NANGALIA HOSPITAL |

; Q Alzhdadpur, Narmal School Road, Gorakhpur-273 001
. gy .. {551) 2332095, {0551) 233612, 7992192336
ORTHOPAEDIC SURGEON UH'D No:- NHIOPDI:’«E@"’? e-mail: nanga!hhosp&tﬂ@gmﬂl.com

#
h (Xanpur), PG C R (Bombay)

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

M Sﬂ[—ts\m Cheardye g’t’}st\ AGE ..fz.é}!?.}nnr 2. 2:76

DIRESS «cvvccrrressssssessorssrsossorsrsssessssssssssssssasssnsssssssstssss sssessssses sossssss sessssssesssssssssssssrsestes et steessssesssssressssesss sseessnsesssresssssttssse
o’ ‘{7% ‘ \i /..Z:J}i;— ( i /./(/
\ T gl (el

v | » pbCMT o

- . ' (ogr -
.C , ) }~17 we € (/f)l\ fk.‘i (T-\\-f"a‘i‘f/(

Lo o ke - (1N ST
- Tl Drm et ] S"/
_
C- TEG. kiwectse o /
S /(\Q)h&
" Neew Gt /
A

ATt

P

(3 Scanned with OKEN Scanner




s s

Drg.Lic 1 : RLF20UP2025000760
/MEDIWORLD LLP GSE'TVO'CE Drg.Lic 2 : RLF21UP2025000762
/A HOSPITAL - GSTIN : 09AEIFS5808N1ZB
/AL ROAD, ALAHDADPUR, SADAR  GORAKHPUR UTTAR PRADESH 273001, PHONE : FSSAI No.: 2274623000278
——— INV.NO. :132/30801
/2 SAT

ress:
© - 6307520241

UHID:

CASH NANGALIA

Ward Name: /

Date : February 02, 2026 Time : 02:52 PM
DR Name : Dr Mahendra Agrawal(iPD)

1’1/ 2 P SUING POUCH L (DYNAMIC)  ts ‘1.000 1.000 420.000'420_000 420000 |5.000 5.000 '399.000 16425 09730
ir BTOTAL (Inc. Tax)  420.000
i |TOTALQTY: 1,000 |38 TOTAL(Ine. Tax) o

'Bas;\lalue 0000 400,000 0.000 0.000 NO. OF ITEMS: 1 SGST Amt 9.500

Scheme 0.000  0.000 0.000 0.000 CGST Amt 9.500

Discount n.occo 20.000 0.000 0.000 SAVING: IGST Amt 0.000

Taxable 0.000 380000  0.000 0.000 TOTAL Round Off 0.000

Tax : 21.000 Mharwivch

TOTA

I disputes subject to GORAKHPUR Jurisdiction only.

edicines without Batch No. & Expiry will not be taken back. Produce Bill for Exchange or Return Goods.
ease re-confirm the drug dosing and delivered medicines from concernad Doctor only.

armacy is not responsible for drug dosing discrepencies. T&C apply. User: Pragati Gautum

FOR SHOBHIT MEDIWORLD LLP

Authorized Signatory

C} Scanned with OKEN Scanner




. — ic 1 RLF20UP2025000762
A TSR
GRLDULP GS‘;‘Z:VO‘CE Drg.Lic 2+ RLF21UP2025000764
! ’ GSTIN : 0SAEIFSE808N1ZB
1 é,'\‘sﬁgégrﬁt: ERTG‘E(‘:MANDIR GORAKHPUR UTTAR PRADESH 273004, PHONE - 9151043623
INV.NO. :131/33951

Date : February 04, 2026 Time : 08:07 PM
DR Name : DR SATPAL SHISHODIA

L ——
it NDRA SINGH
s il SHIS_HOS_STAFF DISCOUNT (CASH) @MRP-10%

/3181847029
ward Name: /

UHID:
SUB TOTAL (inc. Tax)  720.000
4 Discount ?gz;
MS: 1 SGST Amt .
/ 0.000 X X . NO. OF ITE CGST Amt 15.429
Spde o IGST Amt 0.000
" o 0.000 68571 0.000 0.000 0.000 ING:
axable 0.000  617.143 )
Tax 0000 30887 0.000 0.000 0.000 72.00 . e ’
TOTAL 0000, 648.000  0.000

vt AT _
FOR SHOBR

Sigg

Jurisdiction only.
will not be taken back. Produce Bill for Exchange or Return Goods.
ctor only. '
User: LAXMAN SINGH

*All disputes subject to GORAKHPUR
=pedicines without Baich No. & Expiry
“Piease re-confirm the drug dosing and delivered medicines from concemed Do
“Pharmacy is not responsible for drug dosing discrepencies. T&C apply.

~ rpgre

Drg.Lic 1 : RLF20UP2025000762
Drg.Lic2: RLF21UP2025000764

GSTIN : Q9AEIFS5808N1ZB

SHOBHIT MEDIWORLD LLP GST INVOICE
Cash .

=5 SHISHAUDIYA MEDICAL CENTER
_SMOBHIT 1628 SHIVPURAM BASHARATPUR, AROGYA MANDIR GORAKHPUR UTTAR PRADESH 273004, PHONE : 9151043623

’atient Name SATISH CHANDRA SINGH INV.NO. :131/35980
::::;et S:dres SHIS_HOS_STAFF DISCOUNT (CASH) @MRP-10% Date : February 19, 2026 Time : 06:57 PM
R e DR Name : DR SATPAL SHISHODIA
PDNo: O UHID: Ward Name: /[
S e sy
ACENDOL-R TAB 10S . X { 09126
) 21069099 NOFRAC 3000G TAB  10s 0000 | N-oof }60.000 [227.800(227.800 |1,366.00 | 10.000 03727
| 30045099 NEWBONA ACTIVE TAB 15s 15.000 N-002 30000 |405.940{205.040 {811.880  |10.000 08/27
Valde | TOTAL QTY: j [SUBTOTALne. Ty 220010
lase Value 2T 100.00 | count 218.029
scherii NO. OF ITEMS: 3 (S:ggfr m 23'8?,;
Jiscount :
[miable TOTAL SAVING: ~ |IGSTAmt 0.000
. 229.000
B
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/f;wpaedic Surgeon
), M.B., D.Orth,, FIRA

RTHOPEDIC SURGEON
nnl. Mombai
,d) Hospital, Mumbai
pspital, Mumbai
Gandhi Hospital, Delhi
/ Hospital, Gurgaon

A——

SINGH
Age/Gender: 45 years/Male
Contact No. 8181847029

Chief Complaint DATE OF INJURY- 02-02-2026

FRACTURE RIGHT CLAVICLE

Diagnosis
SOFT TISSUE INJURY CHEST

i 7 TR

14C1 keg. NO.D45451

/ Lo
4
4 )
i
2 7

SHISHODIA ORTHOPAEDIC CENTRE {
i

Centre for Joint Replacement, Arthroscopy & Sports Injury

PLEant Name: Mr.- SATISH CHANDRA PUID: PID1770209407-36797
Address: ,KHAJNI GORAKHPUR,

S———

:F o e
izivuw.ﬁu \nwh‘« EzEv’a LR gl

168 o, o & U, AfsEa o ﬁ';

FrET, T, qowo, Fhea

E-mail - satpalshishodia@gmail.com
oPD nmo-zpn-ep- k!

SURDAY £ THUSDH / CLCSED
AT U8 vr-n ey ZT?T

i: or r‘ql‘Olt””" ent Contact
L ot @ R e W)
\\9648480551 9236389540

¥

A/S Date R

"In Time : 04-02-2026 18:59
Out Time: 04-02-2026 19:05

Medicine
:1) ACENDOL- R {ACECLOFENAC 200MG+RABEPRAZOLE
20MG)

f2) DYNAPAR QPS SOLUTION 30ML( ALCOHOL
: O%VN+DICLOFENAC DIETHYLAMINE 4%W/V )

3) GOTRIP BR TABLEI'(BROMELAIN (180MG) + TRYPSIN
(96MG) + RUTOSIDE (ZOOMG)

4) MYORIL 4MG CAPSULE( THIOCOLCHICOSIDE 4MG )

fDosage
‘1 Times a Day (9) For 14 Days (nfter Food)
e F 1 3R 14 Ga & AT (@E & aw)

‘2 TIMES A DAY (4-6) FOR 30 DAYS (LOCAL APPLICATION)

2 Times a D-ay (.-6) For7 Days (After Food)
RaA2aw7 R S T (@A & awR)

-1 Times a Day (&} For 14 Days (After Food)
Ra#A 1 AR 14 a3 F e (@A & a) «

STRAPPING WITH DYNAPLAST HOT FOMENTATION CHEST BELT, CLAVICULAR BARCE, CHEST BELT

Advice ,\v/oIb cOLD, AVOID HEAVY ACTIVITIES
Next Visit __

m-mmm#maﬁﬂ@amaﬁﬁméaﬂtgﬁmﬁmﬁ

2fp)

Dr.Satpal Shishodia

Bl : (3L STRT : 9236389542) (ﬁﬁm 6393116941) (maﬁm9532872223)(m

:9648480551) & WUD HY

Copyright © 2025 printed throu h www docbox.asia. All nghts reserved (not for medico legal

purpose)

O ST XAt st o e =

C} Scanned with OKEN Scanner



MCl Reg. No.045451

. . 2 YN\
ahishodia= SEm i
,Orthopaedic Surgeon N v A ’ oo, 3
Jrth), M.B, D.Orth,, FJRA &%ﬁ,{g TR, Tay wfean

E-mail : satpalshishodia@gmail.com
/ORTHOPEDIC SURGEON SUISHODIA ORYHOPAEDIC CENTRE: PD-Time-2pm-6pm—__
‘ ; i & by ey OBED
spital, Mumbai ..unqnv & THY c,‘“j"_‘_CL
a’nd*: Haospital, Mumbai e W Eretheit 7;(:?’1

K{"nspiml. Mannbal ( Yy : _ ,C > )4" l

alsiniiy conieny 9648480551,9236389540 |
A‘m;is Hospital, Gurgson . o

W Centre for Joint Replacement, Arthroscopy 8 Sports Injury s

‘ Pi. Name

AJS Date
_—Patient Name: Mr, SATISH CHANDRA PU|D. PID1770209407-36797  “inTima 119-02-2026 18:22
SINGH Address: ,KHAJNI GORAKHPUR, Out Time: 19-02-2026 18:2
Age/Gender: 45 years/Male
Contact No. 8181847029

Chief Complaint DATE OF INJURY- 02-02-2026

Diagnosis FRACTURE RIGHT CLAVICLE
SOFT TISSUE INJURY CH EST

Me;?e/? ‘Dosage
ll)a D B ot~

OL- R (ACECLOFENAC 200MG+RABEPRAZOLE
G)

'1 Times a Day (@) For 14 Days (After Food)
sl e REFA AR 14 R & R (@@ L) IS
) DYNAPAR QPS SOLUTION 30ML( ALCOHOL ; ’
I DICLOFENAC DIETHYLAMINE 4%W)y ) 2TIMESA DAY (84 90 30 DAYS oCAL APRLICATION)
BIKOFRAC (AFLAPIN 50 MG+CISSUS QUADRANGULARIS 254 2Times a Day (@ @) For 30 Days (After Food)
mMe) Py . ﬁa?zmso Ra & foe @m= & ) o
4) NEWBONA ACTIVE TABLET( CALCIUM SR ‘
CIRATE +CHOLECALCIFEROL+FOLIC ACID+MECOBALAMIN ;%;;"”;;5 a Day (@) For 60 Days (After Food)
FETHYLCOBALAMIN) +PYRIDOXINE | f

‘ 1msoﬁ?{a;ﬁm(m$amx
Advice STRAPPING WITH DYNAPLAST, HOT FOMENTATION, 'CH’E‘S'T'ééLfCLAvicULAF{BAhEEfE:HEéT‘éEL»T‘,u o
V1€ AVOID COLD, AVOID HEAVY ACTIVITIES

Next Visit .
| } | Dr.SatpfalIShishodia
ﬁmﬂ:%@ﬁméuﬁ@ﬁﬁﬁmﬁﬁa_méﬁkﬁm#mﬁ

BT : (348 3 - 9236389542) (AR : 6393116941)(ETaey AT 9532872223)(zifRqeer
:9648480551) & HUF FT

Copyright © 2025 mﬂggg_ghmugh_mgggmgg@ All rights reserved.(not for medico legal
purpose) it a5

SN AR

C} Scanned with OKEN Scanner
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OPD Medical Bill/Receipt

Patient Name PUID Receipt Id ; ‘ Date
gATISH CHANDRA SINGH PID1770209407-36797 RID1771498598/25-28006 ' v 19-02-2026 ¢

J T T P P T P P R T TR TR PP P PPN PR CaaeaREsREAin BN eetVs NI BRAABOPRINIFERTINCIUBSI LN CpER Lo

phone number Address Agel/Gender TPA Policy No.

8181847029 .KHAJNI GORAKHPUR, 45 years / Male R
/ ltem Date Quantity Unit Cost(Rs.) SGST% CGST% Batch HSN Code Amount(Rs.)
v ty
/7 FREE CONSULTATION- DR SATPAL SHISHODIA 19-02-2026 1 0 0 0 - - 0
Amount Mode of Description TimeStam Grand Total Rs. 0.00
Paid{Rs.) Payment o UPPAFTER - - ? Grand Total In words : Rupees
1 9-02-2026 .
0 Cash DAYS 04-26PM L Round Off Rs, 0
= Amount discounted Rs.: i
Amount paid Rs.: 6~‘ T
Amount due Rs. 0

Token Number : 30

Printed by user : Priyanshi Vishwakarma
Authorised Signature

s+ END OF RECEIPT ==

: OPD Medical Bill/Receipt @
e 3 .‘ O

“Shishodia Orthopedic Center

Patient Name PUID ' Receipt Id Date
SATISH CHANDRA SINGH PID1770209407-36797 RID1771499024/25-28009 v 19-02-2026 (m}
>hone number Address Agel/Gender TPA Policy No.
8181847029 | KHAJNI GORAKHPUR, 45 years / Male -
Date Quantity Unit Cost(Rs.) .SGST% CGST% Batch HSN Code Amount(Rs.)
Y 19-02-2026 1 500 0 0 - - 500
nt Paid(Rs.) Mode of Payment Description TimeStamp Grand Total Rs. 500.00
300 UPINVALLET 19-02-2026 04:33PM Grand Total In words : Rupees FIVE HUNDRED
Round Off Rs. 500
Amount discounted Rs.: l i
P ET— g e
Token Number : 30 Amount due Rs. 0

Printed by user : AJAY VISHWAK,
Autharised Signature B

wWHE ARk END OF RECEIPT HEAARAAR

C} Scanned with OKEN Scanner



i R Recelpt ld
ATISH CHANDR}\SINL-:H : P'D177020Q407-36797 o RID177020941O/ZJ-26.)82 v’

A el R 2 £t Al '""'f",'27""7"7_” T nagly : L e
/ phone 'wmh" SRRt g Address AgeIGender ST 1. S

; 45 ycarslMale A aifeld S

/ /"51818470”‘3 N e R R KHAJNI GORAKHPUR. T

,/

! SN ltem bR e Date . Quantity UnitGost ) SGST% CGST% Batch HSN Code. Amount(Rs)
oNQU‘.Jm lO\' DR SATPAL SHISHOD!A 04-02-2026 Rl Rt ey R, L, - - 4000
WP&‘O(RS.} Mode of Payment Descnptlon - ThmeStamp . 7} o Grand Total’ Rs.100000
1L\a‘3 o rrGashe oy Righd £ 04-02-2026 06:20PM | ) | Grand Total fn words : Rupees ONE THOUSAND

4 At Round Off Rs. 1000 ;
" |Amount discounted Rs.: | - ey i
| AmountpaidRs:jtoo0 -
“Amount due Rs. 0 - :«

,’,:Toxen \Eumber b'! e f

oy Pnn‘ed by USer Adntya Slngh
Au&‘an*;»—d S{gna;ure e

E | OPD Medical Bill/Receipt , @
s : v

Shishadia Orthopedic Center

Patient Name PUID Receipt Id Date
Mr. SATISH CHANDRA SINGH PlD1770209407-36797 RID1770209830125-26584 v 04-02-2026
Phone number Address Agel/Gender TPA Policy No.

8181847029 JKHAJNI GORAKHPUR, 45 years / Male ' - '
!tem Date Quantity Unit Cost(Rs.) SGST% CGST% Batch HSN Code Amount(Rs.)
{ RAY 04-02-2026 1 500 0 0 - - 500
nount Paid(Rs.) Mode of Payment Description TimeStamp ' Grand Total Rs. 500.00

500 . Cash 04-02-2026 06:27PM ‘ Grand Total In words : Rupees FIVE HUNDRED

Round Off Rs. 500
-|Amount discounted Rs.:
Amount baid“Rs.. ; 500 w“‘mmﬁi
Amount due Rs. 0

Token Number : 51 , —

Printed by user : AJAY VISHWAKARMA
Authorised Signature

.;nnn END OF RECE‘PT Rk RARER

CX Scanned with OKEN Scanner



GST INVOICE Drg.Lic 1 : RLF20UP2025000762
Cash Drg.Lic 2 : RLF21UP2025000764
BASHARATPUR, AROGYAMANDIR GORAKHPUR UTTAR PRADESH 273004, PHONE : 9151043623 GSTIN : 0SAEIFS5808N1Z8
R CHANDRA SINGH INV.NO. :131/33950
/ SHIS_HOS_STAFF DISCOUNT (CASH) @MRP-10% Date : February 04, 2026 Time : 07:53PM
4181847029 DR Name : DR SATPAL SHISHODIA |
UHID: Ward Name : / " ;
T EMAE e B g d i e S AT |
GLOPLAST 4™ 16 1000 T P Y |
. m’eﬁTMﬁﬁ‘(#mm\ s N 1.000 000 | 550,000 10.000
e ‘;ﬁTs‘ BELT 4ONO BELT 18 9{)@4("/ 1.000 Tsooooa 800.000 10.000
ACENDOLR TAB 105 Y 10000 | AD02 20000 [346.630|110630 [221260 |10.000
DYNAPAR GPS 30ML LOTION 15 1000 000 '@ 38250 [356250 |10.000
/ GOTRIPBRTAB  10s 10000 |G-003 |14.000 7300 206.200 [288.820 [10.000 5.000 258.833 DT501045 12126
| MYORIL4 CAP — 10s 10000 | M-005 | 15.000”|299.300|299.300 [448.850 |10.000 |[5000 |404.055 50237 12726

— ] SUB TOTAL (Inc. Tax)  3,925.280
: Zew% [125% 5 17 j28% 7| TOTALQTY: 53.000 |~ 373.836
Base Value  0.000 3738383  0.000 0.000 0.000 ' SGST Amt 84.113
Scheme 0000  0.000 0.000 0.000 0.000 NO.OF TEMS:T CGST Amt 84.113
Discount 0000  373.836 0.000 . IGST Amt 0.000
Taxable 0.000 3384.525 0.000 TOTAL SAVING: Round Off 0.248
Tax 392.000 s :
TJOTALY,

“All disputes subject to GORAKHPUR Jurisdiction only.
“Medicines without Batch No. & Expiry will nct be taken back. Produce Bill for Exchange or Return Goods. FOR SHOBHIT MEDIWORLD LLP
“Please re-confirm the drug dosing and delivered medicines from concerned Doctor only.
*Pharmacy is not responsible for drug dosing discrepencies. T&C apply. User: LAXMAN SINGH Authorized Signatory
SHOBHIT MEDIWORLD LLP GST INVOICE grg.Lic 1 : RLF20UP2025000760
2 h rg.Lic 2. RLF21UP2025000762
sy, NANGLIA HOSPITAL - . GSTIN : 09AEIFS5808N1Z8
el P| H 273001, PHONE : :
NORMAL ROAD, ALAHDADPUR, SADAR GORAKHPUR UTTAR PRADESH 27300 ESSAI No.: 22724623000278
Patient Name : SATISH CHAND INV.NO. :132/30801
atient Address : CASH NANGALIA ) Date : February 02, 2026 Time : 02:52 PM
fobileNo  : 5307520241 DR Name : Dr Mahendra Agrawal(IPD)
PDNo: 0 UHID: Ward Name: /[ Bed No: /
N TSN T TTEM NAME “PACK. TRACK | QTY T MRP T RATE |~ ANT ” | -DISC%_| GST% | NETAMT | BATCHNO. | ExXPZ
" [o0185090 _|ARM SLING POUCH L (DYNAMIC) 15 oo 1000 |420000| 420000 420000 |5.000 ' ‘0425
ax Detail's

: d - 3 B TOTAL (Inc. T: 420.000

Discount 20.000
3ase Value 0000 200000  0.000 1 e . SGST Amt 9.500
Scheme 0000  0.000 0.000 NS OF {TEMS=1 CGST Amt 9.500
Discount 0.c00 20.000 0.000 i i -
Taxable 0.000 380.000 0.000 0.000 0.000 TOTAL SAVING:
Tax 0000  19.000  0.000

21.000

TOTAL' 710,000/ -399.000 « .0.000

C} Scanned with OKEN Scanner



