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CHOLAMANDALAM MS GENERAL INSURANCE COMPANY LIMITED

Registered and Head Office: “Dare House", Il floor, Old No.234, New No.2, NSC Bose Road, Chennai - 600 001. India

<y Cholamandalam MS

GENERAL INSURANCE

WORKMEN’S COMPENSATION INSURANCE CLAIM FORM

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

CLAIM NO: 2712001955 POLICY NO: 2712/00136145/000/00

1. Details of the Employer

(@). Name of the Policy Holder: SHREE BALAJI INDUSTRIES
(b). Occupation: Ginning And Pressing Unit
(c). Address for communication/ Name of the contact person.

2. Details of Injured Person:

(c). Residential Address:
At.Post.Shivaji Chowk Babhali Daryapur Ta Daryapur Dist Amravati
(d). Date of Birth / Age: 57 Year old -

(f). Ifinjured person is Contractor's employee: g f
Give complete details of the contractor: :

(a). Name : Mr. Krushnarao Vithobaji Tavade (b). Father’s /Husband’s name: Mr.vithobaiji Tavade

(e). Status of the Person:  Permanent/Temporary/casua |/Contractor worker.

3. Details of Accident:

(a). Date & time of accident: 2510412023
(b). Place of accident: SHREE BALAJI INDUSTRIES WORK PREMISES
Is the place within your
work premises? If no, where?
(c). Date and time of reportingthe ..~
accident by the employee: 25/04/2023 7.35AM
(d). To whom was reported. SACHIN SURENDRA AVAJEKAR
(e). Please report the cause of any
variance in accident & reporting date n/a
(). On what exact work was injured
person engaged at the time of accident: LntcLeanine

=




(9).

How the accident occurred? Brief details. LINT BELT PULL THE HAND.

(h). Was Injured Person under the influence

of liquor/drugs at the time of accident : No

(i). Were all safety rules/precautions -

observed at the time of accident . YES
(). Name of the hospital Injured Person

taken to ; . RIMS HOSPITAL AMRAVATI
(k). Date of Admission © 25/04/2023
(I). Date of Discharge . 05/05/2023
(m). Nature of injury : HAND INJUR
(n). Did injured person actually cease work

after accident and if so, on whatdate : 25/04/2023
(0). 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?

If not, give particulars. ' YES
(r) If the worker previously met with an

accident, please give full particulars : NO
(s). Has the worker ever previously been

awarded compensation by the

Commissioner for workmen’s compensation? NO
(t). Was injured person guilty of any misconduct

or willful disobedience to orders or rules?

If so, please give full particulars. NO
(u). State through whose neglect, if any,

accident occurred - NA

. State names of any two persons who

witnessed the accident. . MAHARASHTRA

Place: DARYAPUR

\Date : 11-05-2023

I/We hereby to the best of my/our knowledge and belief, warrant the truth of the above details in every respect. I/We
agree that if we have made already or if I/ We make in any of my/our further statements in respect of the said incident
any 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

Shree Balaji ,‘_nﬂﬁaimﬂ

gL

Signature of Insured

Pariners




TABLE OF WAGES
(Please fill in the Table of wages below as applicable)

1 2 3 4 5 6
Month & Year  [Basic pay & D.A Over time, Concession Value of free ABSENCE
Bonus and value of food- quarters 10% Give date of going
Dearness stuffs basic wages on leave/beginning
Allowance of period of
Rs P Rs P Rs P | Rs p | absence and also
' - : . date of subsequent
resumption of work
if 9000/~
2 9000/-
3. 9000/-
4, 9000/-
8.
6.
7
8.
9.
10. 9000/-
1. 9000/-
12 9000/-

From: ocTt
To : APR

Totaleamings in the period : §3000/-

Average monthly wages: 9000/-

he/she would work in a month :

If the worker’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.
If 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

Are free quarter provided?

Basic Wages..........

Overtime...............

Concession in value

...............................

of foodeistuifi s it e
Value of free quarter (10% of Basic wages)

N

The above statement of earnings etc., is to the best of my knowledge and belief accurate.
Dated........... 11-05-.2023

Shree Balaji Industrics

o)

(Z Signature of the employer

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

-.‘U




WORKMEN'S COMPENSATION POLICY SCHEDULE
(9 3] fa‘MS [UIN:IRDAN123RP0032V01200203]

GENLRAL INSU

CHOLAMANDALAM MS GENERAL INSURANCE COMPANY LTD. GST Invoice No.: 2712408245153
ADDRESS: AURANGABAD BRANCH OFFICE
Shop No- 4, Plot No- 33, Rokdiya Hanuman Colony, BNIE 0 i2tee

Opp. LMS Jeweller Jalna road, Aurangabad - 431005 PAN: AABCC6633K

KRANTI CHOWK 8.0 SAC Code: 997139

CITY: AURANGABAD STATE: MAHARASHTRA SAC Description: Other non-life i services i services)

GSTIN: 27AABCC6633K1ZJ

Policy Issuing Office: Aurangabad Branch Office

Policy No: 2712/00136145/000/00 Customer Code: 1009651799460001
1 Name of Insured SHREE BALAJI INDUSTRIES
1.a iIName of Additional Insured
2 [Business/ Profession Ginning And Pressing
3 Nature of the work Ginning And Pressing
n IAddress of Insured DAHIHANDA AKOLA ROAD,DARYAPUR TA DARYAPUR DARYAPUR TOWN S.0 AMRAVATI MAHARASHTRA PIN - 444803
IGST No.: 27TAAZFS9704N1Z1
5 lAadhar No. "
6 IPAN No. S
7 Premium Receipt 1052284787 Date: 04/11/2022
8 Period of Insurance From 04/11/2022 00:00 Hours to Midnight on 03/05/2023
110 [Total Sum Insured (Rs.) 9,00,000.00
11 cope of Cover Table A
11.2 Coverage Details/ Law Applicable ploy Act 2010(as ded from 's comp Act 1923), Fatal Accidents Act, 1855 and Common Law
s
12 xtensions
13 Ispecific Conditions/ Warranties 1.Notwithstanding any provision to the contrary, this policy/insurance excludes any loss, gerfagemiability, expense, fines, penalties or any other
directly or indirectly caused by, in connection wllh orin nny way lnvolvlnq or afising oyt.efany of the following including any fear or thrgat
hereof, any action taken or failure to take action in g, p ing, supp Apding to such whether actual/alleged/threat
jor p! ived of: a) Any infecti di virus, b or other afic or not); or. b) Coronavirus (COVID-19,
| any ion or variation thereof; or, ¢) Pandemic or epidemic, as decli} ld Health Of ion or any g I
. If the insurer alleges that, by reason of this exclusion, any amount is policy/insurance, the burden of proving the
contrary shall rest on the insured /
2. In consideration of the payment of an additional premium it is heres¥
land agreed that this Policy subject to its terms provisions and conditions
ixtended to indemnify the Insured in respect of the reasonable medical surgi
la nd hospital expenses (including cost of conveyance to hospital) incurred by t
e Insured in connection with any case of injury to which §
ind er this policy applies
3. Medical Expenses granted under the policy is INR 500008
14 ISpecific Exclusions /( v
15 Premium(Rs) 8.750,00 i ‘\ \ \ ]
16 ICGST (9%) 787.50
17 ISGST (9%) 787.50 [l
18 IGST (0%) 0.00 /( \ \ /
19 Amount Payable(Rs.) 10,325 ,o('\ \ \
0 ICo-Insurance Details A\ \//\ \.,,
IName/ i of |0 pation of Es( al Salaries Wa and Other [Contractor Sub-Contractor Name(if
16, Employees Employses y Earmngs e Place or Places of Employment
1 A skilled And Unskilled 0 00 00 No Shree Balaji Industries, Dahihanda-Akola Road, Daryapur,Ta.Daryapur

Dist.Amravati. 444803

S 5 .
2 3 Commercial OW No Shree Balaji Industries, Dahihanda-Akola Road, Daryapur,Ta.Daryapur

Traveller Dist.Amravati. 444803

1. Employee compensation Act 2010 (as d from S p Act 1923) and subsequent amendments of the said Act prior to the date of the issue of the policy provided that the insurance granted hereunder is not
extended to include:

any interest and/or penalty imposed on the insured on account of his/their failure to comply with the requirements laid down under the Employee compensation Act 2010 (as from s P Act 1923).

2. The Fatal Accidents Act, 1855 and subsequent amendments of the said Act prior to the date of the issue of the Policy pi that the | granted is not to include:any interest and/or penalty imposed on the

Insured on account of his/their failure to comply with the requirements laid down under The Fatal Accidents Act, 1855.
3. Common Law.

Warranted that in case of a claim, if the declared wages is found to be less than the actual wages then three times the difference of the premium charged and the actual premium payable shall be charged prior to settlement of the claim.
1. The coverage is for all or none basis. The number of employees / workers on the roll (including Contractor and Sub Contractor wherever applicable) at no point of time should be more than
he number of employees / workers insured at that point of time. Else admission of liability under the policy will be prejudiced

. The coverage does not extend to any medical expenses reimbursement

. The liability of the company shall not exceed the amount arrived at as per provisions of W C Act considering the actual wages declared by the insured under policy and which is the basis for
premium computation, If the actual compensation awarded by the authority as per W C Act exceeds the liability of the insurer as above, the difference shall have to be borne by the insured.
This is not applicable for Common law awards.
4. All contractors & sub contractors employees are not covered provided they are declared in the proposal form or endorsed fron: time to time
. Premium computation is based on the average monthly income declared by the insured and its subject to adjustment dependi g on actual disbursement of actual wages / salaries.
. Occupational Diseases not covered
7. Workmens Compensation Amendment Act 1923 renamed as The Employees Compensation (Amendment) act, 200$whemver Vl/orkman or workmen is mentioned in the entire Act, the same
ineed to be read as Employee -

IConsolidated Stamp Duty Paid Vide G.O. Rt No. 433 ,Commercial Taxes and Registration (j1) Department, Tamil Nadu dated 19/10/2022 .

Intermediary Name: JAINUINE INSURANCE BROKERS PRIVATE LIMITED
Code: 200149210153 Contact No: 8149178773
POSP Aadhaar No.:

Note: The Certificate of Insurance / Policy Schedule is an important document issued based on your declaration. We request you to verify the details and ensure that everything is in order. In
case of any discrepancies, please contact us within 15 days from the date of issuance of policy.




Place :CHENNAI For C Ms I C y Ltd

Date :1011/2022

Authorised Signatory}

Regd.&Head Office:Dare House, 2nd Floor, No.2, N.S.C Bose Road, Chennai-600 001, India
CIN: U66030TN2001PLC047977 | IRDAI Reg. No. 123

Whether tax is payable under reverse charge basis - No..




Policy wording
v
. JTHE EMPLOYEES COMPENSATION INSURANCE POLICY
AS the Insured carrying on the Business described the Schedule and no other for the purpose of this insurance by a proposal and declaration which shall be the basis of this contract and is deemed to be
sherein has applied to the Company for the insurance hereinafter contained and has paid or agreed to pay the Premium as consideration for such insurance.

HIS POLICY WITNESSETH that if at any time during the period of Insurance any ployee in the | Mg iate service shall sustain personal injury by accident or disease arising out of and in the course of his
nt by the Insured in the Business and if the Insured shall be liable to pay compensation for such injury either under :

the Law(s) set out in the Schedule
» orat
e Common Law

n subject to the terms exceptions and conditions i herein or hereon the Company will ify the Insured against all sums for which the Insured shall be so liable and will in addition be responsible for all costs and
(penses incurred with its consent in defending any claim for such compensation.

PROVIDED ALWAYS that in the event of any change in the Law(s) or the substitution of other legislation therefor this Policy shall remain in force but the liability of the company shall be limited to such sum as the Company would have
been liable to pay if the Law(s) had remained unaltered.

EXCEPTION

The Company shall not be liable under the Policy in respect of :

a) any injury by accident or disease directly attributable to war invasion act of foreign enemy hostilities (whether war be declared or not) civil war mutiny i i i I or military or ped power
b) the Insured&€™s liability to employees of contractors to the Insured.
<) any liability of the insured which attaches to virtue to an agreement but which would not have in the of such ag

d) any sum which the Insured would have been entitled to recover from any party but for an agreement between the Insured and such party.
CONDITIONS

1. This Policy and the Schedule shall be read together as one contract and any word or expression to which a specific meaning has been attached in any part of this Policy or of the Schedule shall bear such specific meaning wherever it may
appear.

2. Every notice or communication to be given or made under this Policy shall be delivered in writing to the Company.

3. The Insured shall take p ions to prevent acci and disease and shall comply with all statutory obligations.

4. In the event of any occurrence which may give rise to a claim under this Policy the Insured shall as soon as possible give notice thereof to the Company with full particulars. Every letter claim writ summons and process shall be notified
or to the Company i on receipt. Notice shall also be given to the company immediately the Insured shall have ledge of any g p inquest or fatal enquiry in connection with any such occurrence as
aforesaid.

5. No ission offer promise or shall be made by or on behalf of the Insured without the consent of the Company which shall be entitled if it so desires to take over and conduct in his name the defense or settlement of any claim
or to prosecute in his name for its own benefit any claim for ind ord or and shall have full discretion in the conduct of any p gs and in the of any claim and the Insured shall give all such
i and i as the Company may require.

6. T premium and all renewal premiums that may be accepted are to be regulated by the amount of wages and salaries and other earnings paid by the Insured to employees during each Period of Insurance. The name of every
employe€together with the amount of wages salary and other ings shall be properly and the Insured shall at all times allow the Company to inspect such records and shall supply the Company with a correct account of all such
wages salaries and other earnings paid during any period of Insurance with one month from expiry date of such Period of Insurance. If the amount so paid shall giffé from the amount on which premium has been paid the difference in
premium shall be met by a further proportionate payment to the Company or by a refund by the Company as the case may be. 3

7. The Company may cancel this Policy by sending seven days notice by registered letter to the Insured at his last known address and in such event the agjusted in accordance with Condition 6,
8. If any difference shall arise as to the quantum to be paid under this Policy, (liability being otherwise admitted) such difference shall independently \ gll othe
by the parties in difference or if they cannot agree upon a single arbitrator to the ision of two disi p as arbi of whom one shalkb
been required so to do in writing by the other party in with the provisi of the "

¢referred to the decision of an arbitrator, to be appointed in writing
fting by each of the parties within two calendar months after having

Arbitration Act 1940, as amended from time to time and for the time being in force. In case either party shall refuse or fail to appoint arbitrato\
party shall be at liberty to appoint sole arbitrator, and in case of disag: the ar
reference and who shall sit with the arbitrators and preside at their meetings.

ar months after receipt of notice in writing requiring an appointment, the other
wumpire who shall have been appointed by them in writing before entering on the

It is clearly agreed and understood that no difference or dispute shall be to arbitration as ompany has disputed or not accepted liability under or in respect of this Policy.

It is hereby exp ly stij and that it shall be condition to any right of action or suit upon this Policy that the dvasdby.such arbitrator, arbitrators or umpire of the amount of the loss or damage shall be first obtained.

It is also hereby further expressly agreed and that if the Company shall liability to theF e claim Yigrgunder and such claim shall not within 12 calendar months from the date of such disclaimer have been made
the subject matter of a suit in a court of law, then the claim shall for all purposes be deemed to have bfeina

9. The due observance and fulfillment of the terms, conditions and endorsements of this Po sQ elatbto, giything to be done or not to be done by the Insured and the truth of the statements and answers in the Proposal shall
be conditions precedent to any liability of the Company to make any payment under this §

1. Mechanism for Grievance Redressal: ; //
As an esteemed customer of our Company, You can conta¢ ister.coniplaint/ grievance, if any, including servicing of Policy, claims etc. with regard to the insurance Policy issued
to You. The contact details of our office are given belo:

If any Grievances / issues on claims pertaining
personnel.

S ed can register the complaint / grievance which shall be processed on Fast Track Basis by dedicated

9.1 Contact Information
SMS: "CHOLA" TO 56677 *(Premium SMS charg

Email- customercare@cholams,murugappa.com
Web site: www.cholainsurance.com

9.2 For Complaints
If You have not received any reply from us within 3 days from the date of the lodgement of complaint or if You are not satisfied with the reply of the Company, you can contact the IRDA
Grievance Call Centre at the toll free no. 155255 or email at complaints@irda.gov.in for registering the grievance or the nearest Insurance Ombudsman, whose addresses are

mentioned below:

Nearest Insurance Ombudsman Offices

Sl Office of the

Name of the Ombudsman and Contact Details JURISDICTION
No. Ombudsman
Office of the Insurance Ombudsman, 2nd floor, Ambica House, Near C.U.
Shah College, 5, Navyug Colony, Ashram Road, Ahmedabad — 380 014
1 AHMEDABAD State of Gujarat and Union Territories of Dadra & Nagar

Tel.:.= 079-27546150/139, Fax:— 079-27546142 Haveli and Daman and Diu.

Email:— bimalokpal.ahmedabad@gbic.co.in

Office of the Insurance Ombudsman, Jeevan Soudha Building, PID
No.57-27-N-19, Ground Floor, 19/19, 24th Main Road, JP Nagar, 1st
2 BENGALURU Phase, Bengaluru-560 078. Karnataka.

Tel.:- 080-26652048 / 26652049 Email:—
bimalokpal.bengaluru@gbic.co.in

Office of the Insurance Ombudsman, Janak Vihar Complex, 2nd Floor, 8,

Malviya Nagar, Opp.Airtel Office, Near New Market, Bhopal — 462 033.
3 BHOPAL Tel..- 0755-2769200/201/202, Fax:— 0755-2769203 States of Madhya Pradesh and Chattisgarh.

Email:- bimalokpalbhopal@_gbic.co.in
Office of the Insurance Ombudsman, 62, Forest park, Bhubneshwar —
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SHREE BALAJI INDUSTRIES

Dahihanda Road Daryapur Tq. Daryapur Dist. Amravati, Maharashtra. Pin- 444803
GST No. 2TAAZFSOT04N1Z1 Email- shribalajiindustriesDyp@rediffmail.com

& 9422844040, 9767118249

wfd,
CHOLAMANDALAM MS GENERAL INSURANCE COMPANY LTD.

ADDRESS: AURANGABAD BRANCH OFFICE
Shop No- 4, Plot No- 33, Rokdiya Hanuman Colony,
Opp. LMS Jeweller Jalna road, Aurangabad - 431005
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Policy No. 2712/00136145/000/00
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RAINBOW INSTITUTE OF MEDICAL SCIENCES .

(UNIT OF SHUBH SANDESH HEALTH CARE LLP)
BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVATl 444605
Contact No.: 0721-2579188,0721-2579199

¥=RIM

meco sy w- ,-mmm»«

Patient Name : MR. KRUSHNARAO VITHOBAJI TAWALE [ MRN-
230401131 ]

Receipt: R.6955

Regn. No.:IPD.23-24-244

: Date: 05-05-2023
Department :ORTHOPAEDICS

Category: PAYING Doctor :Dr. SHYAM RATHI
Payment Mode: RTGS_NEFT Token No.: ORT-19275

F®9sived Rs. 45930.0(Rs.Forty Five Thousand Nine Hundred Thirty only) by Txn
#: 363009273 Txn Date: 05-05-2023 Bank Name: HDFC Bank, towards
settlement of Bill No. -

Notes - Payment &TGSNEFT on 05-05-2023
Narration : IPD.

W@
vrs. POONAMD
Prepared By

05 65&0

254 PM

Age /Gender: 50 Yr/ M
Contact No.: 9767040353

Bill Date: 05-05-2023

Doctor : Dr. SHYAM RATHI

Adm. Date: 25-04-2023 01:48 PM
Category: PAYING

L
Total Rs. 16494.32/—

1200000 35695  11643.05
300000  89.24 29010.76
2000.00  59.49 194051

Total Rs. 9500.00/-

Z 40 Z abeyg

6000.00 0 6000.00

3500.00 B 0L 350000

Total Rs. 11157.92/-

25 50000  14.87 485.13
400000  118.98 3881 02

450000 13386  4366.14

100000  29.75 970.25

150000 ~ 44.62  1455.38 |

| Total Rs. 1350.00/-

250.00 0 250.00

250.00 0 250.00

; 850.00 0 850.0(;

Powered By MEDNET for RAINBOW INSTITUTE OF MEDICAL SCIENCES . Page 1 of 1 Total Rs. 630. 00/-
www medneatlahs com 630.00 0 630 00

MEDICAL MANAGEMENT 4 Total Rs. 1212. 82/—
25-04-2623 . Folys Cétheterisation 500 1 500.00 14.87 485.13 !

| 26-04-2023 | ﬁegigtratio-n Charges 250 1 250.00 744 24256
?59-64-'2023 * BLOOD TRANSFUSION (PER TRANSFUSION) 500 1| 50000 14, 87 48513
RADIOLOGY CHARGES e ‘ Total Rs. 500.00/-
125042023 X-RAY CHEST - PA 500 1 500.00 0 500. oo
~ SURGICAL MANAGEMENT Total R, 95084.94/-
W0D* SGEoUPaLW MM S —mecncoumuan 20000 1. 2000000 59492 1940508

* SFONINOS TvIIAIW 40 JLNLILSNI MOENIVY 104 1INAIN Ag pesemod




RAINBOW INSTITUTE OF MEDICAL SCIENCES .

=RINS
(UNIT OF SHUBH SANDESH HEALTH CARE LLP)
BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVATI 444605
Contact No.:0721-2579188,0721-2579199
N *

Bill

MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401»1 31]
Address :At Post '- vithalmandir near, Babdi, Amravati, Amravati, MAHARASHTRA

Bill No.: 1.321
Regn No.: IPD.23-24-244

Bed No.: M - 1/MALE GENERAL
WARD/GENERAL WARD 3RD
Discharge Date:

ACCOMMODATION CHARGES

Department. ORTHOPAEDICS
Rate Category: GENERAL IPD

05-05-2023 11:28 AM Discharge Type: Stable

Age /Gender: 50 Yr/ M

Bill Date: 05-05-2023
Doctor : Dr. SHYAM RATHI
Adm. Date: 25-04-2023 01:48 PM
Category: PAYING

Total Rs 16494, 32/—

- Room Rent (25-04-2023 to 05-05-2023 GENERAL WARD 3RD/MALE !

1.A GENERAL WARD) 1200 10 Days 12000.00 356.95 11643.05 ;

Nursing Charges (25-04-2023 to 05-05-2023 GENERAL WARD i

jB 3RD/MALE GENERAL WARD) 300 10 Days 3000.00 89.24 2910.76 |
MONITORING CHARGES (25-04-2023 to 05-05-2023 GENERAL WARD

3RD/MALE GENERAL WARD 200 10 Days 2000.00 59.49 1940.51

ANESTHESIA CHARGES

ik

Z J0 g abey

Total Rs. 9500.00/-
25-04-2023  Anesthesia Charges (Dr. SHIRISH MAHURE) 6000 1 6000.00 7 0 6000.00
28-04-“2023 Anesthesia Charges (Dr. ROHIT HATGAONKAR) 3500 1 ¥ 3500.00 . 0 : 3500.00
ACCOMMODATION CHARGES Total Rs. 11157.92/-
25-04-2023  Referance Consultant Visit Specialist (Dr. PAWAN TEKADE) 500 1 500.00 14.87 485.13
25-04-2023 Primary Consultant Visit Night (Dr. SHYAM RATHI) 500 2 8 | 4000.00 11‘8.98 ‘3881.02‘
2"5;64-2023 Primary Consultan.t Visit Morning (Dr. SHYAM RATHI) 500 9 4500.00 133.86 4366.14
26-0 4_2"023 gg‘sﬁhr,\lger(ﬁ?nfultant Visit Super-Specialist (Dr. TAKSHAK .1000 1 1000.00 29.75 970.25
27042023 g;fgmr;ae'(ﬁc;nsultant Visit Super-Specialist (Dr. TAKSHAK 500 3 1500.00 44',62 1 145?.383
'LOOD BANK CHARGES Total Rs. 1350.00/-
| T25-04-2023 ' CROSS MATCHING 1 250 1 250.00 0 250,00
25—(.)4-2023 CROSS MATCHING 1 (Er. KIRTI SONI) 250 1 250.00 0 250.00
i 28-.04-2023’ PACKED CELL (Dr. SHYAM RATHI) 850 1 ; 850.00 0 850.00 1
IMPLANTS AND STENTS Total Rs. 630.00/-
28-04-2023 Implant (DIPAK SURGIAL , BILL NO -942) 630 1 e 636.00 0 630.00
MEDICAL MANAGEMENT ‘ \ k ‘ : fotél Rs. 1212.82/-
'25_04-2023 Folys Catheterisation 500 1 500.00 14.87 485.13
126-04-2023  Registration Charges 250 1 250.60 7.4 24256
29-04- 2025 BLOOD TRANSFUSION (PER TRANSFUSION) 500 1 500.00 14. 87 | 485 13
'RADIOLOGY CHARGES  TotalRs. 500.00/-
25-04-2023  X-RAY CHEST - PA 500 1 500.00 0 500.00
SURGICAL MANAGEMENT ” bTotél‘Es, 95084.94/-
woo'sqepeupeurmws T eeseusmman | oo0000 4] 2000000] se4s02| 19405.08.

- S3ONZI0S voIaan 40 ALNLILSNI MOSNIVY oy L3NA3W Ag paiemoy




Regn. No.: IPD.23-24-244 MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401131] o

Date Receipt / Refund Notes : ' v 'Amount
1 25-04-2023  Receipt - (R.5026) Payment Cash on 25-04-2023 20000.00
| 27-04-2023 Receipt - (R.5518) Payment Cash on 27-04-2023 ) 20000.00'

01-05-2023 | Receipt - (R.6168) Payment Cash on 01-05-2023 50000.00;

05-65-2023 Receipt - (R.6955) . Payment by RTGS/NEFT on 05-05-2023 4593000
Bill Amount : 139730.00 - One Lakh Thirty Nine Thousand Seven Hundred Thirty
DISCOUNT/CASHBAC 3800.00
Net Amount : 135930.00 - One Lakh Thirty Five Thousand Nine Hundred Thirty
Paid Amount : 135930.00 - One Lakh Thirty Five Thousand Nine Hundred Thirty
Balan; : 0.06 - Zero
Remarks: (All figures are in Rupees (INR) only)




¥ 3 SPARSCH MEDICALS e
Rainbow Institute of Medical Sciensce,Badnera Hoad.Amravati Fh No. 77588113240
CHERIST & DRUGHIST CASH MERG
Fat Nm & Add: KRUSHNARAD TAWALE DARYAPUR | AMRAVATI BILL WO: ©  4&745

. Doc Nm & Add: DR.SHYAM RATHI(HE Ortho).AMRAVATI DATE: O1/05/2023
0.0 Mo, s HH-GMR S0-407108, 21-4071585  20F-407140  GST No:Z7AEHFS7I460173
BEATE MEDICTNE MEG Al BATOH EXF 0Ty AROUT
¢ MEROTROL IMJ 1GM LUF 1 HPRZEOL 13774 389,25
HE 100 ML IV ARL 1 20620474 09725 3 9890
. P4 FaN-D CAF ALE 1BCAP 2R440F4AT 12724 10 3267
Fan IERODOL-5F TAR CAP 10 MOOEE00 (g8/24 i0 118,30
<. BB & 70 I ThAH ALK 15 22490901 Gd4/24 ig 94 00 .
LZ LINOWIN &00 TAB HET 105  2GBTZE3B2A  10/25 i0 356,00
g
Items ¢ & ¥ Wish You Spesdy Recovery ¥ Total Rs. 290317
N

OverCharoing due to Oversioht Will Be Refunded.

Consult Docter, Before Taking Bedicine. Cj%ﬁpﬁtsffﬂiP.

SPARSH MEDICALS .

Rainbow Institute of Medical Sciensce.Badnera Road,Bmravati Fh Mo, 17738811240
T CHEMIST & DRUBGTST Cafid HERG

Fat Mm & Add: KRUSHNARAD TAMALE DARVAPUR | AMRAVATI BILL WO: C 7143
_ Doc Nm & Add: DR.SHYAM RATHI(MS Ortho),AMRAVATI BATE: Q2705720323

D.L. Mo, sMH-AMR 20-40710508,21-4071059 20F-407140 GST No:Z7AEHFSTI460173

BaACE MEDICINE MEG PAlE BaTOH Exp BTy AROUMYT
¥ ONE SOOML TV BAX SOOML NPZ21538 11734 i i8.17

AMTEAMAC B00 INJ CRO 1B MLNOI2018 11724 i 123.00

3

ftems % Wish You Speedy Recovery ¥ Total Es, 181,17

fverCharaing due to Oversioht Will Be Refunded.

Conzult Doctor, Before Taking Medicine. S§E§;Z§zﬁ.Pr~'

"d°d {&@s *auTaTpay GuTye] B40jag ‘403300 JINSUCT
“pEPUNEEY 88 TTTHM IUDTS48A0 O3 SNp DUTDJABYTLSAD
0Z°BOZE  "sY [¥iog % AJBADISY ADSSOS NOA USTH § 7 ¢ w83l

G2 6pTE £ FE/ET TOEEEEH T 4] WET NI OMI0H3M s
G685 k CE/BD  E0F0TOEYA T 8y AL W 00T SN

o AMNOWE 41D A% HLYH 0% i ANTITAEN
SITOFPELE4HIUAE 0N 150 O9T/0F-J00 6CTL0p-TE BETL0P-08 HWU-HW , -op 10

BN
EEOE/R0/E0 3L TIUAYHWY " (D430 SWITHIVY WOAHS MO 1PPY 5 wy 2300
PEZ. O GON TII8 TLUAVHWY' " dNdUAHYI I TOMUL DYHUNHSNNA :p/ oy @ BN 3Ed
(iAW HEWD ABIDENET 5 yoyWaHd
— (YZTT8AGLLE°ON Yd TIEARJwy'peoy essupeg’adauatdg [edtpay jo a3m ,135U] #ogquIsy

T STYOIaIH HSHVAS

N



B T N’

| o
PR

SPARSH MEDICALS !

Rainbow Institute of Medical Scisnsce.Badnera Road,Amravati Ph Mo, 7758811240

T CHEMIST & DRUGGIST CanH HERO
Pat Mm & Add: KRUSHNARAD TAWALE DARYAPUR . AMRAVATI BILL NO: C 4718
- Ooc Nm & Add: DR.SHYAM RATHI(MS Ortho!.AMRAVATI DATE: 04/05/202%
DL No. sMH-GMR 20-407158,21-407159,20F-407160 G5T No:27AEHFS7346G113
BATK MEDICTRE MFEG PACK BATCH EXF HTY  AMOUNMT
b MEROTROL IMJ 16M LhP- 1 HESZE0L 12724 1 104975
AMIKAMAC 500 INJ CRO 18 MLNO1201B  11/24 :f 123.00

i

Ttems ¢ 2 % Wish You Speedy Recoverv ¥ Total Rs. 1172.75

~ OverChargino due to Oversicht Will Be Refunded.
Consult Doctor, Before Taking Medicine. %P.
. N
¥ SPARSH MEDICALS ;
Rainhow Institute of Medical Scienece,Badnera Road,Amravati Ph No.:7738811240
T CHEMIST & DRUGGBIST Cafnd MERO
Fat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR . AMRAVATI BILL NO: C 7413
. Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE: 04/05/2023
1,0 No, :MH-8HR Z0-407158,71-407159,20F-407160 GST MNo:Z7AEHFS73460113
RACK MEDTOINE MEG PACK BATOH bR BYY  AMOUNT
Gt YIZYLAD CaF kAL 15 G2DADZEE04Y OH/24 4 18,47
MIKACIN 750 INJ ARLI 1 MP2I0283 10/25 i 147.75
{

B

2 ¥ Wish You Speedy Recovery % Total Ks. 1656.22

i

tem

il

~  fyerCharoing due to Oversioht Will Be Refunded.

Consult Doctor, Before Taking Medicine. ‘éﬁ.ﬁi—/

» SPARSH MEDICALS "
” ‘Rainbow Institute of Medical Scienece, Badnera Road,Amravati Fh No.:7758811240
T, CHEMIST & DRUGGIST CasH pER
Fat Mm % Add: KRUSHNARAD TAWALE,DARYAPUR ., AMRAVATI BILL NO: C 7478
- Doc Nm & Add: DR.SHYAM RATHI(MS Ortho!, AMRAVATL DATE:  04/05/2023
0.L.Ho. :MH-A8MR 20-407158,71-407159,20F-4071460 GST Mp:Z27REHFSTI46011Z s
RATK MO TRE FEl FACK  HaTOH EEF BTy AROUNT

SURGICAL BLADE 11 il 161222 11027

GLOVES 7ND (NULIFE) NUL 1 012022 12/26

BACTIGRAS 10CHMRIOCM  BBN 10 Ge0411 11/25

AT [ NS S00ML MAF SOOML 30427768 11723
< AB GAUSE 100%12 ShE 1 124 01700
IIGIAG COTTON BAR SOOBN 498 tEr0s

%.50 -t
£7.00
203.28

34.83

R
/0. 00 1L

IR SR I T S

xxxxxx

g

items : & % Wish You Speedy Recovery ¥ Total Rs. 16835.61

~  {verCharoing dus to Oversight Will Be Refunded.
Consult Doctor, Before Taking Medicine. %ﬂR.P.




BILL OF SUPPLY
SPARSH MEDICALS ~
Rainbow Institute of Medical Scienece,Badnera Road,Amravati Ph No.:775881124

~  CHEMIST & DRUGGIST CASH MEMO
Pat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR . AMRAVATI BILL NO: C 6563

Doc Na & Add: DR.SHYAM RATHI(MS Ortho) ,AMRAVATI ~ DATE:  29/04/2023
i VE%;L.NO.:HH-AM? 70-4807158.21-407159. 20F-407160 681 No:Z/AEHFS/3460173

ACK MEDICINE MFG PACK RATCH EXP Q1Y AMOUNT ﬂl
PANTIN 1.V. HET 1VIAL NAAAKSA 10724 % 54.50
VOMIKIND INJ NIT ZML  ESARAV22I  09/24 1 11.91
MEROTROL INJ 1GM LUP 1 H252301 12/24 1 1049.75
~ THEMIDOL INJ THL 2ML  TEM22009  09/24 | %08
Ttems : 4 % Wish You Speedy Recovery ¥ Total Ks. 1142.20 ‘
{

__ OverCharaing due to Oversiaht Will Be Refunded.

mmsult Doctor, Before Taking Medicine. SW‘, R.P. m
SPARSH MEDICALS |

PELREGH Tﬂstltute of Medical Scienece,Badnera Foad,Amravati Ph Mo.:7758811240
CHEMIST & DR £ CaRe mEMD

Fat Nm & Add: khU:HNQFAﬂ TAWALE ,DARYAPUR . AMRAVATI BILL NO: C 6656

Doc Nm % Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE:  30/04/2023

L No. :MH-BMR 20-407158,21-407159,20F-407160 BST Ho:Z7AEHFS73460113

RACK MEDICINE FEG PACK BaATCH b 0Ty aFOUNT
VASOFTX NG,20 HER 1 7201968348 07/27 1 190,00
EASYFIY CLEAR TRANSFAHERE SO ECTHOS 10723 i &0,00
PANTIN I.Y. HET 1IVIAL NARAKSA 10724 - 109.00
VOMTKINDG TNJ NIT ZML  EGRAVIZZ 05/2 2 23.82 E
SR NS 100 ML IV ARt 1 FOLZ04TE 09725 2 393000~
THEMIDOL IMJ THL 2ML  TEMZZOO9 (9724 Z 52.08
o MEROTROL INJ 1GM LU HZ52301 12/24 7 aagong a0
Ttems : 7 % Wish You Speedy Recovery Ed Tontal REs. 2573.70
OverCharoing due to Oversioht Will Ee Refunded. %
o Consult Doctor, Before Taking Hedicine. Sicﬁg-&‘/.f-‘.

. SPARSH MEDICALS

Doc Nm & Add: DR.

B.L.No. :MH-AMR 2

Items : 5 L iich v
te 5 £

369.78

OverCharging dus to

o He Hei
Lonsult Doctor, Before Taking Medicine. Sign of R.P



-.ﬁaiﬁbnw Insti£ﬁ§e of Medical Scie

BILL OF SUFFLY
SPARSH MEDICALS

CHEMIST & DRUGGIST
Fat Nm & Add: KRUSHNARAD TAWALE.DARYAPLR .

Doc Nm & Add: DR.SHYAM RATHI(MS Ortho) ,AMRAVATI

nece,Badnera Road,Amravati thhD.:775881124Q

CASH MEMD

DATE:

AMRAVATI BILL NO: C 6227

28/04/2023

D.L.No. :MH-AMR 20-407158,21-407159, 20F-407160 65T No:27REHFS73460113

@aTY  AROUNT

RACK MEDICTINE RFG FACK BATCH

EXF

T-BACT OINT GLA 9BM  EN7UW

01/24

1 147.33

Ttems : 27 % Wish You Speedy Recovery ¥

Tatal Rs. 5422.00

fiverCharoing due to Oversight Will Be Refunded.
. Consult Doctor, Before Taking Medicine.

Bl L 0F SHPPLY
SPARSH MEDICALS

CHEMIST & DRUGGIST

Doc Mm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI

sif .

CAGH MEMD
Pat Nm & Add: KRUSHMARAD TAWALE,DARYAPUR ., AMRAVATI BILL NO: C 4227

DATE:

2B/04/2023

D.L.No.:MH-AMR 20-407158.21-4071589,20F-407160 GST No:274EHFS734460173

RACK MEDICINE MFG FACK RATCH EXF ATy AMOUNT
ANAWIN HEAVY INJ. NON 4ML KP1713619 09/24 i 30.45
PIFZID 4.5 GHM ING ALK 1 22580170 11/24 i 305,04
VOMIKIND INJ NIT 2ML ESARV223 09/24 2 23.82
PANTIN I.V. HET 1VIAL NAAAKSA 10/24 i 54,50

8! ZOCIFIX INJ VHZ 1 P2469 0&/24 1 55.00 .

RL SO0ML (STERIPORT) AHL SO0OML 52030019 1hf28 2 129.78
VASOFIY ND.20 BER 1 22F09GB34S 06727 i 190,00

Items ¢ 29 % Wish You Speedv Recovery % Total Es.

OverCharaing due to Oversight Will Be Refunded.
Consult Do r, Before Taking Medicine.

BILL OF SUFPLY

Continue On Page No. 2

o . SPARSH MEDICALS

Rainbow Institute of Medica
CHEMIST & BRUGGTIST

gat Nm & Add: KRUSHNARAD TAWALE, DARYAPUR
oc Nm & Add: DR.SHYAH RATHI (M3 Ortho) ,AMRAVATI

1 Scienece.Eadnera Roa

)

~3ign of R.P.

Rainbow Institute of Medical Scienece,Badnera Road,fmravati Ph Nn.:??ﬁBBllEid :

S

d.Anravati Ph No.:7758811340
CASH MEMD

- AMRAVATT BILL NO: ¢ 4207
DATE -

28/04/2023

D.L.No. :MH-BMR 20-407158,21-40715?.

s 20F-407160 BST No:27AEHFS73460173

RACK MEDICINE

MFG FACK RATCH

NS 100 ML TV 3 EXF O QTY  amounT
BL 1 VAZ010603 1
S ANe s G | Riee TE 7 W
e L BLADE 11 L1 ) 141272 11727 1 7.00
--L PARAFIQL*gLnDE 22 RIEB 1 £ ¢4 01/56 ; ok
SYRING 1SkfﬁgI§EESS'IEMBN 20 452307 10/25 ; q4f.00
SIRING 2.5 W Dren ¥ AR ZS2100M01 41727 ;g0 il
5 ISPD HSP 2.sM. 303254582 12797 = ;g.:?
I = 15 s 2 .(. 'j
tems @ 79 Wish You Speedy Recovery & Total R
3tal Rs,

GverCharqina due tp Oversight Will Be Refunded
Consult Doctor, Before Taking Medicine,

Continue On Fage No, 3

Sign of R.P.



BILL O SUFFLY
AN — . gPARSH MEDICALS

PRY

. ; . : L
Rainbow Institute of Medical grienece.Badnera Road Amravati Fh No. 17758811240

3 CASH MERD
—  CHEMIST & DRUGGIST I .
[ﬁgtn:\b; Agd: KRU%&-;N&IAD TAWALE ,DARYAPLR . LAMRAVATT BILL NO: C 6227

23
Doc Nm & Add: DR . SHYAR RATHI(MS Brtho),AHRAVATI DATE: 28/04,’20;:
D.L.No 2 MH-AMR 20—407158,21—407159,20F~4071&0 B8aT NQ:E?AEHFS';’S%GH:-
ralk MEDTCTRE nFG PACK RATUH EXF ary AMOUNT

L—

( 0/27 v 17.00
o oML DISPO. BRO SML 2790555K1 1;
ngg MICRO 7.00 AN 1 2302002217 0:./?6 % ﬁé‘%%?)
GLOVES MICRD b.3 aNC 1 2211007208 11/25 2 ;;7.0(.}
ey 8V GLOVES 7HO (NULIFE} MuL 1 (312022 12//%6 11 67. A
< GLOVES 7.5ND{NULIFE) ML 1 092021 L?B. ;6 - 1976.(36
- oK IN STAPLER (COVIDIENIDY i J2E1151LY i.}lluf;/w : 539- ;50
e oy IN GRAFTING BLADE DOW 1 X% (1/00 .
Ttems ¢t 27 % Wish You Speedy Recovery ¥ Total He.
~~  fverchargina due to oversiaht Will Be Refunded. Tontinue On -PauefN:{. P4
Consult Doctor, gefore Taking medicine. gign of R.F.
~r e RILL OF SUPPLY

SPARSH MEDICALS i
Rainoow Institute of Medical Srienece.Badnera Road.Amravati Ph No.:7758811240

= CHEMIST & DRUGGIST CASH HERD
Fat Nm & Add: KRUSHNARAD TAWALE.DARYAPUR . AMRAVATI BILL NO: C 6227
Doc Nm & Add: DR.SHYAM RATHI(MS Ortho) ,AMRAVATI DATE: 28/04/2023

D.L.No. :MH-AMR 20-407151?5,21—407159,2(1F-407160 BST No:27AEHFS73460113

RACK MEDICTNE MFG FACK BATCH EXP a7y AMOUNT

" WATER FOR INJ COR 10ML WEHO214 07/23 2 976

NEEDLE 1B¥1.3 Bis 1 21244N 09/27 i 5,00

FLAIN SHEETS MN30L SER 1 SaviZe 11/20 i § 210.00

" E.C.G.ELECTRODE SWAR SLC 1 IMZZS0BE 11724 5 135.00

4l VICRYL 3-0 2437 R.B, JJ 1 TZ044 06/27 1 570.00 ..

; FAZOR BLADE SRR THZZ-210 11/27 x £0,00

i SPINAL NEEDLE 23 Top-L ZH04S 07/27 1 152.00
Ttems : 29 % Wish You Speedy Recavery ¥ Total Rs.

fiverCharaing due to Oversight Will Be Refunded. Continue On Page No. ©
Consult Doctor, Before Taking HMedicine. Sign of R.P.

—



S

BILL OF SUPPLY

S SPARSH MEDICALS
: Réiﬁﬁgw Institute of Medical Scienece,Badnera Road.Amravati Ph Mo.:773881127%°
CHEMIST & DRUGGIST CASH HMEMD
Fat Hm & Add: ERUSﬁNARAG TAWALE ,AT DARYAPUR,AMRAVATIBILL ND: C 10682
Doc Nm & Add: DR.SHYAH RATHI,AMRAVATI DATE: 18/05/2023
0.0 .No. tMH-BMR 20-407158,21-407159,20F-807140 GST No:27AEHFS73460113
RACK MEDICTME MEG PACK BATCH EXF ary  AROUNT
GLOVES 7ND (NULIFE) NUL 1 022022 01/27 1 67.00
BACTIGRAS 10OCMEIOCM BSN 10 GS0438 10/24 3 87.12
, NS SO0ML MAF SOOML 30630113 12/28 1 I4.83 P
s GAMJEE ROLL 10CMEZ.7 AMC 1 AMoLL 11725 3 STO.DQ ;

s T-BACT OINT Gla 96M SF4C 04/24 1 147.2§
Ttems : 5 % Wish You Speedy Recovery ¥ Tatal Rs. /9706.30
OverCharging due to Oversight Will Be Refunded. (70.90)

Consult Doctor, Before Taking Medicine. ?ézifi’;,§§gn R.P.

Bl OF SRy
SPARSH MEDICALS
Rainbow Institute of Medical Scienece,Badnera Road.Amravati FPh No.:7758811240
i1 CiahH MERD
RAD TAWALE AT DARYAFUR,AMRAVATIBILL NO: © 10683
dd: DR,SHYAM RATHI,AMRAVATI DATE: 1B/05/2023

Fat Nm & Add: KRUSH!

B, MH-AMR 20-407158,21-807159, 20F-407160 G5T No:Z7AEHFS7I460113
Fet o HE { g7y AROUNT
i4 I0CEF TV 500 TAR B & 570.0
FE -20 T# 5 {
/453 IERODOL TARB I 2
M3 NUROKIND FORTE I TAB KBABVOSSE &
Items : 4 % Wish You Speedy Recovery ¥ Total Rs. 70%.05
fverCharging due to Oversight Will Be Refunded. .
* Consult Doctor, Before Taking Redicine. Sigy of H.P.

B il U auFFCY

SPARSH MEDICALS

" Rainbow Institute of Medical Scienece,Badnera Road,Amravati Ph No.:??ﬁBBlféiOl«

CHERIST & DRUGGIST CASH MEMO
Pat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR . ,AMRAVATI BILL MO: C 6119

" Doc Nm & Add: DR.SHYAM RATHI(MS Ortha),AMRAVATI DATE:  27/04/2023

D.L.No. :MH-AMR 20-407158,21-407159,20F-407160 GST No:27AEHFS7346Q173

RACK MEDICINE MG FACK BATCH EXE Ty  ANMOUNT
TAZOMAC 4.5G6 INJ MCL 1 LTC2322A 09/25 3 792.63
PANTIN [.V. HET 1VIAL NAAAKSA 10/24 1 54,50
VOMIKIND INJ NIT 2ML  ESAAV223 09/24 2 23.82
: THEMIDOL INJ THL 2ML  TEM22009 09/24 3 78.12 o
E NG 100 ML IV ABL 1 VAZ010603  09/28 5 117.90 11"
Items : 3 % Wish You Speedy Recovery % Total Rs. 10466.97

(verCharging due to Oversight Will Be Refunded.
Consult Doctor, Before Taking Medicine. Si@/ﬁ.P.




I I

——

- miLL OF SUFPLY

by SPARSH MEDICALS |
Rainbow Institute of Medical geienece,Badnera fioad, Amravatl Ph No,:7738811240
~  CHEMIST & I CaSH mERD
CHEMIST & D 1§51 s _ Laoh o 5
Fat Mm & Add: KR HNARAD TAWALE  DARYAPUR . AMRAVATT BILL NO: C 95987
Doc Mm & Add: DR, SHYAN RATHI(MS Ortho) JAMRAVATL DATE:  27/04/2023
- fi.L.No. sMH-AMR '2!'.}-4".1!?158..’-:1—4*.‘.1?13?.i-‘f-ilF-ﬂ,iZﬂléi'_‘: 68T No: 3 7AEHEG7 +460113
Rack MEDICINE MEG PACK RATCH ExF ATy  AROUNT
AE GAUSE L00¥12 st 1 o8 05/24 1 375.0_(_3
716746 COTTON BAR SO00BN 698 11/';?'? i 4*?2 .:-:uf
SURGICAL BLADE 22 RIB 1 $i% Di/00 i 12.00
= S D T a L e W AT - X =Te
e BLOVES 7HO € NULIFE) MUL 1 012022 12;;;-5 2 lf.uij ‘
bk NG S00ML HAF  S00ML 0622245 11725 i 34,83

—  @verCharaing due to Oversicht Will Be Refunded.

Consult Doctor, Before Taking Hedicine. Sim .

e ———— g~ e

» ~ BILL OF SUPPLY
< SPARSH MEDICALS

Rainbow Institute of Medical Scienece,Badnera Road ,Amravati Ph Ho. 17758811240
CHEMIST & DRUGBGLIST CasH MEMD

Pat Nm & Add: KRUSHNARAD TAWALE , DARYAPUR . AMRAVATI BILL NO: C 6279

Dac Nm & Add: DR.SHYAM RATHI(MS Ortho),AMRAVATI DATE: 28/04/2023

0.L.No. :MH-AMR ’2(!-407158.21—40715‘?.20F-407160 ST No:Z2/AEHFS73468173

RACK MEDICTINE MEG FACK BATCH EXF ATY  AMOUNT
MEROTROL INJ 16M LOR 1 HZ52301 12/24 3 3149.25 s
NS 100 ML IV ABL 1 YAZOL0603  09/23 3 58.95
MEOMOL 100ML IV NON 100ML 3837343 11/24 i 473,00
ST AwD2 DOLD 650 TAB MIC 15  DOBSILLI  02/Z7 2 4,01 =
Ttems : 4 ¥ Wish You Speedy Recovery ¥ Total Rs. 3687.21

{ivercharging due to fivercight Will Be Refunded.
Consult Doctor, Before Taking Medicine. 51%1 R.P.



Bt L 08 SUHPELY -

" W SPARSH MEDICALS 2
Rainbow Institute of Medical Scienece,Badnera Road.fmravati Ph No.:7758811240
~  CHEWMIST & DRUGGIST CasH MEMD

Pat Nm & Add: KRUSHMARAD TAWALE,DARYAPUR .,AMRAVATI BILL NO: C 56498
Doc Nm & Add: DR.SHYAM RATHI(MS Ortho),AMRAVATI DATE: 29/04/2023
ot ?.L.ND.:MH%NF\' 20-407158,21-407159,20F-407160  GST No:Z7AEHFS73440173

Nl

CRACK FEDICTRE fFG PACK BATCH EXP GTY  aMouNtT
MEROTROL INJ 16M LuP 1 H252301 12724 2 2099.50
Items : 1 % Wish You Speedv Recovery ¥ Total Rs. 2099.50

— OverCharging due to Oversight Will Be Refunded. ‘
- _Consult Doctor, Before Taking Medicine. S@f R.P.

e v , ikl UF SUPFLY
SPARSH MEDICALS

Rainbow Institute of Medical Scienece,Badnera Road,Amravati Ph No.:775881174(

CHEMIST & DRUGGIST CASH MEMO
‘Pat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR .,AMRAVATI BILL NO: C 423

Doc Nm & Add: DR.SHYAM RATHI(MS Ortho),AMRAVATI DATE: 28/04/2023
D.L.No.:MH-AMR 20-407158.21-407159,20F-407160 G5T Noi27AEHFST346011%

‘RACK MEDICTINE MFG PACK RATCH EXP ATy  AMOUNT
- SYRING 10ML DIGPO HSP 10ML 252102MD1  11/77 2 22.00
B T SET (J.M.5) JMS 15 211122522 11/24 i 258,00
RL SOOML (STERIPORT) AHL SOOML 52030019 11128 i 64.89
gg DNE S00ML IV BAX S00ML 31721961 09/25 5 38.17
- = NS 100 ML IV ABL 1 VAZ010603  09/25 8 157.20 “
VOMIKIND INJ NIT 2ML  ESAAV223 09/24 2 23.82
v PANTIN 1.V, HET 1VIAL NAAAKSA 10/24 s 109.00
Items : 10 ¥ Wish You Speedy Recovery ¥ Total Rs.

OverCharaing due to Oversicht Will Be Refunded. Continue On Paae No. 2
Consult Doctor, Before Taking Medicine. Sign of R.P.

BILL OF SUPPLY

s

;. SPARSH MEDICALS
{ Rainbow Institute of Medical Scienece.Badnera Road.Amravati Ph No.:775881174
CCHEMIST & DRUGGIST CASH MEMOD :

' Pat Nm & Add: KRUSHNARAD TAWALE .DARYAPUR ..AMRAVATI BILL NO: C 6234
Doc Nm & Add: DR.SHYAM RATHI(MS Ortho),AMRAVATI DATE: 28/04/2023

' D.L.No. :MH-AMR 20-407138,21-407159,20F-407160 BST No:27AEHFG7 3460113

RACK MEDICINE MEG PACK RATCH EXF OTY  AMOUNT
s 4 ! AMIKAMAC 500 INJ CRO 1S MLNO12018  11/24 s 246,00
' THEMIDOL INJ THL 2ML  TEM22009 09/24 3 78.12
DYMAPAR AQ INJ TRO 1ML  D235448 10/24 1 36.00

A (i
Items : 10 % Wish You Speedy Recovery ¥ Total Rs. 1033.20

S

OverCharaing due to Oversight Will Be Refunded.
Consult Doctor, Before Taking Medicine. s@;\/o\f R.P.



_MASTER | =DICALS 5 |

RAJKA 3
MAL SQUARE NERA ROAD AMRAVATI GSTIN:27AABFM5683Q11J ¥
Aere s

CASH MEWD_ 1/2
_’D.L.MO/AH./144485-21/QMT/244487‘20/C/AMT/244486 PH.2574473

..................

2t N5 & Add: KRUSHN

o.M . KRUSHNARAO TAWLE , AMRAVAT

1 Ak N N A AY : I . :

Orylin & Add: BAKHTAR VIJAY MD MBBS FICA NEAR ICE FACTORY,RAJAPE é?i‘"“'””‘“(’ %
r B

| S A R e )
S AR i :25 Ini IngT
. SLE. Q. HAME OF DRUG paC '"“"*"—-----~---------f\fffff_ prr
“""-"1 """"""""""""""""""""""""""""" K MFG BATCH KO. EXP.DT.  AMOUM
LOX WITH ADRENALIN E iR et e k4
L e ol S e SUL4TBIZY  11/23  33.65
- I PROLENE 4-0 NW870 1'p ok 1 03/25  45.50.
1 VICRYL L W 2421 1«—-03 B o 11/23 45500 ~
XS L VIGRIL 3/0VP 2437 USRS S 02/26 _773.00 =
©, SR 1 VICRYL 3-0 N 2401°CC gt o TiEy 06/26
CC 1 :\ t'r(\ T hdl
! NS (BAXTER) . IC T1007 06126 505.00
e 1000ML BAX IDBO1169 10/24 e »
e CIURARERT T 2 o
" f}fés%‘?pnﬁrm fron doctor before use. TOTAL Rs.
- Money will be refunded 11 overcharqged by oversight ST
' Smiect to ARRAVATL jurisdiction only ; NET AT, 691477 het
\ : Sign. of 0.P, p At
- A A i i el < = — — = ‘V; |
“MASTER 'L/ED!CALS \
ot - Nt
RATKARGL SQUARE NERA RORD AMRAVATI GSTI‘{(?'/’?\ABFMS(SBSQLZJ PN
CASH Mim,D.L.Mo/m;zmas—zl/Am/zumrzc;’c/:am!zms& PH.2574473
ol 0t A & Add: KRUSHNARAQ TAWLE , ANRAVATI Inv.No.:A/5140 -4
r 'CH‘;\: A & Add: BAKHTAR YIJAY MD MBBS FICA NEAR ICE FACTORY,RAJAPE Date :75/04/23 1”’ i
Dk ASHERRRTIAR VAT % 2 e T T ERR
SLF. QY. HAME OF DRUG pack  NFG BATCH §o. EXP.DT. AHOUR s
1 UNDER SHEET BED }P'i:(; HCK 6210520P1R (4/24 145.00 o
SP]NALG ?{EIﬁNDJ.E 2.3;“ PR LS‘I_L 0P 1901017 - {Z: 3 W00 e
o INJ‘;'/% AhNR oS OGH, bost Al § ultsre et el
CL et oo PaL A WA b
T T w
Y 9
| Aydly yili pé rerunged 17 overcharged b¥ uersignt. AE Migntinue... SH:
subiect to AKRAVATI jurisaiction oniy. sien, of Q.P.
S N
- / @ iz
V >
~ MASTER NJDICALS >
ST = AN e
RAJKAM’L'SR‘SARE beAERA ROAD AMRAVATI GSTIN:Z?AABFM%B&QHJ
CASH MEMO. - .L,No.20/AMT_/NMBS-?)/AMT/?MNB?.20/6/4\!‘\1/244486 PH.2574473
V6%'.%'&'2\8&?'Rﬁ@éﬁ&ﬁ.éﬁ'?éﬁ?j'ﬁ'éﬁé&@éﬁ"""'"'"""""""i.?w.No.:9/5140 : 5
4 'W?me § Add: BAKHTAR y1JAY MD MBBS FICA NEAR ICE FACTORY ,RAJAPE Date 125/04(23 f, r
i & bl BT VLI e DT, MO b D
o/ SLF. ATY HAME OF DRUG pack  HFG BATCH HO. EXP DT.  ANOUR >,
5 1 ENCORE MICROPTIC 7.0 1 0 1710001105 07124 }04.00\/
{,ér GLOVE NO & 1§ NuL 082019 0724 335.00 b7
N 1 RL (B'BRAUN) SooHL  WOC 32011170 05/24 50.95 Nt
| RIDOF INJ [ML  NEO 43325 - 04/24 ﬁ ;
i PYROLATE 1IN 1ML ¥P1254064 12/24 - - 1
e | ETHILON 2-0 NW3336 I's  ETC V002 i1/2s 23100 . ]
g  BACTIGRAS 10CHX10CH 1'% #5307 04/25  232.32
Ttems: 28 TOTAL Rs.
« Please confirm from doctor before use. N
 lohey will be refunged LT overciarged by Oversight. fi aipntinie. = T' o3
| isubiiect to ANRAVATI jurisdiction only. sign. of @.P. Pl
o’ A/
_

p 4



ZDICALS

f NERQ ROAD AMRAVATI G N:274ABFM56838117J "
CASH MEMO~= D.L.No=Z0/AMT /24448 5~,1“AMT‘“"4 87,20/C/AMT /244486 PH.2574473
AWLE | A
Y HD MBBS

Wt SLF. - QTY. FANE OF DRUG

f‘("TTﬂ

16186 (

N = Y ST Y B PRI TA PRPIN oS Mo o et
ot BILL OF SUFFLY
Tl SPARSH MEDICALS gt |
Rainbow Institute of Medical Scienece,Badnera Road.Amravati Ph No.:775881124
CHEMIST & DRUBGIST CASH MEMO
Pat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR ..AMRAVATI RILL NO: C 5897
Doc Nm & Add: DR.SHYAM RATHI(MS Ortha),AMRAVATI DATE: 26/04/2023
aﬂRL No. :MH-AMR 20-407158.21-807159.20F-407160 GST No:27AEHFS73460113
ACK MEDICINE MFG PACK BATCH EXF ATY  AMOUNT B
T 116ZAB COTTON BAR S00GN 698 11725 1 499.00
AB GAUSE 100%12 S 1 111 01/00 i 875.00
SURGICAL BLADE 15 ORI 1 120123 12727 i 7.00
GLOVES 7NO (NULIFE) NUL 1 012022 12/26 i 67.00
Items : 4 ¥ Wish You Speedy Recovery % Total Rs. 1448.00

OverCharging due to Oversight Will Be Refunded.

fibonsu Joctor, Before Taking Medicine. SW R.P. [}/

—_———— e —— b S e T

BULL OF SUE™EN

sl SPARSH MEDICALS -

ainbow Institute of Medical Scis
T

RACD TAWADE ,ZAT DARYAFUR

Doc Nm & Add: DR.SHYAM RATHI(MS Ortho) .AMRAVATI

':l“_i

JB.L No. sMH-8MR 20-407158,21-407159,20F-4071460 GST 7
RACE MEDICTNE FEG FACK RATCH
L S0OML (STERIPORT! AHL 300ML i:ﬂ\ﬂ”lg =
ME S00ML 500 400
SUCTION 'uT 14 i
BauEs ". 3 i
HROBAG i
SYRING lﬁﬁL ISP 10ML
THEMICAINE 2% JELLY THE 1 5
Items o 7 % Wish You Speedv Recoverv £
?“EF”’*Pﬂirg dus to Oversight Will Be Refunded. 700.H i

fonsult  urtnr. Refare Takina Medirine. _———w




BilLl OF BLUPPLY

b SPARSH MEDICALS ,
Rainbow Institute of Medical Sciensce,Badneras Road,Amravati Ph No.:7738811240
=~ CHEMIST & DRUGGIST CASH MERD >
Pat MNm & Add: KRUSHNARAD TAWALE,WARADI . AMRAVATI BILL-NO: C 5493
Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE: 25/04/72023
2 ‘;;D.L.No.:MH-AMR 20-407158,21-407159.20F-407160 GST No:Z7AEHFST734460173 ,1{ ;( }'
HATK MEDTOTME MG FACK BATCH EXF a1y  ANMDUNT
VASOFIX NO.18 B.B 1 2242368251 01/27 i 220,00
EASYFIX CLEAR TRANSPARERNE 50 ECTMOS 10725 1 60.00
VEIN O LINE 10CHM SLC 1 238046 12/27 i 230,00
= 1.V, BET{JHMS) JMs 1 22120208 11723 1 173,00
RL S00ML (STERIPORT) AHL SO0OML 12030213 02726 & £4.89
PANTIN I.V. HET IVIAL NARAKSA 10/24 1 54,50
e VOMIKIND INJ NIT 2ML  ESAAVZZ3 0%9/24 1 11.91
Items : 8 % Wish You Speedy Recovery ¥ Total Rs.

OverCharging due to Oversight Will Be Refunded.

ContiPue On Paoe No. 2

..
" " Consult Doctor, Before Taking Medicine. mof RP. o
¥ , BILL OF SUFFIV
RE SPARSH MEDICALS S
Hainbow Institute of Medical Scienece.Badnera Road.Awravati Ph No.:7788811240
o CHEMISET & DRUGBGIST CASH MEMO
Fat Hm & Add: KRUSHNARAD TAWALE.WARADI.AMRAVATI BILL NO: C 5493
. Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE: 25/04/2023
T o b.L.No. tMH-AMR 20-407158,21-407159 20F-4071460 GST No:Z27A8EHFS734468173 i 3
RACK MEDICINE MEG PACK BATCH EXF 7Yy AROUNT
i SYRING 1OML DISPO H5P 10ML 2321028D1 11/27 z 22.00 7
Items ¢ 8 % Wish You Spesdy Recoverv ¥ Total Rs., 838.30

_ OverCharging due to Oversight Will Be Refunded.
“Consult Doctor, Before Taking Medicine.

(H5.83)

: HA
Sign off R.P. T

- ot =
- o o R s e~ e S e
Bl B BUEELEY 3
= SPARSH MEDICALS w
P 2 - .-
’ Road,Anravati PR No.:7738811240
Rainbou F&t?‘c&te of Medical Scienece,Badnera Road,Amravati Fh No i
a GETET CasH MERD
~ CHEMIST & DRUGGIST it : O
Elﬁ”éi”a Ads FRUSHNARAD TAWALE,DARYAPUR ., AWRAVATL BILL ND: C 83 >
Fat Mm & Add: kR e e S e
Doc Nm & Add: DR.SHYAM RATHI(MS Orthol ,AMRAVATIL DATE:  08/00 )
o S7140  Ea] No:? Fo7ia60113
~  [.L.Ho.:HH-8MR 2(!—4&?158£1-4C!715‘?.Ei)F—fM_!?i&U GGT No:Z7REHFS73A6ELLE s
IR ACK MEDTCINE v FaCk BaTCH EXF a1y AMOUNT
VO RACK PR DLL LN ; : -
j AEVOEE 04/ & 69,94
Nt TEFBEIND Cv a00 TAR  MAL 105 A1AEVO3E -‘_:4;:13 L(; gl
;P PAN-70 TAH ALE 13 37447540 (04723 2,00
L H o
% i To i i.94
Items % Wish You Speedv Recovery ¥ Total Re. A1
- - Sy &
w (verCharaing due to (versicht Will Be Refunded. i

.- 1 Consult Doctor, Before Taking Hedicine.

Sign of R.F.




— gL CF SEIPRLY N
: SPARSH MEDICALS —
Rainbow Institute of Medical Scienece,Badnera Road,Amravati Fh No.:7758811240
T CHEMIST & DRUGGIST CanH MEMD
Fat Mm & Add: KRUSHNARAD TAWALE,WABADI.AMRAVATI BILL NO: C 5500
. Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE: 25/04/2023
«B.L.No. tMH-AMR 20-407158,21-407159,20F-4071A0 GST No:27AEHFS73450173 ¥
RACK MEDICTNE MEG FACK BaTCH FEP HTY  AMOUNT
TAZOMAC 4.567 INJ e 1 LTC2322 09/25 2 G28.42
THEMIDOL IMJ THL 2ML  TEMZ2009 09724 i 26,04
SYRING SML DISPO. BRO SML 052227152 08/27 i g.00
2 RL S00ML (STERIPORT) AHL SOOML 12030213 02724 3 194,467
NS 100 ML IV ABL L YAZDIOADT  09/25 i 19.65
WEEDLE 14%1.5 H&C 1 OE274N 2126 2 8.00
1.V, SET(JHMS) M8 1 22120208 11725 i 175,00
Items : 7 % Wish You Speedy Recoverv % Total Rs.

W_ bverCharging due to Oversioht Will Be Refunded. 7¥5.707%
" Consult Doctor, Before Taking Medicine. | 0’ Sign jpf

SPARSH MEDICALS o :
Hainbow Institute of Medical Scienece,Badnera Road,Amravati Ph No,:7738811240
CHEMIST & DRUGGIST CaBH HEMO :
Fat Mm & Add: KRUSHMARAD TAWALE, EAPYI’-\F’UR AMRAVATI BILL NO: C 7442
- Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE:  04/05/2023 e
D.L.No.:MH-AMR 20-407158,21-407159,20F-407160 GST No:Z7AEHFS72440173
RACK WMEDTCINE MG PFACKE BATOH kxiE BYY  AROURY
G LINGWIN &00 TAR HET 108  2BT223824 10/25 1 23.60
L2 LINOWIN A00 TAB HET 108 267223824 10/25 i 142.40
et
-rk J
[tems ¢ 1 ¥ Wish You Speedv Recovery % Total Hs, i78.00
~  OverCharoing due to Oversicht Will Be Refunded.
Consult Doctor, Before Taking Medicine. ﬁﬂa
e 9 SPARSH MEDICALS —

Rainbow Institute of Medical Scienece,Badnera Road,fBmravati Fh No.:7758811240

T CHEMIST & DRUGGIST CanH mMERO
Fat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR ..AMRAVATI RBILL NO: C 7455
 Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE: 05/05/2023 e
D.L.Np. :MH-AMR 20-407158,21-807159, 20F-4071460 GST No:Z7A8FHFS73440173
HACK HMEDICTNE fFG PACK BATCH EXF g1y  ANMOUNT
e MEROTROL INJ 1GM P4 HZ8Z2E01 12/24 1 104975
MEROTROL INJ 1GH LUF 1 HZSZ2E01 12/24 1 049,75
NS 100 ML IV ABL 1 VATOI0A0Z  (09/25 2 30 .20
N ,~ j 1
Items ¢ 2 ¥ Wish You Speedv Recovery % Total Rs. 2138.80
N\

OverCharoing due to Oversight Will Be Refunded. /Iy

Transnld Mmedne  Doadmes Tabime Madlolaa



N

-4 SPARSH MEDICALS

Rainbow Institute of Medical Scienece,Badnera Road,Amravati Ph No 8R1154ﬂ
CHEMIST & DRUGGIST ras e =
: RUGGIST CASH MEND g
Pat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR .,AMRAVATI BILQ{NJ: §' 00
- Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI
D.L.No.:MH-AMR 20-407158,21-407159.20F-407160 BST No:27BERFST 46017
Ralk MEDICTINE "

fFG FACK BATCH xR Gy

DATE:  02/05/2023

EAY AN

- . ¥ AROUNT
- !"!EF.'E_!TRDL IMJ 1GH Lp 1 252301 12724 e R e
NE 19& ML IV AR 1 VAIOI060Z  09/25 " - 58“‘;;

o VOMIEIND INJ MIT 2Mi  ESARVZZZ (09/24 2 ”’8:‘
Lk ‘
d

Ttems : I % Wish You Speedy Recovery Total Rs. 3232.02

™  (OverCharaing due to Overcight Will Es Refunded,

Consult Doctor, Before Taking Medicine. SW
S ' ‘ ;

Rt \
o0 SPARSH MEDICALS o

Rainhow Institute of Medical Sciensce,Badnera Road,Amravati Ph No.:7738811240

™~ CHEMIST & DRUGGIST CasH MERD 5
Pat Mm & Add: KRUSHNARAD TAWALE,DARVAFUR . AMRAVATI BILL NO: T 48B3

« Doc Nm & Add: DR.SHYAM RATHI(MS Orthol.AMRAVATI DATE: 30/04/2023 -
0.L.No. :FH-GHR 20-807158,21-407139,20F-407160 BST No:27AEHFS73468113
RACK MEDTCINE AFG PACK BATCH EXP Gy  AROUNT

= B VIZVLAC CAP KAL 13 82040222049 08/24 b 27.70

P
o

Ttems @ 1 % Wish You Soeedv Recovery ¥ Total Rs. 27.70
~  fiverCharoino due to Oversioht Will Be Refunded. R
Consult Doctor, Before Taking Medicine. ot R.F.
= T
e ' SPARSH MEDICALS — i
ST Syt : : Road,Amravati Fh No,:7758811240
Rainbow Institute of Medical Scienece,Badnera Roat,nat: e
T o CatH MR
~ CHERIST & pRUGGEIBIT AUATI BILL NO: © 7535
. K aWaLE  DARYAPLR . (AMRAVA L N
Pat Bm % Add: ¥RUSHNARAD TAWALE, e s -

Doc Nm & Add: DR.SHYAM RATHI{HE Orthol . ARRAVATI

o £ STTE0 GaT Noi27AEHra/oabllls
‘ < MH-LHR 2\.—4«.).7158.21—4!3?1._8,ZOF-@.}H&) 85T No:ls
B.L.No. :HH-AHR 20 EXF ATy  AMOUNT

RACK MEDICINE MEG FACK RATCH A

Il MEROTAOL [N 1GM LupP 1 HQE&‘E.’;’:'%l = 1.2,""%4 : 1‘“‘325_!;;
NS 100 WL IV aBL 1 \?Q.T;ai}lf_lbf.ﬁl.:x i:!q;'ii ¢ ;*éz
YOMIKIND INJ NIT ZML  ESRAVZES 09/24 2 23. .
~
Total He. 2162.62

Ttems : & ¥ Wish You Speedv Recovery £

" {verCharoino due to oversiaht Will Be Gefunded. £
fancult Doctor, Before Taking HMedicine. % R




w BILL ORECGEERLY

SPARSH MEDICALS ~—

. \./\/ " |
Rainbow Institute of Medical Scienece,Badnera Road,Amravati Ph No.:7738811240

T CHEMIST & DRUGGIST CASH MERD
Fat Nm % Add: KRUSHNARAD TAWALE ,DARYAPUR ., AMRAVATI BILL NO: © 7742

_~ Doc Nm & Add: DR.SHYAM RATHI(MS Ortho),AMRAVATI DATE:  05/05/2023
D.L.No. :MH-GMR 20-407158,21-407159,20F-407150 GST No:27AEHFS73460113
RaCK MEDICINE MFG FACK BaATOH EXF ary  AROUNT

{

B R

A3 AUGMENTIN 625 DUD'TAE LS 10 WCERZ 04724 20 369,96
L2 LINDWIN A00 TAB HET 108 267223828 10/25 8 284.80
Fé FAN-D CAP ALE 15CAP 23440247 12/24 74 199.20

177.43
T lihe s
107.80

13 TERODOL-SP TAR CAP 10.  FNDOZZ003A 06723
slh NUROKIND FORTE 7 TAB MAL 13 HIREVOOE 04/24
N3 NURDKIND FORTE Z TAE MAL 13 KBABVOSO 04/24

[y

Items : 5 ¥ Wish You Speedy Hecovery % Total REs. 1102.51
~  OverCharaing due to Oversioht Will Be Refunded.
Consult Doctor, Before Taking Medicine. —Sian &f ReP.
o v w11l e retunded 1 B¥eY {hai
iﬂi}ert ta HRAVATT durisdiciian @iy, 3 §§'§R. #f ..
_ B L (1E SGEEEEY

S

Ao

.- «Consult Doctor, Before Taking Medicine. Sign of R.P. | [

SPARSH MEDICALS 1 S

—

Rainbow ITis \fute of Medical Sciensce,.Badnera Road,fmravati f:‘h No.:7738811240

A\

CHEMIST & D ST CABH ME l"!ﬂ B

Pat Nm & Add: KRUSHNARAD TAWALE DARYAPUR ., AMRAVATI BILL NO: C 8304

Doc Nm & Add: DR.SHYAH RATHI(MS Ortho) AMRAVATI DATE: OB/05/2023

0.0 No. s MH-8MR 20-407158,21-407159,20F-407160 GST No:Z27AEHFG73460173 ‘8

[ RACK MEDBTCTRE MEG FACK BATCH Exk GTY ANt !
HE S00ML HMAF  S00ML 3056272368 11725 i 34,83 e
ROLL BANDAGE 10CHMY10W 8DC 108 SHDGES 1700 3 120.00
BACTIGRAS 10CMEIGCM  HBSN 10 G50411 11728 2 58.08
BACTIGRAS 10CHX10CH BSN 10 B50411 1317 ) 3 87.12
GLOVES 7M0 (NULIFEY  NUL 1 022022 01727 7 134,00

Items : 4 ¥ Wish You Speedv Recovery & Total Ks. 434,03

OverCharging dus to Oversight Will Be Refunded. (4.5.401 *



BILL OF SUPPLY

% v SPARSH MEDICALS
Rainbow Institute of Medical Scienece.Badnera Road.Amravati Ph No.:775881124(
~ CHEMIST & DRUGGIST CASH MEMD
Pat Nm & Add: KRUSHNARAD TAWALE.DARYAPUR ..AMRAVATI BILL NO: C 5956
Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE:  26/04/2023
iq:.m.:m—mz 20-407158.21-407159.,20F-407160 BST m:zm‘s—‘"‘“
ACK MEDICINE MFG FACK RATCH EXF  QTY AMOUNT
s DNS SO00ML 1V BAX- SOOML 31721961  09/25 1 38.17

Ttems : 1 % Wish You Speedy Recovery ¥ Total Rs. 38.17

{iverCharging due to Oversioht Will Be Refunded.

fonsult Doctor, Before Taking Medicine. Sign of R.P. [l
B - AP e — e peetep—lp S ST e S s e 5 s &

BILL OF SUPPLY
SPARSH MEDICALS :
Rainbow Institute of Medical Scienece,Badnera Road,Amravati Ph No.:775881124j

CHEMIST & DRUGGIST CASH MEMO
Pat Nm & Add: KRUSHNARAD TAWALE,DARYAPUR ..AMRAVATI BILL NO: C 5950

Doc Nm & Add: DR.SHYAM RATHI(MS Ortho).AMRAVATI DATE:  26/04/2023
T B.L.No.:MH-AMR 20-407158.21-407159.20F-407160 GST No:27AEHFS73468173

"PRACK MEDICINE MFG FACK RBATCH EXP ary  AmMOUNT au

TAZAR 4.56 INJ LUP 1 6272265 09/24 3  842.19
PANTIN I.V. HET 1VIAL NAAAKSA 10/24 2 109.00
VOMIKIND INJ NIT 2ML ESAAV223  09/24 2 23.82
THEMIDOL INJ THL 2ML  TEM22009  09/24 3 78.12 =
NS 100 ML IV ABL 1 VA3010603  09/23 6 1179
SYRING 10ML DISPO HSP 10ML 252102NDL  11/27 t , 11.00

Items : & ¥ Wish You Speedy Recovery ¥ - Total Rs.  1182.03

OverCharging due to Oversight Will Be Refunded.

- IBonsult Doctor, Before Taking Medicine. s@ﬂw i

e A T e L e e T ke e T e et e e e ————

BILL OF SGEEPREL Y

SPARSH MEDICALS s

~— &

Rainbow Institute of Medical Scienece,Badnera Road.Amravati FPh No.:7738811240

CHERIST & DRUGGIST CASH HERD T
Pat Nm & Add: KRUSHNARAD TAWALE.....Z...AMRAVATI.AMRBILL ND: C 9282
Doc Nm & Add: DR.SHYAM RATHI.AMRAVATI DATE: . 12/05/2023

0.L.Ho. :MH-AMR 20-407158,21-407159,20F-407160 B5T No:Z7AEHFG7346B113

RACK FEDICTNE MFG FACE BATCH EXF 0Ty ARMOURTY
) CEFAKIND CV 500 TAE HAL 105 ALAEVOAZ 04724 g 389,972
P8 FAN-Z0 TAR ALE 15 22447540 04775 g 56,00
13 IERODOL TAE YFE 10 ) 11724 12 £7.80
Hb NEURDRION FORTE TAE HMER 305 3004084301 05/24 g 10,16
Ttems : 4 % Wish You Speedy Recovery ¥ Total Rs. 45%.88

OverCharging due to Oversight Will Be Refunded. =
Consult Doctor, Before Taking Fedicine. Sign\£l B.P.




-
Ttems : 1 ¥ Wish You Spesdy Recovery ¥ Total Hs, 838.00
~  QverCharging due to Oversight Will Be Refunded.
Consult Doctor, Before Taking Bedicine. Sign of R.F.
N

- Badl o aslibsd oy
SPARSH MEDICALS

Rainbow Institute of Medical Scienece,Badnera Road, Gmravati Fh Mo, 17758811240

L Ml Gl ik MERD
Fat Hm & Hdd kWHSHNARAU TAHALE AT DARYAFUR,AMRAVATIRBILL NO: © 11432
Doc Hm & Add: DR.SHYAW RATHI,AMRAVATI DATE:  Z2/05/2023
D.L.No. sMH-8MR 20-407158,21-40715%, 20F-4071460 65T No:Z27AEHFS73460173
9 K MEDTOTRE HEG ALK BATUH BEF HTY aMOUNT
o CIFLOY 500 TAB CIF 10 03/25 5 b3, 68
i3 IERODOL TéB IFC i0 11724 15 B4.75
NS HURDEIND FORTE 7 TAR HMAL 15 : 05/74 i 115,30
T ba FAN-Z0 TAR ALE 15 ER440173 04425 i 105,00
“ltems : 4 % Wish You Speedy Recovery % Total Rs. 368.91
= OverCharging due to Oversight Will Be Refunded.
Consult Doctor, Before Taking Hedicine. Sign of R.P.
L 5 BILL OF SUPPi
il SPARSH MEDICALS N
f Medical Sciensce,Badnera Hoad,Amravati Ph No.:7738811240
o IST & CASH MEMO
Hm & HQﬁ.FﬁU“HNnRQ” TAWALE . DARYAPUR . AMRAVATI BILL NO: C 9277
Doc Nm & Add: DRLSHYAM RATHI(MS Ortho),AHRAVATI DATE: 12/05/2023
St
D.L.No. :HH-AMR 20-407158.21-407159, Z0F-407160 GST No:o/ALHEG/ 460175
HALE BLOTME MFG FACK BATCH B GTY  ANMOUNT
= GAMJEE ROLL 10CMEZ.7 2
ROLL BAMDABE [OCHXION i
4 GLOVES 7MND (MULIFE: i
¥ BACTIGRAS 10CHEIOCH e
EE L NS SOOML 1
e’
Ttems : 5§ f Wish You Speedy Recovery % 437.99
~ UverCharging due to Oversiaht Will Be Refunded.
Consult Doctor, Before Taking Medicine. R.P,

L



PAWAN MyoICALS

V.M.V, RDAD RATHI NAGAR,RADHA COMPLEX AHRAVATI. Ph.: (S) 2591vs8 [R] 2591099
------------------------------------ GRSHINEND, - - pede- e scatdannivinrmesminninsit o
Patient Name : WRKRUSHNARAD TAWALE, AMRAVATI BIEL: Wi 1796
Prescribed By : Or. DR.RINMS Date *8=05-2023
Particulars Hfg/Hkt!B. No. ! Exp.Dt.! Quantity |  Amount

CEFRKIND CV 500HG TAB 10'8  1WHOO1 |ALAEVO49 \ May 24 | i

ZERODOL TAB 108 1Iec [CSW1020078 | Nov 24 | 10:TAR: |~ 56.50
RUROKIND FORTE I TAB 155 ~{MKD 1 KBAGWOO4 5 i ’

PAN 20 TAB 15’S ALK 122443540 | Apr 25 |

'
4 ! t
1

% Please show the medicine to doctor. ¥ E. & 0. E.  Total T 43210
D. 120-AH-242733 BOTH N2 7AFMORA S L 1N - mrpei - sc ot pen o i e an et
L, [21-AK-242735 & : NET AWOUNT 432.10
No. | 20C-AN-242734 Subject to Amravati Jurisdiction )
_ [ITEMS : 4]  Signature RP

BILL 8F SRRy
SPARSH MEDICALS

Rainbow Ir:*ltute of Medical Sciensce.Badnera Road.8mravati Ph No.:775881174

LA

CHEMIST & CASH MERD

Fat Nm & Add: KRUSHNARAD TAWALE,AT DARYAPUR.AMRAVATIBILL NO: © 13079

Doc Mm & Add: DR.SHYAM RATHI.AMRAVATI DATE:  29/05

MH-AMR 20-407158.21-407159,20F-807140 G5T No:2/BEHFS7 460173 \

RACK HEDICTNE ARG PACK BATOH EXF GTY  AROUNT
GLOVES 7ND (NULIFEY NUL 1 012022 12/28 1 00
BACTIGRAS IOCHMEIOCM  BSN 10 580411 11725 i 29,04
SURGICAL BLADE 23 RIB 1 £ 3 I 01700 3 5.00

Lz CIPLOX 300 Tak EIRL0 QI—B"L“'UB 03/25 i1 45,468

2 CIFLDY 500 TAR EIF 10 i 4 18,14

Fg FAN-Z0 TAR ALk 15 i3 105,00

iz ZERODOL TAR R 13 84,75

Items : 7 % Wish You Speedy Recovery ¥ 5.

OverCharging due to Oversioht Will Be Refunded, Continue On Page Mo, 7

Consult Dow_ . Before Taking Medicine. __siign of R.P.

BILL OF SURELY

SPARSH HF'DI ('ALS

Rainbow Institute of Medical Scienece.Badnera Road.Amravati Ph No.:7758811240
CHEMIST & DRUGGTS) CASH MEMD e
Fat Mm & Add: kRUSdN&F#G TAWALE AT DARYAPUR.AMRAVATIBILL ND: C 13079
Doc Mm & Add: DR.SHYAM RATHI.AMRAVATI DATE: 29/05/2022
D.L.No, :MH-AMR 20—467138.21—40?i5?.?ﬂF—4ﬂ7160 G5T Mo:Z7AEHFS774A0177

RACE MEDICTRE MEG PACE BATCH K GYY  AMOUNT
HE NURCKIND FORTE 7 TAE MAl {5 FBHE&'“" 05/24 3 ghng - =
NS MUROKIND FORTE 7 TAR Mai 15 053 05/24 10 72700
Ttems : 7 % Wish You Speedy Recovery % Total Rs. 472.11

OverCharoing dus to Oversight Will Bs Refunded. :
Consult Doctor. Before Taking Medicine. m—'
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BILL OF GUFFL.
SPARSH MEDICALS

—

: Rainbow Institute of Medical Scienece.Badnera Rnad,(—\mravati Ph No.:775881124()
- CHEMIST PRUGGHIST CAGH MEMD
AMRAVATI gILL NO: C 5652

. KRUSHNARAD TANALE,DQRY%PUR .

&
pat fm & Add
(M5 Ortho) BMRAVATIL

poc Nm & Add: DR . SHYAM RATHI DATE: 30/04/2023

Ttems @ 1 ¥ Wish You gpeedy Recovery ¥

~ fivercharaind due to Oversight Will Be Refunded.
{onsult Doctors pefore Taking Hedicine. R.P.



... RAINBOW INSTITUTE OF MEDICAL
fﬁ@!mé SCIENCES .
(UNIT OF SHUBH SANDESH HEALTH CARE LLP)

BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVAT] 444605
Contact No.:0721-25791 88,0721-2579199

MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401 131] Age/Sex: 50 Yr/M
Address :At Post '- vithalmandir near, Babdi, Amravati, Amravati, Mob No.: 9767040353
= o a8 Wi
RECEIPT 18-05-2023 R.9499
Token No.: PLA-564 Department : PLASTIC SURGERY
Visit No.: OPD.23-24-5977 Doctor : Dr. TAKSHAK DESHMUKH

PAYING/ GENERAL OP

Payment Mode: Cash

1000.00 |

H

Total Rs. 1000.00

Total Receivable : 1000.00

Received : 1000.00 - One Thousand
Balance : 0.00 - Zero

Notes: Payment Cash on 18-05-2023

Remarks:

Ms. ALMAS SHEIKH
Prepared By

Powered By MEDNET for RAINBOW INSTITUTE OF MEDICAL SCIENCES . Page 1 of 1
www.mednetlabs.com



UL e

Deshmulkh Plastic Surcery Clinic
City centre complex, RadhaN.ar road, Panchavati Amravati (444603)

Receipt no : 120 Receipt s ¥ 18li07 %

Name : \K‘o’UShﬂdﬁ Q (9 _TULOO\\ @ )
Taken total amount of One "'H'\O URC .U\Op ﬁ\f.e) Mdﬁﬁd_&é{_f_dﬂon/)% / =
U

In cash .

Rs: \500




RAINBOW INSTITUTE OF MEDICAL

“RIMS  sciences.

= (UNIT OF SHUBH SANDESH HEALTH CARE LLP)
BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVAT! 444605
Contact No.:0721-2579188,0721-2579199

MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401 131] Age/Sex: 50 Yr/M
Address :At Post - vithalmandir near, Babdi, Amravati, Amravati, Mob No.: 9767040353
. L. 2 e
RECEIPT 29-05-2023 R.11466
Token No.: PLA-564 Department : PLASTIC SURGERY
Visit No.: OPD.23-24-7192 Doctor : Dr. TAKSHAK DESHMUKH

PAYING/ GENERAL OPD Payment Mode: Cash

'SURGICAL OPD PROCEDURES

: : aE Total Rs. 500.00/-
|Dressing (Or. TAKSHAK DESHMUKH)

0 500.00

Total Rs. 500.00

500x 1

Total Receivable : 500.00

Received : 500.00 - Five Hundred

Balance : 0.00 - Zero

Notes: Payment Cash on 29-05-2023

Remarks: (All figures are in Rupees (INR) only)

Ms. JYOTI SUNIL TAPAKE
Prepared By 29-05-2023 01:27 PM

Powered By MEDNET for RAINBOW INSTITUTE OF MEDICAL SCIENCES . Page 1 of 1
www.mednetlabs.com



.. RAINBOW INSTITUTE OF MEDICAL
¥RIMS SCIENCES.

TN A SO
(UNIT OF SHUBH SANDESH HEALTH CARE LLP)
BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVATI 444605
Contact No.:0721-2579188,0721 -2579199

MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401 131] Agel/Sex: 50 Yr/M
Address :At Post - vithalmandir near, Babdi, Amravati, Amravati, Mob No.: 9767040353
MAGRASNERA - .. L. c.eooSSeascamaSiEan i gy
RECEIPT 12-05-2023 R.8341
Token No.: PLA-564 Department : PLASTIC SURGERY
Visit No.: OPD.23-24-5267 Doctor : Dr. TAKSHAK DESHMUKH

PAYING/ GENERAL OPD Payment Mode: Cash

'SURGICAL OPD PROCEDURES
| Dressing (Dr. TAKSHAK DESHM

Total Rs. 500.00

Total Receivable : 500.00

Received : 500.00 - Five Hundred

Balance : 0.00 - Zero

Notes: Payment Cash on 12-05-2023

Remarks: (Al figures are in Rupees (INR) only)

Powered By MEDNET for RAINBOW INSTITUTE OF MEDICAL SCIENCES . Page 1 of 1
www.mednetlabs.com



RAINBOW INSTITUTE OF MEDICAL

“RIMS  sciences .

(UNIT OF SHUBH SANDESH HEALTH CARE LLP)

BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVATI 444605

Contact No.:0721-2579188,0721-2579199
MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401131] Age/Sex: 50 Yr/M
Address :At Post "- vithalmandir near, Babdi, Amravati, Amravati, Mob No.: 9767040353
seesl oL SRR G R S D e B TR i e
RECEIPT 08-05-2023 R.7447
Token No.: PLA-564 Department : PLASTIC SURGERY
Visit No.: OPD.23-24-4688 Doctor : Dr. TAKSHAK DESHMUKH

PAYING/ GENERAL OPD Payment Mode: Cash

CONSUMABLE CHARGES

- Extra File 50.00 |
Total Rs. 50.00

Total Receivable : 50.00

Received : 50.00 - Fifty

Balance : 0.00 - Zero

Notes: Payment Cash on 08-05-2023

Remarks: (All figures are in Rupees (INR) only)

Ms. KALYANI PRADIP BARASE
Prepared By 08-05-2023 01:01 PM

Powered By MEDNET for RAINBOW INSTITUTE OF MEDICAL SCIENCES . Page 1 of 1
www.mednetlabs.com



RAINBOW INSTITUTE OF MEDICAL

¥RIMS SsCIENCES.
(UNIT OF SHUBH SANDESH HEALTH CARE LLP)
BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVATI 444605
Contact No.:0721-2579188,0721-2579199

MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401131] Age/Sex: 50 Yr/M
Address :At Post - vithalmandir near, Babdi, Amravati, Amravati, Mob No.: 9767040353
MAHARASHTRA  _ _ _ _ o cmmmmmc———mmm—————m——————— ==
RECEIPT 08-05-2023 R.7444
Token No.: PLA-564 Department : PLASTIC SURGERY
Visit No.: OPD.23-24-4688 Doctor : Dr. TAKSHAK DESHMUKH
PAYING/ GENERAL OPD

Payment Mode: Cash

% i ‘g RS
SURGICAL OPD PROCEDURES v . ~ TotalRs. 1500.00-
Dressing (Dr. TAKSHAK DESHMUKH) | 15001 0 1500.00

Total Rs. 1500.00

Total Receivable : 1500.00

Received : 1500.00 - One Thousand Five Hundred

Balance : 0.00 - Zero

Notes: Payment Cash on 08-05-2023

Remarks: (All figures are in Rupees (INR) only)

Ms. KALYANI PRADIP BARASE
Prepared By 08-05-2023 12:55 PM

Powered By MEDNET for RAINBOW INSTITUTE OF MEDICAL SCIENCES . Page 1 of 1
www.mednetlabs.com



_ RAINBOW INSTITUTE OF MEDICAL
¥RIMS SCIENCES.

e (UNIT OF SHUBH SANDESH HEALTH CARE LLP)
BESIDE HOTEL NEELAM, BADNERA ROAD, AMRAVATI 444605
Contact No.:0721-2579188,0721-2579199

MR. KRUSHNARAO VITHOBAJI TAWALE [MRN-230401131] Age/Sex: 50 Yr/M
Address :At Post '- vithalmandir near, Babdi, Amravati, Amravati, Mob No.: 9767040353
LD R e S i e A L Ebee s S e by
RECEIPT 22-05-2023 R.10098
Token No.: PLA-564 Department : PLASTIC SURGERY
Visit No.: OPD.23-24-6326 Doctor : Dr. TAKSHAK DESHMUKH
PAYING/ GENERAL OPD Payment Mode: Cash

SURGICAL OPD PROCEDURES Total Rs. 1000.00/-
' Dressing (Dr. TAKSHAK DESHMUKH) | 1000x1 0 1000.00

Total Rs. 1000.00

Total Receivable : 1000.00
Received : 1000.00 - One Thousand
Balance : 0.00 - Zero
Notes: Payment Cash on 22-05-2023
Remarks: (Al figures are in Rupees (INR) only)
e
T rr—
F 7 o
Ms.GAURIBOREKAR /7% % ™\
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Prepared By 21f 5-207&.1:1;52 AM
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Powered By MEDNET for RAINBOW INSTITUTE OF MEDICAL SCIENCES . Page 1 of 1

www.mednetlabs.com



