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SANDHYASHI HOSPITAL

Sandhya M :
o edicity B-4(A Unit of Sandhya Medicity India Pvt. Ltd)
8,49, Sec. 5, Bawana Industrial Area, Delhi-39
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TREATMENT INVESTIGATION & FINANCE ETC.

UNDER TAKING FOR
shi hospital at my own and | am ready for and eventually and

| want to get the patient at sandhya
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Terms & Conditions

1. | have opted on my own for admission into this hospital and wjll pay the bills as per hOSﬁl‘a
and regulations. :
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menfm-s ..

i ' ischarge the case amedment/mog; ‘\’
2. The management reserves the right to admit or disc MOdify 3
Regulation% and the charges without notice or assigning any reason there of. Bs. 7

3. Facilities provided in the room are maintained in working orde{ but any failure in their functionin
does not affect the charge and the management accepts no liability for the same . The Hospita)
accepts no responsibility for any loss or inconvenience caused by strike, lock out, water, telephone
electricity and air-conditioning failure etc.

4. Patients are advised not be bring any valuable or any jewellery or any other luggage with them. and

also advised to deposit. there surplus cash with the hospital and get a receipt The hospital will not
be responsible for any loss or left.

5. Suggestions/complaints may be given in writing at the reception.

6. Allbills to be paid in cash, cheques are not accepted.
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_HOSPITAL BILL _

M. : 7428177717
SANDHYASHI HOPITAL “*
B-48, Sector-5, Bawana Industrial Area, Dehi-110039
seridlNo. 445 Uhid No...644]22. ...
. Date....&.\.i.&.—...\.?:.?. ...............
N}ame'\'\W\S\\.Q‘O’\é ma@nw ...... Wi/o, S/o, DIo..N.f.Ahf\*ag.&%Q:r.!{’.;dpm Age..§.3?. Sex .Muke
Rress 210300 S0t Blore. Scete L 6. 0hing 22058 e
Date of Admlsslon&y\\\\_w\m@m ------------- » Dato of Dlacharge,,ﬁl.lfk‘!)ﬁ? ...... b1 - H—
e R e — Disease FM&@Q'-,P‘\%WH. ......... T
1. | O.T.Charges | '
2. | Room Rent ) oD PRI
3. Bed Charges
4. | Doctorfees < VX 20\ 0O \Q, oo™
5. | Nursing Charges 2A(fOX 2L \LO 6 oo
6. Miscellaneous
) fT Lab Charge
8. | Consumable charge NASATA 1Seoxrio LS, 00D
(SSVY
9. | Procedure charge St RoOHAFA | SUONIP |STVS
10. | Medicine Atorom e (SN .
' Ned [Brhes =t IS N1V SN ‘:{SGEDD
Yl ol [Jres
éay s
(R ght S3v oo gend Ve Ronavee ol TotaL | Q4SO
33:’8 :Acl;.logd;ﬁg: ;\-AEDICO LEGAL PURPOSE For SAHDH“\‘SHI HOPITAL
’ 3 Signature
e e e L I — - e




RECEIPT BOOK
SANDHYASHI HOSPITAL

(A Unit Of SANDHYA MEDICITY INDIA PVT. LTD)

B-48, SECTOR-5, BAWANA INDUDTRIAL AREA, DELHI-110039
. Authority Ph. No. :7428177717, 9212735332

Name . %@9 LLSHCKC\’V‘CQWM S-Ne 1815

Qy nlze
/\/V"‘ ............

ssaevsavese ................‘.......................a;---....-....................‘............'.... vesens
essssssecevescscrssne ] . . esscsnssessveces

-------------------------------------------------------------------------------------

---------------------
---------------------------------------------------------------------
---------
--------------------

Collected By




Y e

\
<

SANDHYASHI HOSPITAL
: (A Unit of Sandhya Health care)
\ Sandhystmaiisin . (B-48,49 Sector-05, Bawana Industrial Area, Bawana, Delhi-110039)
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