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(. é SANDHYASHI HOSPITAL  wewcltssl?
o (A Unit of Sandhya Medicity India Pvi. Ltd) Bed No....... ...
! Sandhya Madicity B-48,49, Sec. 5, Bawana Industrial Area, Delhi-39

ADMISSION & DISCHARGED RECORD

Name of Patient mmﬂm}kﬁﬁiﬂmgm e s T~
Name of Father's (fr =T = ;%hfwﬁwg\h

Date of Admission (W @t ﬁlﬁjL\lr}—]r}—ﬂ},
Time of Admission m}lﬂmmmsqé’”ﬁ sex (.0 ........
Reffering Doctor (FETaa JTHTTE)............ C-D \{&qﬂm . S e e
Doctor Incharge MMCDKOKRTA}‘”C;LH e e
Date of Discharge (gzet fafer )Ll\llll.}":’ ............. Time of Discharge( @22t & ¥78)... S #o........
OPEFALION (IF BNY)....coeorrrisisssiencissssnsissessssssss s ssabss s RS R AR R4 844484 4SS SRS T s
T firg=ra (Diagnosis)( ﬂﬂwm%u*&»ﬂ«"‘"‘*ﬁ“ ?(mf’f"“‘“"ﬂc a3 b4
¥ fryera (Diagnosis)( G2Et &1 wWA)... *’“‘.Qxh f—'y?iﬁ*mtmm**h ......................
Address & Phone (9T 7d Th#. }hm.i.Li'ﬁ:.,uﬂ.?f-..b.l}!l:.ﬂz’f.?.t..-it.H:.EL-.[J,',S,E,{rlm'?miﬁ.?ﬁa!ﬂ?_’w‘
ounha Pouns Qudebgind 2
i PR hﬂ ﬁm s Inmﬂ:.l.'l ation mme Expired

UNDER TAKING FOR TREATMENT INVESTIGATION & FINANCE ETC.

| want to get the patient at sandhyashi hospital at my own and | am ready for and eventually and
outcome this concemnt is given of my own free will after having been made to understand the contents

and implications of this documents.
# argefy woff 9 weard areena  welf @) v &) F AR § N ae g areh e gafy @
forg, afv # wa o W wTH T TR @1 §) W@ A o e Rar @ 9w i W@ 2

Dated (R=i®).."5.... h.l:l—'\% .................... Witness (weaeh)....... G S s
... L bk Bt s ¢

Signature (FRMI)..... A 0L T e
Relationship of patient (¥rft 9 ww=i)....... }5.9.1:1 .................
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" Terms & Conditions

1. | have opted on my own for admission into this hospital and will pay the bills as per hospital rules
and regulations.

2. The management reserves the right to admit or discharge

the ca tYmodi
Regulations and the charges without notice or assigning any re se amedment/modify rules.

asonthere of.

3. Facilities provided in the room are maintained in working order but any failure i i
does not affect the c:hnrgfa and the management accepls no I.iabililynfz, the “:‘aﬁﬂmﬂdﬂninﬂ
accepts no responsibility for any loss or inconvenience caused by strik . Hospital
electricity and air-conditioning failure etc. by e, lock out, water, telephone

4, Patients are advised not be bring any valuable or any jewellery or a them
also advised to deposit. there surplus cash with the hnspitalr:nd gg :Te?::iup?‘grﬁnh?ﬂal vﬁilanTt
be responsible for any loss or left. P

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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6. W faci @ o Awe | fvar wran 8 | 9% = forar s 2

Dated (Reti)......... M M”T'M".}I"{{ ............. Witness (nfuszi;m—
Signature (FFmR)................ Y LT —

Relationship of patient (it % w=)..... 22k
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RECEIPT BOOK
SANDHYASHI HOSPITAL

(A Unit Of SANDHYA MEDICITY INDIA PVT. LTD)

B-48, SECTOR-5, BAWANA INDUDTRIAL AREA, DELHI-110039
Ph. No. : T428177717, 9212735382
s.No1801

rge. M. Y%k s Mo pete [ T3 T55
Al:ldrussH. Mﬂ-" 11’3}"\ Nﬂm M S(_D"UDJ [JSIHI:IJJ'

e M?f‘w ....... Q@ ..H.i:\khafaﬂ?;,ln\. ...................

Amuuntrl}:ﬁ;‘m L — s
b, || - AN O ST - Ry

Purpose Pw«qdq Bﬂﬁm’l?qme.mjt .............. Q&V .....
Authorised Signature Collected By




RECEIPT BOOK
SANDHYASHI HOSPITAL

{A Unit Of SANDHYA MEDICITY INDIA PVT. LTD)

B48, SECTOR-5, BAWANA INDUDTRIAL AREA, DELHI-110039
Authority Ph. No. : 7428177717, 9212735362

Name l-aaﬁ-*ﬁ.m:ﬁir S.N@1072
Age....S M. i WL Date [y1 |3 20
Address 2D f’*—w* N&a2.M: EQ.SQWW oA

........ A0 P O S .k..ém‘

Amount|™ & 3 In words. .F*l*

PUrPOSE ...courerenes

Authorised Signature




R, jl HospiTALEILL BB —
| sANDHYASHI HOPITAL “*==

B-48, Sector-5, Bawana Industrial Area,

Uhid No M543 R
SerialNo. 449 pate.. ln\12A2® .
Wio, Slo, nm,mii.ﬂg:x_m]h ............. Age. S Sex M......

Name. Kﬁ&mﬂﬁ# ..................

MMHMM;HH;NEMH[.ILW
legm....... Date of Discharge.. A\ 2\ 22 - —

-------

Conbk NO. ccssmmmnsrssssssssnnamssinssms
1. O.T. Charges .
2. | RoomRent D oK F LYy, o
3. Bed Charges W
4. | Doctor fees S5 oK 2 % Y 2vo
5. | Nursing Charges S2yor 2+
6. Miscellaneous
7. | LabCharge N ASA I AN S VoK lﬁ i—:‘:::
8, | Consumable charge E VA (bas1) 1 SVOTS (D)S¥D
9. | Procedure charge Vo) Basn | Bror3 12, 6¢ D
10. | Medicine Cyr ponhars LEVOF o
Zao punbor VT
Fan Bhok b 22 / Ly
Lo N
gﬂﬁh ﬂ&«;_-*hw.s o~ S ‘_F"-"'- foadyad bﬂ-’j

Terma & Condiions -
NOT VALID FOR MEDICO LEGAL PLURPOSE
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SANDHYA MEDICITY PVT. LTD.

GROUP OF AYURVEDIC PANCHKARMA & KSHARSUTRA CENTER'S

Pranacharya, Ayurved Shiromani

DR. YUVRAJ KUMAR TYAGI

BAMS,. PGS, FIs M. FICA [USA)

Senior consultant of
Enul_:lﬂi'.re Member - C.C.I M (2007-2012)
Minisiry of Healih & F.w (Govt. of India)

Lite Time Achievement Award

DR. RAJNI GUPTA
BAMS, CGO,DIP, CKSY)
Or. A P.J. Abdul kalam Award
M. - 9212735382

DR. VIKAS GUPTA
BAMS., MD. {AMO MBA (HCS) DIP, CKSV
Sanior Ancrectal Surgeon & Marma Specialist
Jewel of Ayurveda |.M.A. (Ayus) Award
M. - T42R1TTTIT

Ayurveda

TREATMENTS ;
AMORECTAL CARE
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& Fiddiar

< Fibdn

= Kshamurs Surgenos
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= Inforbliy
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* Fibemad Uliesus
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ORTHCARE

v Joird Py

» Corvical

* Lovsy Btk Acne
+ MBucdhaiagy
PARCH FLARMA,
* Punfaahion

+ R liatalan

= Rhieoeira

= Wy

= Viman

= Viemthas

= Bast

GESTOCARE
= Aazility

* Caniipaiion

g1 )

SFECIAL TREATMENT
* NAWEL SEATEM

* IR THERASY

+ AMiN
4 HARR FaLL

FACILITY ;

+ Blmames, Mebulizes
* Panchkarma Room
« Oiparalion Thaaber

* Bas for Admissicn
= Amihudancs

* Ayurvadio Trealman

+ Emargancy Care
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mﬁﬁrf sEX ¥

ME-!&I.L__ _aAn
e

Diagnosis
ancfda giten
¥ (Touch)
e ([Voice)
Fuce

Eye

Jiwha

Urine

Kastho (Stool)
Nadi (ama, fm, =)
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c{:. Sevae Nesg peen
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Agni
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Not Valid For Medico Legal Case 7

Sandhyashi Neuro Punchkarma Centre : BF-1, Near Canara Bank, Shalimar Bagh, Delhi-110088
Sandhyashi Hospital : B-48-49, Sector-5, Bawana Industrial Area. Delhi-110039
Sandhya Health Care Centre : 220A/2, Ambedkar Colony, Haiderpur, Delhi-110088
Sandhya Hot Spring Health Care : Tattapani (H.P.)

Jani Devi Jhawar Panchkarma, Naluropathay & Yoga Hospital
Village Manaklanv-Mathaniya Road, Jodhpur, Rajasthan
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Customer = tity Card
Name: KARAM BIR
Customer ID No.: 5295995-1
Date of Birth: ~ 7-Jul-61
Sex: M Age: 54
Valid From: 6-May-16
Office Code: 161111/SH35145 /BA0000246126
Policy No.: P/161111/01/2017/002433




AR coar Health and Allled Insurance Company Limiced

IMPORTANT
To, F3-APR-20
KARAM BIR
HOUSE NO, 2444 NEAR MCD SCHOOL WALl GALI LAMBA, PAMA,
QUTABGARH MORTH WEST DELHL
Mawr Dislhl, Morth West. Daibi -110039
Babile : 5212403637,
Daar Cusiormar,

ﬂwnﬂahﬂhmrﬂﬂimw.ﬁlhdﬂmh—'m within 15 days,
mﬂmﬂhnﬂwhﬂhmhhmwhmhm Sy “ -

anhhhmﬂmﬂutﬂmlwpnﬂd e Mdme of the intermediary as indecated by you.
Wea wish mpmham-ﬂmmhwdhmmh tha days o come,
With kind regards,

Emhmnﬂﬂmmlqhmmmqnﬂunpw.hmumnmﬂ. LTl
ﬂﬂhﬂﬂulmhﬂﬂﬂ.mﬂﬂlmmﬂmm e aall

nssistance, our customer care will be defighted 10 assist you, whose ol free no. is 1800425 |

|
— _.__—.—_I

Should you need any
2258/ B00-102-4477,

| However, the utmate decision wil be that of yoursonly.

R Margabandhu S



e = LT

TAR
.ﬂs*—_-_,-"'"- Star Health and Allied Insurance Company Limited
nummm:r
SCHEDULE (INDVIDUAL)
UNIGUE 1D:SHAHLIPZOTTVO4 1920
Policy No, PHB1111/01/2021/001545 Pravious Policy No, : PASI111/01/2020/002104
Customar Coda : AADOOIS09TZZ GSTIN ! OTAAJCSASITLIZD
Customer Mama : M KARAM BIR SAC Code 2 B9T13MACCKent and Heslih Insurance Services
Proposer's Code . szasg9s Issuing Office Code 1e1111
| Proposer's Name  : MARAM BIR | Issuing Office Name Branch Office - East Det
Addross ¢ HOUSE NO. 244A NEAR MCD Address 209-210. Laksheni Deep Building,
SCHOOL WAL GALI LAMBA, DIST Cantre,
PANA, Laksheni Magar, Dalhi - 110 092
QUTABGARH NORTH WEST
DELHL
New Dl North West, Dethi.
110039
Phone Mo SEF1240363T) Phare Mo : O
| E-miail Id - rajeshlambad 2 @gmail com E-mail I . easidehifstahealthin
 Proposer GSTIN . . |_Place of Supply g =
| Proposal date : 08052016 | Fulfiler Code : S0161111 3k
Data of Inception of first policy 06052016 )
| Renewal Year  : Fourth vear
Collection Number : 11060014325 Intermediary Code - OL0000000028
ReceiptDate  : zam4m0z0 —| Name * M/S.M11 Insurance Agents
Promium Rs 18,700 /- . Private Lid
CGST @9% : 1,683/~ SGST/UTGST @9%: 1,583,
. Phone No - 09717489240
Stamp Duty:Rs 14  Total Premium ‘R 22,066 |- .
| E-mail 1d : |
b'Tmu Pramium In Words _H:.rp-:m-jr,_‘ruﬂumhu ;u'{l'llg 3 e .
Period of nsurance  : FROM _ 060s2020000000 10 Medrght OF 0S/0572021 Sy e
Datails of Insured Parsans
' I T T 1T T T T——T1 C T Iy p—
| | Blsgs S | | Bash Dists -
Agein | I Cawrd CoPay | Copitsl Saem |
5L Mame of the insured | Sex Bate of | Yrs WI | N — ,l—-ﬂﬁllml
1] kAmAMER M | orneer | sa | sers [szmseest | o | sooeo0 | soeomo 'Z_E@_'____T-uimu
PED :

Traatmant of dissases related 1o CadioVaaoukar Systam

Plensa check whaiher the u.m-mwmmnmumh
you find sy ﬂlmp.nw.mlum_mmwdmmmMﬂmﬁl—m.m

Entnrsd by

FREMIA

IRDAI Regn. No 129 ) A

Corporate Identity Number UG601 OTN2005PLCO56649
Emall ID : infog@starhealth.in



T LSTAR

e Star Health and Allied Insurance Company Limited

Attachaed 1o #nd forming part of Polley Mo :  PRE1111/01/2021/001 545
mnlmhhpﬂWMHI‘mmmhﬂmhm.

Warranied that in case of dishonor of premium chagun({s]), the ﬁm“nﬂhmmhm-ﬂhmmhﬂm

(Froam incmpition ),

lumen | ]
TnﬂFmHmiHlﬂ!Hmim1ﬂhTrhﬂl: Eupportiatarhealthoin, Fax Mo: 1800 425 5577 )
Homines Details
Momines Detasils for the proposer Appointes Details
S.No. Mame Relationship Age Appointes
with proposer | = Narme | Aee wth S
1 Rajesh Lamba San | 3 | wo | |

Entarad by 1 PREMIA

th“nmmwm

R~

Autrearsed Sigrastory



2 ﬂﬁ!ﬁﬂ. = Star Health and Alllled Insurance Company Limited

T
Hosphalisation Banafit Policy
mﬂmmmmmmﬂmmm-numtummtm
Paollcy No ¢ PAG1111/01/2021/001545 Type Of Policy : Star Comprehensive Insurance Policy -
lssus OfMice : 1681111 - Branch Office - East Dalki Indrvicdual

Addraan ¢ 208-210, Lakshmi Dasp Building, DIST
Cantrs

Lakshmi Nagar, Dalbi - 110 062,

Toll Free Mo @ 011- 40455276, 40454064 40454508
Email ¢ eastdelhlfstarhealth in

This is to cortify that KARAM BIR has paid Rs 22066 (Total Premium In Yords : Indian Rupees Twenty-Teo Thousand

Shaty-Six Only ) WWMWMMMMMEuHmmmﬁﬁth (i -9
MAY-20 To 05-MAY-21 issued on 23-APR-20 .

I

|

Payment received by Cheque/CreditDebit Card ¥ide collection Noc 1106001425
Mate i This mmummmmmwmmummhmﬂm
nfhlﬂnhyw-nyluuhnhhhmﬂmuuh-ﬁm.

For and on behall of
5tar Heath and Allked Insurance Compary Lid.

QR

For Star Health and Alled Insarance Company Lid

Entered by : PREMIA
P
Apgrorised Soratoey
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Ha:lth and Allled Insurance Company Limited

ﬁlﬂ:ﬂm

Invales No, : TAI0EY21PO001360 Customer 1D . T——
Involcs Date . 20420 Policy Mo : meumnnnmm
Racipent Suppled |

GETIN ;- GsTIN : OTAAJCSASITLAZD
Propossrs P KARAM BIR MAME © Star Health and Alled Insurance Co Lid
M = Branch Office - Eagl Dalhl
Addrans :  HOUSE NO. 244A NHEAR MCD Address : 208-210, Lakstwnd Deap Bullding,

SCHOOL WAL GAL | LANELS DIST Canire,

PANA, "

oy SR " Laksherd Nagar, Dethl - 110 002,

DELMHI.
City :  Maw Delhi,North West, Dethi-110039 City EAST DELHI
State Dl State Dol
Pincode ¢ 1100349 Pincode s 110092
Chont Categary : IND i Place of Supply : T-Dali

HSN/ |Description of | Total | Diacount | TaxstieValua| IGST @ 18% | CGST G9%) UT/SGST@u% | CESSG 1 Fotalinvolce Value
ol i o M BT B C=A-B |D=C*IGST|E=C_ | F=C |0-COMS || =CoDeE +FG
*CGST | *UTGST or
| SGST
807133 | Insurance 18700 0 18700 e | s | Rs. 22066
Services | bl EET BRI | l
Total Invoice Value (in Figures) :  Rs. 22066
Total Involce Valus (in Words) :  Fupsss: Tweniy-bwo thousand
slufy-ain cndy

Amaund of Tax Subject 1o reverse Charge - Mo

Important Note:

The invoice ks Issuved as per Seclion 31 of the CGST Act

In case no GSTIN or ncomect GSTIN s provided by the Propoter a1 Proposal stage, Star Health and Alked Insurancs Co Lid shal fol be
respaonsible for any Input Tex Credit losses and no subsequent revision of invoice will be underisien

E.& 0O.E e L —
This is & Iy =i and hence no i

IRDAI Regn. No 129 Corporate Identity Number U6010TN2005PLCO56649 Email ID : stargst@starhealth.in

| by i PREMIA For S2ar Heaih and Alleed Ingesrmnces Comparry Lid.

QA

Augraarted Sgreiory
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