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KAILASH HOSPITAL

JHALWA, KAUSHAMBI ROAD (NEAR SAI MANDIR) PRAYAGRAJ
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. . | Operation Charge — e |2 o000 - |2 0004 00
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Anesthetics Charge - = = 5 600 .?UW %
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i o : , - =100
¥ ", Medicine Charge — = 14-4S | 41
-+ % | Nebulizer Charge
a3 . | Blood Transfusion Charge |
~ . | Investigations : o i -
¥ ! =Sk L 1 ; 00 ~ ((m e
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KAILASH HOSPITAL

JHALWA, KAUSHAMBI ROAD (NEAR SAI MANDIR) PRAYAGRAJ j n
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KAILASH HOSPITAL

JHALWA, KAUSHAMBI ROAD (NEAR SAl MANDIR) PRAYAGRAJ
Mob. : 8953991322, 8953991323, 8953991324, 9451079057

CASH RECEIPT
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KAILASH HOSPITAL |

JHALWA, KAUSHAMBI ROAD (NEAR SAl MANDIR) PRAYAGRAJ
Mob. - 8953991322, 8953991323, 8953991324, 9451079057
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GSTIN 09AAWPY7967Q3ZQ TAX INVOICE Jt'fﬁ-ﬁ

M/S YADAV CHEMIST (= 5.7 ] &

Retail Chemist & Drugist :ﬁ
133/91 A/6, North Malaka (S.R.N. Hospital), Prayagrag Date Oaxﬁ’s% E‘
o

~ Nameof | BatchNo. |

Soall (af- 8k -\ Fex (i)
Qmal ek S~ (o ED,
L af-3eD S <8 Lok sty

e

" 35MMCORTEX SCREW i

- CODE No. KT 102-008 BATCHNo. 222202 M.R.P. 1450/-
| (Ind. of al Taxes) : L

| Size :24MM
Matd: TIT Seif Life: 10 Years

an ares IR s

MKTD. DL No. NW250945%
KAZON INDIA PVTLTD. i

’ azonm 301 3rd Floor Garg Trade Centre Rohini Sec-11 New Delhi 110088
e-mail : adminipl@kazonindia.in website: kazonindia.in
A RO TIMICES DL

DOSTAN SURGICAL ENGG WORKS

(KLQ Sy )
/

L ay
U

Kazon India Pvt. Lid.

Prescribed by

PrescKit}ep for

Drg Licence No. !

etumable
Good sold not R Valid upto 31-03-2027

Returnable if over charged.
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KAILASH HOSPITAL Patient Name : VINAY KUMAR SINGH
132.JHALWA NEAR SHAMBHUNATH ROAD Patient Address : PRG
MANOHARPURAM JHALWA Dr Name : ARVIND KUMAR
Phone : - 9369894906,,6392999324, Dr Reg No. RMEE2110263
GSTIN : 09AOEPK6986P1ZW Invoice No. : AO00903 Date: 08-05-2026
CMO Regd No. : RMEE2110263 GST INVOICE
SN. PRODUCT NAME PACK |  BATCH EXP. | arY amount |
L }lv CANULA ax1 12/28 10 185.00 "
2. IV SET P G25H020120 7/30 1.0 180,00 ';
3. |CANULA FIXER 1X1 1.0 70.00 1\
4. TAXIMAX 1.5 INJ 1 264600084 8/28 2.0 2724.00
5. |ACILOC INJ X2ML AB250440228 2/28 2.0 14.40
6. |RL 1X500ML S2FBX214 7/26 50.95 ,
7. |ABHA TOX .5ML SML KN24005 2/26 13.08 f‘
8. DISPOVAN 3 ML 1X1 2606402A 1/31 58.40 1
‘\
b
£ ?g g ‘5"{’2‘ =
,ﬁ:ﬂ" i %f & : e
GST 794.83°0%=0SGST, 5 =t ey 1§ SUBTOTAL -
S5 W =Toal, Rl ——  Discount
Terms & Conditions . S | Roundoff
| *All disputes subject to ALLAHABAD Jurisdication only. - YNk RIS 11026 ’ : -
*Medicines without Batch No.& Exp.will not be taken back. 7 b A
'*Please;consuItD_r.Before using the medicines. =or KA OSPITAL b
*Loose tems & Cut.Tabs & Caps.wil not be taken back. > : 2 - o
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KATILASH HOSPITAL

132, JHALWA NEAR SHAMBHUNATH ROAD
MANOHARPURAM JHALWA
Phone : - 9369894906.,6392999324.

Patient Name : VINAY KUMAR SE‘IGH
Patient Address : PRG

Dr Name : ARVIND KUMAR
Dr Reg No. RMEE2110263

~AO00S06 Date: 08-05-

GST 619.58"0%=0SGST,

| Ierms & Conditions

| *All disputes subject to ALLAHABAD Jurisdicatio

*Medicines without Batch No.&
#PJ“e‘ase mnsyltDr,Befor ”

GSTIN : 09A0EPK6986P1ZW Invoice No.
CMO Regd No. : RMEE2110263 | GST INVOICE

SN. PRODUCT NAME PACK BATCH EXP. | - {OFY: =

1. AMIJECT-500MG.ING. ING. L 485023 4/27 1.0

2. | TAXIMAX 1.5 INJ 1X1 264600084 8/28 2.0

3. |ACILOCINJ 1X2ML AB250440228 2/28 2.0

4. GUDGESIC AQING 1X1 E2GKY003 3/27 2.0

5. |ONDEM 2ML INJ 1X1 OND24373 11/26 2.0

6. |RL 1X500ML S2FBX214 7/26 20

7. |DISPOVAN 3 ML 1X1 2606402A 1/31
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Forearm & Wrist AP/LAT

VINAY KUMAR SINGH 59 YRS Male 2157 10/05/2026 03:44:40 PM
DR. ARVIND KUMAR M.S. ORTHO

KAILASH HOSPITAL JHALWA ALLAHABAD
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CMO Regd. No. : RMEEZ110263 () : 9451079057, 8953991323

KAILASH HOSPITAL

JHALWA (NEAR SAI MANDIR, KAUSHAMBI ROAD) PRAYAGRAJ ¥

PATHOLOCY

- REPORT== .

P.t.Namc:Mr.V‘inny umar Singh SENl_ailESiOY]
|
Ref.by:Dr.Arvind Kumar,M.8(Ortho) Reg Date: 08/05/2026, 05:10 P'M|
Specimen:Blood Test Report Date: 08/05/2026, 06:15 PM
PATHOLOGY REPORT
C.B.C Result Unit Reference Range
Hemoglobin 10.4 gm/dl (M-13-16,F-12-14)
TLC 9100 /Cmm =  (4000-11000)
DLC
Polymophs 69 % (50-75)
Lymphocytes 23 Yo {20-40)
Eosinophis 06 % (3.0-9.0)
Monocytes 02 % (24)
Basophils 00 % (0-1)
RBC Count 3.81 millon/Cmm (3.50-5.50)
Platelet Count 1.57 lakh/Cmm (1.5-4.0) |
P.CV 33.6 % (37-54) i
MCV 95.4 fl (80-100)
MCH 275 pgms (27-34) -
MCHC 28.8 % (32-36) |
RDW-SD §7.7 %, (35-56) :
RDW-CV 15.0 % (11.0-16.0)
' : MPV 12.4 % (6.5-12.0) |
PDW 17.0 % (9.0-17.0)
P-LCR 50.1 % (11.0-45.0)

Please contact lab within 24 hrs for any discrepancy in result or typing mistake
(Amar )itendra Singh -
M. Se. Minroblologx '

NG ' - This report is not valid for medico legal purpose. All the Bio-chemical Test are done by Auto Analyser & CBC Test.
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) Regd. No. : RMEE2110263 C i
K I L s (€) : 9451079057, 8953991323) | .
KAILASH HOSPITAL
ALWA (NEAR SAI MANDIR, KAUSHAMBI ROAD) PRAYAGRA.S
Q\.& Mmm .. L. %l Vﬁ"r\ . Age/Sex .SSI M Date 08 5—/9-4 \
PAT H 0 L 0 G Y R E P 0 R 'l‘ AN S s tsmistmtaesisdivssss
Normal Ran
2 L.ET. Normal Range
..................................... gms% 12-16 0% W .
........................ Laclcu.mm. 1,:3—4.0 Lacict?.r;?no : "I-r}‘b"? 052_"‘9/6‘ (0.2:1.0) mg/cy
Total WB.C. COoUNt .....covererececccise e Cellslcu,mm-, 5 Dlr-em B“'Tbm. """""""""""""""" mg/dl - (0.0-0.3) mg/d
(5000-11,000 Cells/ou.mm) S. Indirect Bm.rubm ............................... ma/dl (0.2-0.7) mgld
Diff, Leukocytes Count S. Total Ft‘rolem ............................... gm/dl  (6.0-8.0) mg/d
 POWMOMNS oo, % 50-70% | oo ADUMID gm/di- (3.5-5.0) mg/dl
L LYMPhOCVIES oo %  20-45% | o COPUIN i mg/dl  (2.3-3.5) mg/d|
B e AR IEBEIOM, e UL (8-40) UL
e ” Sl SGIPT.,. i, UL (5-35) UL
| Basophils. ... o 0=19% | S+ Alki PHOSDaLESE wvvvsvverssersrsres un (35-147) UL
ESR. : mm. 1sthour Male 0-10 mm. SAMYIESE. et aennens (22-80 mg%)
| (Wintrobe Method) Female 0-20 mm. S.ASLOTHIE | cieerereereeessrecnsssnressecsneasasssssene (0-200) IUMI
M.P. cart - s P Dengue (NS 1) ARHGENY ... umsirssssmrisarsssrisossiomendssrion st i
5 : op B Rh Factor‘___%:%i.ﬁtl\_ﬁ-‘& DepnuadlamiAntinadion 4
M. Filaria f
MENIOUX (MX) TESE ervrnrrrssssesssssssessscesesenrrmssssness e mm. |+ % [ - - i
Bleeding Time (BT) Mt Sec 2-5Minutes. || =
Coagulation Time (CT) -..cuwwrseeeseMificicn...c.. Sec 4-9Minutes | -1 I
Prothrombin Time el S [ Dilition — Lo 0 11:160 ] 1:320 [ 1:640
Test e i SEC 11-15 S} L =
Cantrol Sec —-S-g a =
INR : ——ISI1510 20-355 21 +
Fasting Blood Sugar G, d1 60-110 mg [ | S
P.P. Blood Sugar “ s mg./d| 70-150 mg S. Paratyphl E l
e Sugar.......\)..: <w22z.-mg./dI 70-150 mg == 8
- o = 14-40 mg/d| l , ION |
0.4-1.5 mg/di _ { | b
2-7mg/dl | Physical -
'V.B RL Test Positive/Neg. B | =} Sscissssseassesaasensessacentiaes
‘R.A. Factor Positive/Neg. || % © s
&ll (Rap»d Test)...b.. "'")' """""""""""" Chemical Protein...........
Q LA | Ao
e W - |\ Microscopic Pus Cells....
Epith CellS. cusessicsernaneastocass
rnéldl 130-250 mg/dl Casts
.mg/dl 35.0-70.0 mg/d| Crystals.....
enmgldl (<150) mg/di RBIC: iaieiisieannnessy
mg/dl  20.0-30.0 mg/d|
(<170) mg/di
La Sogum (Na*) ool (135-155)m. mol. itendra Singh
 Potassium (K* ) wuuveeveessssssssssnns sesnna, Mol (3.5-5.5)m. ml, D‘me%m )ttenirmbio Sy,
m (Ca**) ..mg/dl (9-11) mg/dl D. M. Se. logy /
ne by Auto Analyser & CBC Test.

This report is not valid for medico legal purpose. All the Bio-chemical Test are do







