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NHi1, CP-1 (NH), Sector-F, Jankipuram, Lucknow- 226021
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1CONHOSPITA

_.,_. ..Hﬂz:_‘mmﬂuvmtzrﬁ:aa. Lucknow-22604 Phone: cmﬁ.ﬁwwaﬁ, 2733002
1HGSTIN qwhhu_naw&_.nwx

i ——— e
— urplmmmﬁ.u._r.. —= * 2006y e
z MShE....umS B b, 16/o6 2005 1243 pay
TAELAR Iy el Date {HURagg
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At/ S .m_hnpz..a..n_i?_
uo_um__uuunuw Giaardlam
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] EL..:__.._...E:_E _ﬂ:l:ﬂm._..:_.___.. Eheri, Uttar Pradesh, thaiy (262804)

oo Gront aemy, (7
¥ ..7..::!...._..._5._“ Aupiecy gy

Het Amount: 1 4]
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D P I\ O}P.m Fatisol Name -
-1L,SECTOR F ICON IDmEﬂ.._,__... RAM LAT
R Icon INVOICE RAM LAELAITE
: _.,v.,.."u..n_..“.»..ﬁ_uwmoH.wmummmm
Lic No.: .u._u.uﬁuumacn_mm_m_
IN : cmbbz,uc.._wucm_ﬁ

Invoice No | DP038343 _DEEEM _
o] h.. NO cwummocaﬁ__ammu_ cvmmmdoanbmm_c

CIO ICON HOSPITAL A
e Date 15-06-2026 w SETA Page No :2
Particulars i
NEEDLE 16N0O

Batch Exp | Oty M.R.P| RATE ]| Amount |
g 25287 8/30 398 398 1194
m%nwmm_mmﬂ wmwm G26B010654 1/30 | sid4.00 __
B5787 2
DISPOSABLE UNDER SHEET 124023 nm“ww wmmmm
EXAMINATION GLOVES 20pcs 12345 5/30 300.00
mmmcfomﬁcznm WIPES SWi26853 | 198 685.00] 2631 263.10 |
GO ADVA 18NO 3321224M 10/29 255.00 4.20 84.20
VIGGO ADVA-20N0 30114268 |12/30 273.00|  84.30| 84.20|
SURGIFIX 511320 10/28 89,06 aol 21.00|
EXTEENA TRIO WAy G26A010673 12/30 622.00
CHLORPOT-10ML 1N, ma Eﬁ
CARRY BAG

421.00
25.62f : 25.62
123 12/35 .00

m._um_ 5.00

|

5+9%=19,428GST+ __
SATYAM TIME :- 02/58 = _
All gisputes subject to LUCKNOW L%mq._n._o_.. only. SUB TOTA
"Please consult Dr. Before using the medicines "

DISCOUNT 183.85
Time for retuming Medicine in 12EM to 5PM excluding Sundays. ROUND.OF 0.11
Meadicine will be returned within four months of purchase and only after y L _,

Emm.ma"_é_:mn;m_._._mha___.

G TOTAL 3493.00

514.00| 514.00

28,13 28.13
146.20 52.50
200.00| 200.00

a e et e ek e DR

3676.96

Rs. Three Thousand Four Hundred and Ninety Three only




IC ONHOSPITAL

NH-1, CP-1 (NH), Sector-f. Jankipuram, Lucknow-226021 Phone: 0522-2733001, 2733002, 7081535555
GSTIN: 09AADFI0745H171

DIAGNOSTIC BILL
_.__.z_u : 2026P122609 Bill No, : 2026LABIVIZ653
Diag. No. :120261AB12715 Bill Date : 16/06/2026 06:29 AM
Patient Name + RAM LADAITE IPD Bed 1 ICU2-B15
Consultant : DR.D.K. VATSAL Age/Sex L4BY [ Male
IPD No. :20261PD1027 Guardian :5{o Shyama Charan
Aadhar : 568499218658 Mahbile 18081267723
Address s bijaulisahaspur kher bilhauli; Kheri, Uttar Pradesh, India (262804)

|7 HEAD pLAIN 1500,00

Amtin words: One Thousand Five Hundred Rupees only Gross Amt. (2}

Net Amount: {%):
Received Amt. (T
Balance Amt. (¥):

Receipt Details

@E _fmﬂm__,un No. }Borm_

Tm.am-.mcmm _ﬂmcmm.ﬂﬁmummu Hmoa.ao_ Authorized Signatory
AMAN SOLANKY

Software by Onitg; Www.onito.lo




[CONHOSPITAL

hona: 0522-2733001, 2733002, JOB15H3555%

NH-1, CP 1 (NH), Sectord, Jlankipuram, Lucknow-226021
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[ CONHosPITAL

NH-1, cp-1 (NH), Sector-F, lankipuram, _,cnrsui.mmmcmm

GSTIN: 09AADFI0745H17H

Receipt No. +2026RC27203

UHID 1 2026P122609

Patient Name : RAM LADAITE

Age/Sex +48Y / Male

Consultant =Dr. DK Vatsal+Dr, Mudit Mehrotra
Guardian :5/o Shyama Charan

ﬁ Payment Mode
'ﬁmmr

Amtin words: Ten Thousand Rupees only

IPD RECEIPT

Phone: 0522-2733001, 2733002, 7081535555

Recelpt Date

IPD No.

Status

Bed

Date of Admission
Date of Discharge

+15/06/2026 01:32 AM
1 2026IPD1027
+Admitted

+ICU2-B15

: 15/06/2026 01:30 AM

Amount

10000.00

Seftware by Onitg www.onlto.io

Received Amt. (2}: 10000.00




| CONHOSPITAL

NH-1, CP-1 {NH), Sector-F, Ja

GSTIN: 09AADFI0745H1ZH

UHID

Diag. No.
Patient Name
Guardian
Mobile
Address

: 2026P122608

1 2026LAB12518

: RAM LADAITE

:5/0 Shyama Charan
1 BOB1267723

nkipuram, Lucknow-226021

DIAGNOSTIC BILL

Phane: 0522-2733001, 2733002, 7081535555

Bill No.

Bill Date
Age/Sex
Aadhar

: bijaulisahaspur kheri bijhauli, Kherl, Uttar Pradesh, India (262804)

: 2026LABIV12457
:15/06/2026 12:37 AM
1 ABY [ Male

: 568495218658

mmza _.w.a_.ﬁnﬁ

Rate

[t |cTHeaD pLain

1500.00

Amit in words: One Thousand Five Hundred Rupees only

Receipt Details

Gross Amt. (T):
Net Amount: (¥):
Received Amr. (T):
Balance Amt. (T}

?mﬁ

‘xmnm_.ﬁ" No.

_Eumm

Amount

2026827196

?1_5. Paytm

1500.00 Autherized Signatory
AMAN SOLANKY

Wem.nomm

Software by Onito. www.onito.io




| CONHOSPITAL

NH-1, CP-1 (NH), Sector-F, Janki

puram, Lucknow-22
GSTIN: 09AADFI0745H17ZH et

UHID

Diag. No.

Patient Name
Consultant
IPD No.
Aadhar
Address

DIAGNGSTIC BILL
+2026P122609

Phone: 0522-2733001, 2733002, 7081535555

Bill No. : 2026LABIV12485

: 2026LAB12547 Bill Date : 15/06/2026 10:46 AM
: RAM LADAITE IPD Bed : ICU2-B15

: DR. D.K: VATSAL Age/Sex - 48Y [ Male
:20261PD1027 Guardian : §/o Shyama Charan

: 568499218658 Mobile : 8081267723

Services

¢ bijaulisahaspur kheri bijhauli, Kheri, Uttar Pradesh, India (262804)

MRIBRAIN

MRI CONTRAST
MRIANGIO
[MRI VINOGRAM

n.uan.bn_)
2500.00
1200.00
1200.001

E:o_.._ua._ﬁ
SS.S_#
2500.00}
Sao.GL
1200.00|

it in words: Eight Thousand Nine Hundred Rupees only

Receipt Details

Gross Amt. (T):
Net Amount: {T):
Received Amt. {T);
Balance Amt. (T):

Ipate [Receipt No.

Amount

_—um.cm.mcmm Tummmnmwmcn

4900.00

Software by Onito. www.onito.io

§300.00

8900.00

£900.00
0.00




| CONHOSPITAL

NH-1, CP-1 (NH), Sector-E Janki
GSTIN: Dmgcm_oq&mx HNr m:rﬁ:nm:._.. _.cnrzui.ummcmw e T e

IPD RECEIPT
Receipt No. :2026RC27208 T

UHID . Recelpt Date
+2026P122609 IPD Mo. : 202BIPD10O2T

Patient Name : RAM LAD
" AITE :
i tatus : Admitted
}W&hmﬂx &w{_.__._ Male w.m.n_._ : ICU2-B15
Consulta - y
— “_ nt : D D.K VatsalDr. Mudis Mehrotra Date of Admission : 15/06/2026 01:30 AM
il /0 Shyama Charan Date of Discharge :

_mu Payment Mode : 5 ; : E..,.ncnﬁ__
T UPI/Paytm 5000.00]

Amit in wards: Five Thousand Rupees only Recelvad Amt. (T): S000.00

.o.nﬂnmlnqu\m._ atary

\\m._u. z
pgw.m\mmgzﬂ.
\....u..

&

Software by Onito www.onito.o




| CONHoOSPITAL

NH-1, CP-1 (NH), Sector-F, Jankipuram, Lucknow-226031 Phone: 0522-2733001, 2733002, 7081535555
GSTIN: 09AADFI0745H17H

RIAGNOSTIC BILL v =
|.|.|-|.|,|.|.|l||?=.;n L AOELADOSEZA T

. 21 Date
HAN LADAITE PO Bed

OR. DL VaTmag Agefier
STMEARTIOYY Giardian Sar Shypena Chavan
SO0 180N Mobils BOR126T TS
* bjrditahanpur dhee it e Uittar Pradash, irgiy {362 Boa)

SCRDILIA, POTASSIUSA
BLOOD sy

CREATININT

[eAterm
_.._...T...cz_..:.uzi_.._. {LFT)
__mp OO0 SUGAR RANGOM

550.00|

Gross Ame., [T):

Net Amount: (T
Received Ame. {T)
Balance A, (B




Original
/D P MEDICALS Patignt Narme
| NH-1,SECTOR F ICON HOSPITAL, INVOICE EMERGENCY
| JANKIPURAM, LUCKNOW
| Phone : 0522-2733001,3235555 i
| Food Lic Ne.: 22721738000566 Invoice No | DP038340 r Details :
| GSTIN : 09AAMFD1970C1Z21 C/0 ICON HOSPITAL
[ B.L. NO. :UP32200000893, UP32210000980 Date 15-06-2026
|S.No.] Particulars Pack Batch Exp
NS S00ML 11 2254400 | 10/28
SYR NIPRQ 10ML 11 102603653 [ 1/3]
NEEDLE 16NO 1% 25267 8/30
LV SET PREMIUM 1 G26BO10648  1/31
PLACINE 1ML INJ 14 A242624 9/26
SILCATH FOLLY 14 NO 141 525G01 6/30
URGBAG 11 6330025L 9/30
LOX-2% JELLY 444 Lv3zo 3/28
DW 10ML 124 H35BJ04 9/30
SYR NIPRO 20ML 1% 202501753 | 12/29
SURGICAL GLOVES SIZE:7.5

3 x._mw 5/35
EXAMINATION GLOVES 20PCS 1720 12345 5/30

Fage No :

M.R.P| RATE| Amount
93.94 93.94 281.82
15,94 10:00/ 20.00

3.98 3.98 1194
253.00 90.00
5.11 511
950.00 317.00
349.00 210.00
3460 34.58
3.03 323
27,19 2718
568.44 68.44
200.00 200.00

o
_pH,_Na—-HHI-'l—Luwwq

Incl, mem @GST 2380.49*2.5+2 5%=50,55GST+59.5CGST] oo rdeusnsannn
Terms & Conditions SATYAM TIME - 01:29

All disputes subject 1o LUCKNOW Jurisdiction only. 1 > SUB TOTA

“Pleasa consult. Or. Before using the medicines.” 2 DISCOUNT
Time for retuming Medicine in 12PM to 5PM exciuding Sundays. . ROUND OF
fedicine will be refurned within four months of purchase and only after L, :

G TOTAL
presenting the original bill

Rs. Two Thousand Four Hundred and Ninety Nine only




Original

D P MEDIGALS Palient Name -

SECOND FLOOR, NH-1%SErTOR F ICoN HOSPITAL, |
JANKIPURAM, LUCKNOW RAM LADAITE

GS5TIN ; 09AAMFD1970C1 2] E DP038953 o e
Phone : 0522-3733001,3235555 Doy i(e] tails .
DL NO. :UP32200003279, q.n.ummEanwmf_crunmamaconmw ﬁ 16-06-2025 |°!  C/OICON HOSPITAL Page No :2
S.No Particulars | Paci |

Ot Amount
EDLE 16NO
e 19.90

DISPOSABLE UNDER SHEET
EXAMINATION GLOVES 50pcs 124023 : 105.00
123 450.00
TETVAC INJ v _. 200
SYR NIPRO 50ML SR et

FHO LINE : G26B0100200 . - 1i/3h i
CARRY BAG = o3 / Hmm.mm

Terms & Conditions SURAJ :
All disputes subject to LUCKNOW Jurisdiction only, .Y SUB TOTAL 4296.24

Please consult Dr. Before using the medicines " il DISCOUNT 214.82
Time for returning Medicing jn 12PM lo 5PM excluding Sundays. il ROUND OFF - =D.42
Medicine will be returned within four monts of purchase and only after j ATO G TOTAL 4081.00
presenting the original bil. gt

Rs. Four Thousand and Eighty One only
e




/. Original

.f
D P MEDICALS oxc Patient Name :
NH-1,SECTOR F ICON HOSPITAL Vv E
JANKIPURAM,LUCKNOW SR i e L
Phone : 0522-2733001,3235555 i
Food Lic No.; 22721738000566 EE rDetal
GSTIN : 09AAMFD1970C1Z1 CIO ICON HOSPITAL G s
D L. NO. :UP32200000993, UP32210000990 15-06-2026 2OSNE
S.No. Particulars Pack Batch Exp | Qty | M.R.P[ RATE| Amount |
14 | NEEDLE 16NO 1 25267 8/30 5 3,98 3.98 19.90
15 | SYR NIPRO 3ML 14 032518852 | 6/30 5 7.50 7.50 37.50
16 | DISPOSABLE UNDER SHEET 11 % 124023 2/31 2 146.201  52.50 105.00
17 | FACE MASK 141 40 5/30 2 5.00 5.00 10.00
18 O.T CAP 1*1 0 1/36 2 10.00 10.00 20.00
18 | VIT-K1 KENADION INJ 11 IPMDAKS07 | 10/27 1 19.24]  19.24 19.24
20 | TRADOL 2ML 141 7762504 | 1/28 2 2038 2438  48.76|
21 LOPEZ INJ 1*2ML KLLO503D | 8/27 2 17.2¢ 17.23 34.58 |
22 | SYR NIPRO 5ML 11 052603883 | 1/31 2 8.91 8.91 17.82 |
23 | CARRY BAG 1*1 123 12/35 1 5.00 5.00 5.00

s
Incl.Tiaxes @GST 3562.67*2.5+2.5%=89.075GST+89.07C T,4.03'949%=0.368GST+0.36C

Terms & Conditions SURAJ TIME :- 11:31 </

All disputes subject to LUCKNOW Jurisdiction only. Faot: ALS SUB TOTA 39427
“Please consult Dr.Before using the medicines.” N DISCOUNT 197.1
Time for returning Medicine in 12PM to 5PM excluding Sungays. AN ROUND OF 0.4
Medicine will be returned within four months of purchase and only after ; ORY, ! GT OTAL 374 6.0

prasenting the original bill, o v
o J0)

b

Rs. Three Thousand Seven Hundred and Forty Six only /; =L mv“."..

&, WL
Get well scon. Scan the Healthcare QR Code for nna%:ameﬁm. insurance, and government benefits




O NHOSPITAL

1] nw..a (NH), Sector-F, Jankipuram, Lucknow-226021 Phone: 0522-2733001, 2733002, 7081535555
sy IN: DOAADFI0745H1ZH _

L LR —— et IPD RECEIRT

A T TZ0I6AC2TO11 Receigt Date 3 16/06,/2025 0107 PM
iPD No, : 2026(PD1027
SEafug T Admimed
Bed :lCUz-B1s
Date of Admistlan £ 15/06/2026 0:30 AW
Diate of Dischange !

2016P122605
i RAM LADAITE
: 48Y [ Mala
: Dr. DK Vatsals D Mudit Mehrotra
5o Shyama Charan

! _E._.as."a

+An I ot Twe iy Thewnand Rupoos ondy

Sedtwane by Onilo wikiw. onito ia




[CON HOSPITAL

APPL JCATION FOR ESTIMATE

=T 7 ]
NAME OF Pmmmﬁmiw‘r{:uz,?

AGE/SEX:-in Skl Hﬂ}’mnﬁ
UHID F,ﬂié?ii..%fuﬁﬂ
MOBILE ND.-.—......G.?I.HHE.‘:?..Lz.r;.u..,.................,.......,. i s

r
DIAGNDSIS........,...+.....&J(,Igd-'.......r.,.. S e T

R

CONSULTANT NAME: e DK Jatsal AUTHORISED SIGNATORY

{G|GNATURE: SIGNATURE

DATE: {'f E’-E‘% L




/0P MEDICALS —~——— ———

hz_._,rwmﬂ.om F ICON HOSPITAL,
unzx%cfz;.cnmzos
FooNe : 0522-3733001,3235555
mocn_ Lic No.: 22721738000566
Um.:z : 0SAAMFD1970C12ZI

-L. NO. :UP32200000993, UP32210000990

Date

INVOICE

Invoice No | DP039050

16-06-2026

Original

Patient Name :
RAM LADAITE

Doctor Detaijls -
C/O ICON HOSPITAL

m.hﬂ Particulars

Pack

Batch Exp

Qty

M.R.P| RATE| Amount

pad| 5

IO iies

AT

Incl.Taxes @GST 508.24*2.5+2.5%=12.71SGST+12.71CGST

11

SF25001101 11/27

1

561.75 561.75

lerms & Conditions SURAJ TIME - 12:29

All disputes subject to LUCKNOW Jurisdiction only.

“Please consult Dr.Before using the medicines."

Time for returning Medicine in 12PM to 5PM excluding Sundays.
Medicine will be returned within four months of purchase and only after
presenting the original bill.

De Chma hiimdead acd TL:a =

SUB TOTAL
DISCOUNT
ROUND OF

G TOTAL

561.7
28.0
0.3

534.0



Origing

B
= —
oP gm_u__O»P_lm Eatient Name =

NH-1,SECTOR F ICON HOSPITAL
‘ INVOICE RA
M LADAITE

JANKIPURAM, LUCKNOW

mhwmm.., ozmm..m.uuuuoarﬁwmmmm

G £ oy 2721738000566 Invoice No | DP039214 ils ;

S 970C1Z1 :

< __ - {UP32200000993, UP32210000990 Date 16-06-2026 SOICON HOSEITAL

-No. Particulars -
LEVERIF-5ML INJ _u._wnr Batch Exp Oty | M.R.P| RATE| Amount

™ ELJOTAAB | 12/27 2 117.190 11718 53294

Scan .um.unnx _m

UEJ
s

i

10 Uljeagy

513

Imprave Your Health |

xes @GST 212.06%2.5+2.5%=5.35GST+5.3CGST, ™

SURAJ TIME ;- 16:51
SUB TOTA

Te ition
All disputes subject 1o LUCKNOW Jurisdiction only.
v ! i DISCOUNT
ROUND OF

"Please consult Dr.Before using the medicines.”
Time for refuming Medicine in 12PM to 5PM excluding Sundays. g
L SRNER . G TOTAL

Medicine will be returned within four months of purchase and only after

presenting the original bifl.

Incl.

Rs. Two Hundred and Twenty Three only
Get well soon, Scan the Healthcare QR Code for compidte health services, insurance, and govemment benefils,




