIT IP (Dr. DEPT OF ORTHOPAEDICS)

INTENSIVE VISIT (I.C.U)

CONSULTANT VISIT IP (DT. DEPT OF ORTHOPAEDICS)

CONSULTANT VISIT IP (Dr. DEPT OF ORTHOPAEDICS)

CONSULTANT SECOND VISIT IP (DT, DEPT OF ORTHOPAEDICS)

CONSULTANT FIRST VISIT IP (Dr. DEPT OF ORTHOPAEDICS)

CONSULTANT SECOND VISIT IP (DT, DEPT OF ORTHOPAEDICS)

39.93

9.50

2&.00

1s9.00

10.00

106.00

4.50

1084.00

2s0,00

11.92

89.80

162.98

130.00

725.00

Total for PHARMACY - UNIT - 2

1.00

3.00

1.00

1.00

20.00

1.00

4.00

1.00

2.00

1.00

2.00

1,00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

i.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

1.00

39.93

28.50

264.00

1s9.00

200.00

106.00

18.00

1084.00

500.00

1 1,92

!79.60

162.98

130.00

725.00

7948.98

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

0.00

c.00

800.00

1200.00

2000.00

1200.00

600.00

800.00

600.00

600.00

200,00

200.00

200.00

600.00

600.00

200.00

200.00

200.00

200.00

200.00

Total for NURSING CHARGES

230.00

350.00

400.00

375.00

275.00

3s0.00

550.00

300.00

230.00

Total for LABOMTORY

0.00 800.00

0.00 1200.00

0.00

0.00

2000.00

1200.00

CONSULTANT FIRST VISIT IP (Dr. DEPT OF ORTHOPAEDICS) 200.00

CONSULTANT SECOND VISIT IP (DT. DEPT OF ORTHOPAEDICS) 2OO.OO

CONSULTANT FIRST VISIT lP (Dr. DEPT OF ORTHOPAEDICS) 200.00

Total for CONSULTATION CHARGES/VISITS

0.00 600.00

0.00 800.00

0.00 600.00

0.00 600.00

0.00 200.00

0.00 200.00

0.00 200.00

0,00 200.00

0.00 200.00

0.00 200.00

9000.00

0.00 600.00

0.00 600.00

0.00 2Jc.09

0.00 200.00

0.00 200.00

0.00 200.00

0.00 200.00

2200.00

0.00 230.00

0.00 350.00

0.00 400.00

0.00 375.00

0.00 275.00

0.00 350.00

0.00 550.00

0.00 300.00

0.00 210.00

3060.00

0.00 500.00

0.00 400.00

0.00 1500.00

0.00 600.00

NURSING CHARGES

NURSING CI-IARGES

NURSING CHARGES

NURSING CHARGES

INJECTION CHARGES

NURSING CHARGES

NURSlNG CHARGES

CBC PLATELETS & DIFF BLOOD

KIDNEY FUNCTION TEST (KFT)

LIVER FUNCTION TEST

ELECTROLYTES (NAy'IVCL) SERUM

HEPATITIS B SURFACE ANTIGEN SERUIVI

HIV ANTIBOOIES SERUM

HCV ABS SERUM

PROTHROI.4BIN TIME PIASIVIA (INR)

CBC PLATELETS & DIFF BLOOD

PORTABLE X-MY PER PLATE

EMERGENCY CHARGES

COLOUR DOPPLER ONE EXTREMITY (ARTERIAL)

FORE ARM AP LATERAL X.MY

500.00

400.00

1500.c0

600,00

Printed By: kadam Prepared By: Print Date & Time: 0910612023 04:02 PMPageNo: 4of5
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formarly Marathwada Medical Research & Rural Development Institution

SETH NANDLAL DHOOT HOSPITAL LIMITED
A-l,MIDC.Chikalthana,Jalna Road,Auranoabad-431210

Phone No.o240-247A4OO, 922533OOt4 I 9225330029

UHID

Patient Name

Gender/Age

Contact No

Payer

':232479389

: Mr. JILBE KHANDEMO RAlv'lJI

: Male/21 Yr 0 Mth 12 DaYs Lab No

: 9921682656 Address

: INDIVIDUAL Token No

Cash/Credit Bill OP

Bill No : OPCR2324/81 1 Bill Date Time : 26105/2023 1:18PlY

Presc. Doctor : Dr. DEPT OF ORTHOPAEDICS

: Refered By : Self

: AT GANESHWAD] TQ GANGAPUR , AUMNGABAD, MAHAMSHTM, INDIA

:2

Particulars nate ( ?) Disc. Net Anit Pat Amt Payer Amt

CONSULTATION OPD . FIRST VISIT (4.0)
(DT. DEPT OF ORTHOPAEDICS)

400.00 1.00 400.00 0.00 400.00 400.00

Gross Amt

Round Off Amount

Net Amount

Patient Amount 0.o0

Amt Received (Rs.)

ffih_ Nu|.!9ti9!] q9j1r!Eg!_9
Bill amount has been adjusted agalnst Receipt No: AD2324l5526

Email:- contact@dhoothospitals'com Visit us @ www'dhoothospitals.com

Printed By:kadam Prepared By:MVINDM G BORGAONKAR

.R

: 

" 
l\rinted Da

".1\'.)*-ar^\ 0 ,, !. ) '\---r' {,

'$F["uffi'.

formarlyMarathwadaMedicalResearch-&RuralDe]r-e'lopmentlnstitution. 
SETH NANDLAL DHOOT HOSPITAL LIMITED

A-l,MIDc.Chikalthana'Jalna Road'Auransabad431210
Phone No.O240' 247 A4OO, 9225330014/9225330029

Cash/Credit Bill OP

UHID ;232479389

Patient Name : Mr. JILBE KHANDEMO RAMJI

Gender/Age I lvlale/21 Yr 0 Mth 12 Davs

Contact No : 9921682656

Payer : INDIVIDUAL

Bill No

Lab No

Address

Token No

: OPCR2324/812 Bill Date Time : 26105/2023 ZI74PM

PTCSC. DOCTOT : Dr, DEPT OF ORTHOPAEDICS

Refered By : Self

: AT GANESHWADI TQ GANGAPUR , AUMNGABAD, MAHAMSHTM, INDIA

nate ( {) Unit Disc, Net Amt Pat Anrt Payer Amt
Particulars

1.00 800.00 0.00 800.00 0.00 800.00
MINOR PROCEDURE (Dr. DEPT OF

ORTHOPAEDICS)

800.00

Gross Amt 800 800.00

Round Off Amount
800.00Net Amount
800.00Payer Amount

0.00Patient Amount

Amt Received (Rs.)

Printed By:kadam PTepaTCd BY:RAVIND&q G BORGAONKAR

800.00

Narration : as per ramkisan dhoot sir

Bill amount has been adjusted against Receipt No: AD2324l5526

Email: - contact@dhoothosPitals.com visit us @ www.dhoothospitals'com

400

400.00

400.00



r$liflllih,
SETH NANDLAL DHOOT HOSPITAL LIMITED

formarly Marathwada Medical Research & Rural Development Institution
A-l,MIDC,Chikalthana,Jalna Road,Aurangabad-431210,Phone No:0240-2478400,

922s3300 t4 I 9 225330029

E-Mail:contact@dhoothospital.com,Website: www.dhoothospitals.com GSTIN:-27MCCS7959P1ZD

I.P. No.

UHID

Patient Name

Gender/Age

Contact No

Address

Payer

Sponsor

CRF

: 2312295 Original

t 232479389

: MT. KHANDEMO MMJI JILBE

: Male/2l Yr 0 Mth 12 DaYs

: 9921682656

: AT GANESHWADI TQ GANGAPUR AUMNGABAO

: iNDIVIDUAL

: INDIVIDUAL

Bill No.

Bill Date

Consultant

Adm. Category

D.O.A

D.O.D

Bed No/Ward

Dls. Category

CASENO

I lPCR2324l954

t 2610517023 01:59 PM

; Dr. DEPT OF ORTHOPAEDICS

: DAY CARE BED

| 2610512023 t3i36

| 2610512023 13:57

I DCOSUDAY CARE

: DAY CARE BED

Pa rticu lars

PHARMACY-UNIT-1

2610512023 13 :47:00 - 2324lP1-8080

26 I 05 I 2023 1 3 :47 :00 - 2324 I P L'8080

26 I 05 I 2023 13 :47: 00 - 2324 I P t -8080

"'1512023 13:50:00' 2324lPt-r256

xr.O5/2023 13:50:00 - 2324lP1-8081

SOF ROLL 10 CM

GYPSONA 1OCM

BANDAGE 10 CM

SOF ROLL 10 CM

SOF ROLL 15 Cl.'1

193.00

199.00

30.00

193.00

282.00

Total for PHARMACY - UNIT - 1

0.00 193.00

0.00 796.00

0.00 30.00

0.00 -193.00

0.00 282.00

1108.00

1.00

4.00

1.00

1.00

1.00

Total Amount

Net Amount

Net Amount (lncl. Tax)

Amount Received Rs. (-)

Balance

1108.00

1 108.00

1 108.00

1 108.00

0.00

Advance/Payment Details

Receipt/Ref no Receipt/Ref Date Received/Ref Amt Adjusted Amount

AD2324lss26(Settled) 0510612023 t2:a7

Patient's iAttendani's SiEnaiure

80744.00 1 108.00 RTGS,80744.00

Authorised Sionatory

GOSAVI

Prepared By: 1of1 Print Date & Time: 0910612023 04:04 PM

Date Qty

Mode

Printed By: kadam
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DISCHARGE SUMMARY

Patient Name : Mr. Jilbe Khanderao Ramji
Reg.No z 232479389
Address : AT. Ganeshwadi TQ. Gangapur.
Date of Admission: 1410512023

Date of Discharge: L910512023

Contact: 9921682656

Date of surgery: 1410512023

MLC No. 10559/23

, Diagnosis : Lt. Axillary artery thrombosis with Brachial Plexus Injury .

* Procedure : Exploration & Lt. axillary artery thromboembolectomy done..

* History & examination:- AJiWo Left Upper limb crush injury near Axilla while working in
Siddharth Jinning company Gangapur on dt. 1410512023 at 10.30 AM.
C/O unable to move left upper limb.
No h/o DM, HTN.
No h/o any other abnormalities.

Local Examination:-
Left Hand :-

Left hand two CLW in axillary region 4x2*1 cm.
Left hand saturation : spo2 -0o/o in all fingers
Tenderness present over medial side.
Swelling present
No Sensation
Distal pulse Absent.
Sensation absent below C5level

Power 0/V'below C5level left upper limb
No active bleeding.
No bony injury.

i. Course in Hospital :- Patient admitted in ICU & general ward with above mentioned complaints.
AII routine investigation done.

Investigations:-

Colour Doppler :- S/O No flow to Left Brachio Axillary & Radial artery.
CT ansiosraphv : small segment of distal/3rd part of subclavian artery

suggestive of thrombosis (There is absence of contrast opacification of distal
ulnar artery suggestive of thrombosis(most likely chronic thrombus

MRI Left Brachial plexus :- 1. Avulsion injury (partial to complete avulsion) of C7, C8 & Tl nerve
roots showing discontinuity of rootlets.
2. Discontinuity of middle & inferior trunks & anterior divisions of left
brachial plexus most likely suggestive of severe traumatic avulsion.

Dr. Uday Phute
D.Ortho., DNB, MNAMS, DMLS

Sr. Consultant & HOD - Orthopaedics

Reg. No.:70200

Consultant Orthopaedic & Arthoscopy Surgeon

Reg. No.:200910913321

Dr. Dipak Bhange
MBBS, D.Ortho., AFIH

Consultant Orthopaedic Surgeon

Reg. No.: 200910412006

A-l,MIDC,Chikalthana,JalnaRoad,Chhatrapatisambhajinagar-431210.Te|.:(0240) 24784OOteSOOlA60O'

Emergency / Appointment Contact No.: 9225334178,9225330088, (0240) 2478619

Dr. GajananFshmukh
MBBS, D.Ortho., DNB,
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DEPARTMENT oF .RTH.PAEDICS F I

Xrav Left Elbow : s/o undisplaced fracture lateral condyle Humerus.
Plastic Surgeon's opinion taken and patient posted for left Axillary artery
exploration & thromboembolectomy. Also patient and relatives explained
regarding brachial plexus injury and future need ofrepair and nerve transfer

surgery for brachial plexus at later stage.

Treatment given:-IV Fluids
Inj. Supacef l.5gm.
Inj.Pan 40 mg.
Inj.Emset
Inj. Clexane 0.4mg.
T Voveran Plus
T Peptard 20mg

Operative notes:-

Anaethesia:- GA.
Position of patient :- Supine

Procedure:- under all aseptic precautions parts crean , painted & draped.
. Left Brachial artery explored at elbow.

Arteriotomy done & Thrombectomy done with fogarty catheter no 4
Arteriotomy incision closed with Ethilon 8.0.
Wound closed in layers.
Sterile dressing done & splintage given.
Postopp. Radial artery palpable & spo2 l00o/o in all fingers.

* Condition on Discharge: Patient comfortable, No soakage. Dressing changed. Sensation Absent
below C5 0N power left upper limb , Also patient and relatives
explained regarding brachial plexus injury and future need ofrepair
and nerve transfer surgery for brachial plexus at later stage.

*

*

Dr. Uday Phute
D.Ortho., DNB, MNAMS, DMLS

Sr. Consultant & HOD - Orthopaedics

Reg. No.:70200

Inj.Cefudep 2.25mg.

Inj. Amikacin 500mg.
Inj. Soludemedrol 1gm.
Inj Dynapar AQ lml
Tab Phlogam .

Duration :- 60 min

Dr. Gaja
MBBS, D.Ortho,, DNB,

Consultant Orthopaedic & Arthoscopy Surgeon
Reg. No.:200910913321

Dr. Dipak Bhange
MBBS, D.Ortho., AFIH

Consultant Orthopaedic Surgeon

Reg. No.: 200910412006

A-1, MIDC, Chikalthana, Jalna Road, Chhatrapati Sambhajinag ar - 431210. Tel.: (0240) 2478400t8500/ 8600 "

Emergency / Appointment Contact No.: 9225334178,9225330088, (0240) 2478619
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DEPARTMENT OF ORTHOPAEDICS fi I

Treatment advise on Discharge :-
Tab. Cefudip CV625mg
T. Voveran plus
Tab Peptard
T Phlogam

T Xeralto 10

A-1, MIDC, Chikalthana, Jalna Road, Chhatrapati Sambhajinag ar - 431 21O.Tel.: (0240) 24784OOtgSOOl g600 "

Emergency / Appointment Contact No.: 9225334178, 9225330088, (0240) 2478619

*
t-0-1
1-0-1

1-0-l
1-1-1

0-l-0

For 7 days

for 5 days.

for 10 days.

*

t.

Advice on Discharge :- AE slab in extension for 7 days . Left hand, wrist & fingers passive
exercise as per instructions .Brachial Plexus repair at later stage.

Follow up- After 7 days for dressing. (25105/2023) .

Patient / Relative Sign

Dr. Uday Phute
D.Ortho., DNB, MNAMS, DMLS

Sr. Consultant & HOD - Orthopaedics

Reg. No.:70200

Dr. Gajanan Deshmukh
MBBS, D.Ortho., DNB,

Consultant Orthopaedic & Arthoscopy Surgeon
Reg. No.:200910913321

Dr. Dipak Bhange
MBBS, D.Ortho.,AFlH

Consultant Orthopaedic Surgeon

Reg. No.:200910412006



iffi SETH NANDLAL DHOOT HOSPITAL LIMITED
(Formerly Marathwada Medical Research & Rural Development Institution)

DEPARTMENT OF RADIO DIAGNOSIS

MR!CERVICAL SPINE

MRI BRACHIAL PLEXUS

MRI scan of brachial plexus was performed using T1 & T2 weighted sequences in multiple planes'

-rvulsioninjury(partialtocompleteavulsion)ofC7'C8&Tllgryerootsarenotedshowingdiscontinuityofrootlets. Discontinuity of middie & inferior trun-ro ri Lni"rior divisions Jlet oracniat plexus, most likely suggestive of severe

traumatic avulsion'
TzslR hyperintense signal intensity on the cervicat/spinal cord at c5, c6 & c7 vertebral levels possibly suggestive of cord

edema/myelomalacia'

There is no hematoma or collection along the brachial plexus.

ffrere ls no mass lesion along the brachial plexus'

lmpression:
MRI brachial PIexus reveals :

1. Avursion injurv oaiiliio'co-mqrete avursion) of c7, cg & T1 nerve roots showing discontinuiu of rootlets'

2. Discontinuity of middte & inferior trunr, a #tlril; aili$"; 
"i 

6i il;hi.i pi"irirnort likelv iuggestive of severe traumatic

avulsion.
3. TZSTIR hyperintense signal intensity on the cervicauspinal cord at c5, c6 & c7 vertebral levels possibly suggestive of cord

edema/mYelomalacia.

**End Of Report**

<2}*Dr'AillbE,EhffifiI.na, Jalna Road, Chhatrapati Sambhajinagar - 431 21o.Phone No.:(02 40) z47u4oo,247Bsoo,2478600
Fax: (0240) 2485331, F-Meil'...\ntact@dheethewital:eom; Yisit: www:dltootllospltals:COm

* rhis is a compute! senerated report no sisnatured'"r$ffi;.U8511oMH199'l PLC060680
- i..i."a of tnis report is only dn oPinion-not the. did
* Report shall not u" ttptoai""i t*"tpt in fu11 without wriLten approval of lhe Iaboratory

Printed aL f7/05/2023 13:39 Page: I of 1

Patient Name :'
UHID

Age/Gender :'

Bed NoMard :'
Referred BY :'

Mr. KHANDEMO RAMJI JILBE

232479389

21 Yrs/Male

GEN WARD-M

Dr. DEPT OF ORTHOPAEDICS

RIS No

Order Date

Receiving Date :'
Report Date :'
Report Status :'

252141

17t0512023 9:41AM

1710512023 1:39PM

Frnal



s& SETH NANDLAL DHOOT HOSPITAL LlMlrED
fffi$ (Formerly Marathwada Medical Research & Rural Development Institution)

DEPARTMENT OF RADIO DIAGNOSIS

Artedal doppler lefi uPPer limb

Arterial s)rstem of left upper e)dremity was studied with high frequency linear probe'

Noflowisseenwithintheleftbrachial,radial&ulnararteries.
Venous flow is seen in the cephalic vein'

..,leleftsubclavianarteryandleftaxillaryarterycouldnotbeevaluated'

IMPRESSION -
futerial doppler study of left upper extremity- reveals:
No flow is seen witrrin the left brachial, radial & ulnar arteries'
Suggested further evaluation.

**End Of Report**

4
\

&o"^*''*"'&":
DT. SURUCHI JAISWAL

Patient Name :'
UHID

Age/Gender :'

Bed NoMard :'
Referred BY i'

MT. KHANDERAO RAMJI JILBE

232479389

21 Yrs/Male

rcu
DT. DEPT OF ORTHOPAEDICS

RIS No

Order Date

Receiving Date :'
Report Date :-

Report Status :'

251544

151051202311:23AM

1510512023 1:46PM

Ftnal

This is a computer gdnLlet6c/f€pE?tswll.EwrF rqur{ryr I revr

coNsutftNEr 
r DH Lf,ko.fi f; 8nra, .l at n a Roao, - 431 210. Phone No. 2478600

i$::l'"i:,:"il.';:'::,1:":::I :l.:ii"*"lii :f':itffiftft.up#J.taMiH9q1PJQq60680
Printed aE 15/05/2023 13:45 Page: 1 Of I



SETH NANDLAL DHOOT HOSPITAL LIMITED
(Formerly Marathwada Medical Research & Rural Development Institution)

DEPARTMENT OF RADIO DIAGNOSIS

patient Name :- Mr. KHANDEMO RAMJIJILBE Rls No 251550

UHID 232479389 Order Date

Age/Gender :- 21Yrs/Male Receiving Date :' 1410512023 1:39PM

Bed No/Ward :- ICU Report Date :' 151051202311:40AM

Referred By :- Dr. DEPT OF ORTHOPAEDICS Report Status :' Final

CT UPPER LIMB ANGIOGRAPHY

CT angiography of upper eltremity was performed using multislice technique in the arterial phase

fotlowed by 3D reconstruction using MIP and SSD techniques.

- There is absence of contrast opacification of small segment of dlstaU3rd part of subclavian afiery suggestive of thrombosis

(most tikely chronic thrombus). Au<iilary, brachial & radiat artery show normal @ntrast opacification - most likety

iupplied-by scapular anastomosis. There is absence of contrast opacification of distal ulnar

arde,y suglestive of thrombosis(most likely chronic thrombus). Superficial and deep palmar arch of hand

show normalcontrast opacification - supplied by radial artery.

The axillary arteries are normal.
The brachialartery is normal.
The bifurcation of the brachialartery appearsi normal.
There is no evidence of focal narrowing or dilatation.
No evidence of any AV malformation.

IMPRESSION:-
CT angiography of upper extremity reveals;
There is absence of contHst opacificatio-n of small segmsnt of distaU3rd palt of subclavian aftery suggesti.ve of thrombosis

(most likely chronic tfrromUusl. nxillary, brac*rial & radia! anery show normal contrast opacification'most likely supplied by

scaputar anastomosii ftrer"is absence of contrast opacifica[ion of dista! utnar artery sug_geslive of thrombosis(most likely

cni,inic thrombus). dpe,ft;i;no oeep palmar arcrr 6t hand show normal contrast opacification - supplied by radial artery.

**End of Report**

Jalna Road, Chhatrapati Sambhajinagar - 431 210. Phone No.: 2478400,2478500,247
gylr9l 'vvl l l,

: U851 1 OMHi 991P1C060680
approvaL of the laboralory

Printed ar L5/05/2023 11:40 Page: 1

Dr. ADIL
A1,

* This is a computer generated lepoll no slgnaEureq lEq
- ;;;;.;i of this report is only an oPinion not the. dia
. n"p"it sha11 not bL reproduced excepe i'n ful'I wlthout
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A Pqthkindl[> SETH NANDLAL

OHOOT
]l0SPlTAL no.
AURANCABAD

from rhe promoters o t MankindlllD
Client
Seth Nandlal Dhoot Hospital $d
Pathkind Diagnostics Pvt. Ltd.

Processed By
Pathkind Diagnostics Pvt. ttd.
Second Floor, Parking building, A-L/A-2 MIDC Chikalthana, Jalna Road

Second Floor. Parkins buildine. A-]-lA-2 MIDC Chikalthana. lalna Road Near Airport (lXU, Auransabad. Maharashtra-43l2tO

Name

Age

Sex

Hosp LabNo

Accession !{o
Referring Doctor

Hosp. UHID

Mr. KIIANDERAO RAII JIJIIBE

21 Yrs

Male

251556

31042t03716

Dr. DEPT OF ORTHOPAEDICS

232479389

Billing Date

Sample Collected on

Sample Received on

Report Released on

Barcode No.

Ref no.

!4/051202315:56:21

74/0512023 15:56:29

74/051202317:10:06

741051202319:56:44

7604014973

ReportStatus - Final

Test Name Result Biologica! Ref. lnterval Unit

Prothrombin Time (PT!
Method: Electromechanical Clot Detection

Prothrombin Time
Sample: Citrate Plasma

MNPT
Sample: Citrate Plasma

INR

lL.2 - 15.3

Sample: Citrate Plasma

PT measures the integrity pf the extrinsic pathway and the adequacy of the critical coagulation factors involved in it,
namely Factor Vll. This test,is therefore, used for monitoring the oral anticoagulation therapy which works by lowering
multiple Vitamin K dependent coagulation factors in blood(namely Factors ll, Vii, lX and X) including Factor Vll.

The resu lts of PT are expressed as lnternational Normalized Ratio(lN R) to neutralize the inf luence of variable sensitivity
of reagents (Thromboplastin) used in the assay by different laboratories.

INCREASED PT: may be due to

l.Factor deficiencies, 2. Drugs (e.g Coumarin type drugs for anticoagulant therapy, salicylates), 3. Severe Liver damage(E.g
P'isoning, Hepatitis, Cirrhosis),4. Hypofibrinogenemia (Acquired or lnherited),5. Hemorrhagic disease of the newborn, 6,
F - ,r Fat absorption (Obstructive jaundice, fistulas, sprue, steatorrhoea, chronic diarrhea, colitis)

RECOMMENDATION: This is a very sensitive reagent and therefore it is advisable to follow up with INR value rather than
PT in seconds.

The recommended INR:

2-3 for Patients on Oral Anticoagulant Therapy in all conditions except mechanical valve replacement and prevention of
Myocardial lnfarction, where the INR may be maintained at 2.5-3.5.

Anticoagulant therapy is advised to be discontinued if INR > 4.5 .

** End of Report**
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A
Client

Pothkindlll>
@

MankindlllD

SETH NANDLAL

OHOOT
H0SPITAL ro.
AURANGABAD

from the promoters of

Seth Nandlal Dhoot Hospital ltd
Pathkind Diagnostics Pvt. Ltd.

Processed By
Pathkind Diagnostics Pvt. ttd.
Second Floor, Parking building, A-L/A-2 MIDC Chikalthana, Jalna Road

Second Floot Parking buildine, A-L/A-2 MIDC Chikalthana, Jalna Road Near Airport (lXU, Aurangabad, Maharashtra-43L2lO

Name

Age

Sex

Hosp LabNo

Accession I{o
Referring Doctor

Hosp. UHID

MT. KHANDEMO RAMJI JITBE

21 Yrs

Male

251555

31042303701

DT. DEPT OF ORTHOPAEDICS

232479389

Billing Date

Sample Collected on

Sample Received on

Report Released on

Barcode No.

Ref no.

: 14/O51202314:45:38

: t4/o512O2315:46:18

: M|O5/2O2316:04:30

: L4/OS|2O23 22:59:09

: 995718078

Report Status - Final

Test Name Result Biological Ref. lnterval Unit

Hepatitis C Antibody (HCV), Rapid Card

SEROTOGY

Non Reactive Non Reactive
Sample: Serum
Method: lmmunodot Assay

Clinical Significance :

HCV rapid test is a qualitative test used to screen for antibodies against Hepatitis C Virus.

In case ofnesative results:

Please note that while rapid test is a sensitive and reliable screening test, it should not be used as a sole criterion for diagnosis. It is recommended to use
molecular testing (PCR) for confirmation.

In case ofoositive results:
The test has been performed on two different rapid technologies. Please note that while rapid test is a sensitive and reliable screening test, it should not
be used as a sole criterion for diagnosis. It is recommended to use molecular testing (PCR) for confirmation.

++ End of Report**

Lab Head
Reg. No.2014047334

NATIONAL REFERENCE IAB 
I

PATHKTND DIAGNOSTTCS PVT. LTD. 
I

Plot No.55-56, Udyog Vihar, Phase 4, Gurugram 
I

E-Mail: care@pathkindlabs.com J
Website:.,r-hg"UrErClhfdm s-E #) ffi
Customer Care: 75fi)0 75111 v

SETH NANDLAL DHOOT HOSPITAL LTD.

A-1lA-2 MIDC Chikalthana, Jalna Road,
NmrCIkpcrt lXU, Aurangabad. @

rq HEzdltfiarashtra - 43121Oe9
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sErHr{rilP**t.,D.I-9,9J-{3,?3.r,"1#},.h:|:ll,t=rII

DEPARTMENT OF ORTHOPAEDICS F I
Date :-0910612023

To whomsoever it may concern

This is to certifu that, Mr, Khanderao ramji Jilbe , 2l yrs I male patient with

reg.no. 232479389 is was a case of left Axillary artery thrombosis with brachial

plexus injury.

He was operated for ExplorationHe was operated for Exploration and thromboembolectomy left axillary artery .

He will require detailed assessment of left brachial plexus injury ( 3 months post

injury) after which the role of reconstructive surgery for B.P.I will be cleared.

Hence certified.

f,ffii*J
fi'Ewt-u*w

Dr. Uday Phute
D.Ortho", DNB, MNAMS, DMLS

Sr. Consultant & HOD - Orthopaedics

Reg. No.: 70200

Dr. Gajanan Deshmukh
MBBS, D.Ortho., DNB,

Consultant Orthopaedic & Arthoscopy Surgeon
Reg. No.: 200910913321

Dr. Dipak Bhange
MBBS, D.Ortho., AFIH

Consultant Orthopaedic Surgeon

Reg. No.:200910412006

(0240\ 24784001 8500/ 8600
(0240124786',t9

A-1, MiDC, Chikalthana, Jalna Road, Chhatrapati Sambhajinagar - 431 210. Tel.:

Emergency / Appoi ntment Contact No. : 922533 4',7 8, 9225330088,



slDIrH[RTH Glltlil]tG & PRt$SlllG
Gangapur- Aurangabad Road, Tq,Gangapur, Dist,Aurangabad - 431 109'

Correspondence Address : 4, 'Devpriya', Near Patvardhan Hospital'
Station Road Aurangabad- 431 005. Ph.:0240-2342098'
Mobi le : 9890003 1 03 I 94227 02203 ( R ) 02433-221 325

Ref.

LEAVE CERTIFICATE

This is to certify that Khanderao RamjiJilbe has not joined again Siddharth
Ginning And Pressing Gangapur in Capacity as a Ginning La"hour as he is recovering
from the injury occurred due to the accident on 14 May 2023.

ruu{mtr}r qlHfllilo e PRgSSIilG

E@
ilnrlrn

Date:oLloClznry



STDIIHIRTH Glll]llllc & PRESSIIIG $A(2
Gangapur- Aurangabad Road, Tq,Gangapur, Dist,Aurangabad - 431 109. 

=trStrCorrespondence Address : 4, 'Devpriya', Near Patvardhan Hospital, '6ffi.16>
Station Road Aurangabad- 431 005' Ph.:0240-2342098' 6 tU '/
Mobile: 98900031 03 I 94227 02203 (R) 02433-221 325

Date :ot, ol lz, uj

TO WHOMSOVER IT MAY CONCERN

on 14th May 2023 our ginning strift at siddharth ginning and pressing

started as usual around 9am. Khanderao Ramji Jilbe was on duty at

his designated place i.e in and around the gin house from where the

kapas belt works to carry kapas to the gin machine' He was carrying

out his routine work of cleaning of Kapas in and around the belt'

Around 10.30am I heard Khanderao Ranrji Jilbe shouting help help' I

ran towards him and saw that his hand got stuck in the Roller of the

belt carrying Kapas from Hotbox to Gin Machine' I immediately

stopped the belt and entire prodtiction. His hand had suffered some

injury and so I took him immediately to Dhoot Hospital Aurangabad

for further treatment.

Name of EmPloYee

Sagar Gaikwad

SIDOIIARTI{ 6II{I{I}IG & PRESSING



SIDI|HARTH GllllllllG & PRtSSlllG $fl2
Gangapur-Aurangabad Road, Tq,Gangapur, Dist,Aurangabad - 431 109. 

=(FuF:Correspondence Address : 4, 'Devpriya', Near Patvardhan Hospital, -'6t*.16.-

Station Road Aurangabad- 431 605. Ph.:0240-2342098. 6 lU v
Mobile: 9890003 1 03 I 94227 02203 (R) 02433-221 325

Ref.
TO WHOMSOEVER IT MAY CONCERN

Date:eltlvs

This is to infcrm that Khancierao Ramji Jilbe haci

joined/ started ',,vorKing at Siddharth Ginning &

Pressing sn Q1.-lt!ov-2O22for cleaning and tipkeep

in ancl arounC the Gin House and the Belt'

A.fter the accident o:'l L4th t\4ay 2A23 he is olr

medicai leavri es h,: is recovering frclnr his irriury.

5lDDlrARr't{ oilitltilG & PRESSIIIG

5ffi:Pt



formarly Marathwada Medical Research & Rural Development Institution

SETH NANDLAL DHOOT HOSPITAL LIMITED

A- l,MIDC,Chikalthana,Jalna Road'Aurangabad-43 1210

d..:1, ^ B[iB8T
: 

ir.' 
; t{nsPtTAL

Patient PrescriPtion

Patient Name

UHID

consultant Name

Ward

Patient Address

IP NO

: ]ILBE KHANDEMO RAM]I

.. 237479389

: DT.DEPT OF ORTHOPAEDICS

: ICU

: AT GANESHWADI TQ GANGAPUR

lNDlA

PrescriPtion No'

PrescriPtion Date

Indent TYPe

16/05i2023 8:59AM

Routine Orders

IC00 1 1

: 9980

Bed No :

, AUMNGAtsAD, MAHARASTITRA' COMPANV : INDIVIDUAL

Diagnosis:
Age/Gender:- 21lMale

2311739
RemarksDetail

S# SubGrouPName Item Name

1 IN]

2 lNl

3IV
iIV
5 SUR

6 SUR

7 SUR

8 SUR

9 SIIR

10 SUR

11 SUR

IZ SUR

13 li\il
14 IN.J

15 IllJ

DYNAPAR AQ 1 ML

SUPACEF 1.5GM

NS 1OOML

NS 5OO ML

CHEST LEADS

MOLiNEA PLUS 60 X 90 CM

NEEDLE DISPOSABLE 26XU2

NEEDLE DISPOSABLE 1BX1' U2

SYRINGE- 5ML DISPO VAN

SYRINGE. 1OML DISPO VAN

NiTRILE EMMINATION GLOVES

DIGNITY DIAPER ADULT- XL

ONDEM 4ML

PAI.IIAKiNiD 4OMG INJ

MIKASTAR. 5OOMG IN].

3.00

2.00

4.00

4.00

s.00

1.00

3.00

3.00

4.00

6.00

20.00

2.00

2.00

1.00

1.00

.-lr r:r [:: r]-r l" !i. gl-l a:'-t f g

Dr. DT.DEPT OF ORTHOPAEDICS ( )

ORTHOPEDIC

Reg.iio:,SETH@

ffi ffi;oor HosPlrAr' LtMlrEt)

ilillilrr,u r,me: 1ni o5/2023 oe:02 AN1
loii

Printed BY: aiay



formarly Marathwada Medi* Research & Rural Development Institution

SETH NANDLAL DHOOT HOSPITAL LIMITED

A- 1, MIDC,Ch i kaltha na,Jal na Road,Au rangabad- 43L210

J*it I trB lr-,f.;

B}lUmT

Ha$plT&L
iirfi.i{:i,Aftii14UHrlt!LtItill{li

Patient Prescription

Patient Name

UHID

Consultant Name

Ward

Patient Address

IP No

INDIA

| 2311739

]ILBE KHANDEMO MMJI

232479389

DT.DEPT OF ORTHOPAEDICS

ICU

AT GANESHWADI TQ GANGAPUR , AUMNGABAD, MAHAMSHTM,

Prescription No.

Prescription Date

Indent Type

Bed No

Company : INDIVIDUAL

Diagnosis:

9497

l4losl2023 l:46PM

Routine Orders

rc0011

Age/Gender:- 2UMale

S# SubGroupName ltem Name Prescription Detail Remarks

1 INJ

2 IN]

3IV
4IV
5 SUR

6 SUR

7 SUR

B SUR

9 SUR

10 SUR

11 SUR

12 SUR

13 SUR

14 SUR

15 SUR

16 IN]

17 INJ

18 INJ

DYNAPAR AQ 1 ML

SUPACEF 1.5GM

NS 1OOML

NS 5OO ML

CHEST LEADS

DISCOFIX

FLAMIGRIP

NEEDLE DISPOSABLE IBXL, TI2

STERI FLO IV SET

VENFLON PRO NO. 20

ECO HYGIENE

SYRINGE- 5ML DISPO VAN

SYRINGE- lOML DISPO VAN

NITRILE EY-AMII!,qTION! GLC)\,/ES

DIGNITY DIAPER ADULT- XL

ONDEM 4ML

MIKASTAR - sOOMG INJ,

SUPRIDOL 1ML ING

3.00

3.00

4.00

2,00

s.00

1.00

1.00

2,00

1.00

1.00

1,00

5.00

6.00

20.00

1.00

3.00

2.00

3,00

Ssct,sr Signature

Dr. DT.DEPT OF ORTHOPAEDICS ( )

ORTHOPEDIC

Reg. No.: ,SETH NANDLAL DHOOT HOSPITAL LIMITED

Printed By: kakde Printed Date Time: 1410512023 L4:02 P' 1of1

SETH NANDLAL DHOOT HOSPITAL I ''IITED
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KHANDERAO RAMJIJILBE

uHrD - 232479389

Discount 25,000

Net Amt. 80,744

Sr. No. BillNo. BillAmt. Deposit Balance

1. rPcR2324/800 2,03,436 L,00,000 1,03,436

2 oPcR2324l8t1. 400 0 400

3 tPcR2324l954 1108 0 1,108

4 oPcR2324l812 800 0 800

2,O5,744 1,00,000 7.,O5,744


