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MAA SHARDA DRUGS
Vindhyachal Road, Ojhla,, Mirzapur (UP) India

GSTINNo. 09BEXPD5902A1ZL Mirzapur-231001 Bill Type : Cash Memo
NVOICE Tel. No. . 9935495547
Bill No. . B36T Date : 03fJun/2025
Patient Name : VIDHYA DEVI Patient Type :0OPD
Doctor Name : DR. K. M. CHOUDARY Remarks -VIDHYA DEVI
_S.No.ltem Name Pack Expiry Batch No Qty MRP GST % Net Amount
1 DOLOCRAT 100ML 1 31/Aug/2026 491867 1 350.00 12.00 350.00
2 1SM-500ml i 31/Jan/2027 150141 1 217.00 12.00 217.00
3 Iv-Set 1 30/Sep/2029  G24J020674 1 100.00 12.00 - 100.00
4 DAIPER 1 31/Dec/2027 g241087514 1 60.00 12.00 60.00
* Please Consult Doctor before using the Medicines. CGST: 3895 SGST:3895 GrossAmt. 727.00
'Lmse_llﬂfrﬁ&Cul. Tabs & Caps will not be taken back. Total Amt. 4 T27.00
3 Met Amt. - 727.00

E. & O. E. Prepared by : jatin
A Dataman Software (0512) 2376505,2317191 Authorized Signatory
Printed on 03/Jun/2025 19:49




RAMKRISHNA SEWASHRAM HOSPITAL

Vindhyachal Road, Ojhla,

Mirzapur (UP) India
PATHOLOGY Receipt

Tel. No. : 8935445547

Receipt No ;1148
124861
_ab No. : 2488 Date 03/Jun/2025 19:43:00
atient Name ! Mrs. VIDYA DEVI UHID Na. 58360
sonsultant Name : EMERGENCY AgelSex 77 Years/Female
et Amount : 1460.00
Test Name Amount
CBC (Compelete Blood Count) 200.00
CRP TEST(QUANTATIVE) 350.00
IRTET 350.00
S Urea 80.00
_CHEATININE 80.00
ELECTROLYTES 400.00
Gross Total : 1460.00
ayment Mode : Cash Net Amount : 1460.00
[ Total Payment Recd Rs. 1460.00

repared By : AZMAT

Authorized Signatory




Tel. No. : 5035405547

RAMKRISHNA SEWASHRAM HOSPITAL
Vindhyachal Road, Ojhla,

Mirzapur (UP) India
OUTSOURCE PATHOLOGY Receipt

Receipt No T2
13201
Lab No. 1322 Date : 03/AJun/2025 19:44:00
Patient Name : Mrs. VIDYA DEVI UHID Ne. : 58380
Consultant Name : EMERGENCY AgelSex : 77 Years/Female
Net Amount : 2350.00
Test Name Amount
BLOODCA&S 1800.00
URINE CULTURE TEST 550.00
Gross Total : 2350.00
Payment Mode : Cash Net Amount : 2350.00
Total Payment Recd Rs. 2350.00
Prepared By : AZMAT Authorized Signatory

Not Valid For Medicolegal Purposes

A Dataman Software (0512) 2376505,2317191 Frinted on 03/Jun/2025 1G:44



RAMKRISHNA SEWASHRAM HOSPITAL
Vindhyachal Road, Ojhla,
Mirzapur (UP) India
X-RAY Receipt

Tel. No, : 8935485547

Receipt No :323 oy
Lab No. : 357 = Date 03/Jun/2025 19:44:00
Patient Name : Mrs. VIDYA DEVI UHID No. 58360
Consultant Name : EMERGENCY AgelSex 77 Years/Female
Net Amount : 200.00
Test Name Amount
X-Ray Chest PA View 200.00
Gross Total : 200.00
Payment Mode : Cash Net Amount : 200.00
Total Payment Recd Rs. 200.00

Prepared By : AZMAT !

Authorized Signatory

Not Valid For Medicolegal Purposes

A Dataman Software (0512) 2376505,2317191

Printed en 03/Jun/2025% 13:44



