CASE_FILE PATIENT NAME: SANJEEV (ARJEE FOUNDATION)
DISEASE: ACCIDENTAL CASE, STOMACH BURST
BEING TREATED AT: SAFDARJUNG HOSPITAL, DELHI
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The vitals of the patient at present are

in view of

kindly come and see the patient and give your expert opinion. Thanking You
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. Sanjeev Kumar
B STH a¥/YoB:1983

- ¥ Male
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/810 Ram Aviar B-1/197,
7/ AMAN VIHAR, KIRAR!
SULEMAN NAGAR, Sultanpite
C Block, North West Dethi S8
Delhi, 110086 B




o' o

‘9

(JATRALKAMAL)

20(MLN-139078), 21B(MLN-139080) GST INvOICE

4 INDER MEDICOS +

7212, M‘é‘:‘nxll\BKfT YUSUF SARAI, NEW DIELHI-110016 A(L)Ib DEAI\\;S
ACCEPTED * : Indermedicogys2020@gmail.com
MEDICINES, SURGICALS & COSMETICS (RETAIL & WHOLESALE)

@ : 41086262, 41086363, 9810549003

* In case
* Please

/70.L. No:: 20(MLN-139077), 20B(MLN-139079) GSTIN : 07AAAFIM757N1Z5™\

you find any inadvertent error in the price charged.
bring this GST Invoice for refund of difference.

PARTIGULARS

BATCH NO. AMOUNT

1 COLOFLAST WOUND MAMABER-1 30049400 14050-9235 04/75 5,00 4325.00

E.& O.E.

Bill No. : . DATE : Total :
Patient Mafms 107 . 29/05/2024 4,325.00
Pres. by Dr. : ARJEE FOUNDATION (SANJEEV) CGST 175.00
s SA R JUKG HOSFITA .
Address SAFDAR JUWG HOSFITAL Sobt zggi
© NO RETURN NO EXCHANGE SigAatte. KUMAR
\__® ALL DISPUTES ARE SUBJECT TO DELHI JURISDICTION ONLY. Grand Total : 4,150, Cy
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