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Date: <14/09/2024

To Whomsoever It May Concern

This 15 to certify that, Baby of Radha Kumari, Age 7 days/temale was evaluated in pediatric
cardiology OPD in Ranchi & was diagnosed to have congenital heart disease which s
Transposition of great arteries with ASD & PDA Patient will be needing Arterlal switch

with ASD closure & PDA ligation .

The approximate expenditure of the surgery will be Rs 4 Lacs at Max super specialty

hospital, Saket New Delhi

b“/
Dr. Gauwr, umar

MD, DNB(Pediatrics), FNB (Pediatric Cardiology)
Senior consultant-Ped|atric Cardiology

DMC Reg No. 5978 ¢
New Delhi, Ingiapy, Gauray KUMe
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GSTIN NSumbers 200CSPI26791126

HILL VIEW HOSPITAL & RESEARCH CENTER
OP PHARMACY (24H1rs)
Hill View Road, Bariatu. Ranchi-834009, Iharkhand
CONTACT ¢ 4919431104724 +919905901004

Email:hillviewhospitali gmail com
GSTIN No.:20ACSPI26791L1726
Tax Invoice
DI-No.: KH-32831/R, KI1-32502/RC & KI-13278/RN

117092024

BILL NO. CS24091 100068 SALES DATE
PATIENT NAME RADHA KUMARI
REQUESTED ; :
Or Sushima Prive
DOCTOR Dr Sushma Priva
b o T R R N SO e et
T T . e e i CONIZ E SOST [ 16st% | Ami
'Sr. No.|Particulars | o |Batch Sxpiry| Qty ! Amount Discoun PER |AMTIPER |AMT|PER |AMT ,
‘ - =
n Becosules 13004 1533002308 |Apr25| 26| 27| 7150/ 0.00(6.00%] 3.83]6.00%] 3.8310.00%| 0.00 71.50
‘ Cap. CAP | |
i i i o S S 1
|2 ‘E:_‘:'g Tab 13004 [BTD-25 Jun-26 | 7| 21.09 147.63 0.0016.00%| 7.91(6.00%| 7.91]0.00%| 0.00| 147.63
F Detcal-ct o ! 2 7. jié 7 0, 0
3 Cap CAP 3004 IMSC24007C|Mar-26| 60 12.90| 774.00 0.00/6.00%|41.46/6.00%|41 46 0.00%| 0.00{ 774.00
b, o) . 41 12 ) RS S | S Lot Psol b el : | 2 e s S
4 Ebate Tabs 3504 (MT24013 0125 2 00120.7316.00%|20.73[0.00%| 0.00| 387.00
5 TAB 3004 IMT240138 |0ct-25| 30| 12.90{ 387.00 0.00]6.00%]20.73]6.00%|20.73{0.00%] 0. 387.
. Merosure O | - : I S
5 Tab 1*9 3004 124460555 Sep-25| 10 93.89| 938.90 0.0016.00%! 50.3016.00%| 50.30(0.00%| 0.00 G38 .90
: TAB
= : ———
6 Metrogyl Er 12000 [GeE24036 |26 | 5| 7.52| 37.60]  0.00/6.00% 2.01{6.00%| 2.0110.00%| 0.00| 37.60
"lﬂblc(.\ TAB | - |
Pantop Dsr
7 Tab 1*15 3004 {SPD240322 (Mar-26| 2| 14.00 28.00 0.00]6.00%] 1.50/6.00%| 1.50{0.00%)| 0.00 28.00
; TAB
{_ Total T 165.05|F 2384.63 Z0.00 2 127.75 < 127.75 T 0.00|2 2384.63
L Grand Total = » - 2 2385.00
MODE : CASH
RECLEIPT AMOUNT :  TWO THOUSAND THREE HUNDRED EIGHTY FIVE ONLY
LSERID : Chote Run Date: 1 l'S_'cp«2()2~l
19:55
Signature of Pharmacist
Noie 1) Damage.Cutting & Cold Chain ltems not 1o be taken back. Return/exchange of items will be accepted within

15 days from the date of sale along with Original Bill copy.

2) Excluding exempted Healthcare services all other services of Goods & Services are inclusive of CGST &
SGST.

3) No CASH will be refunded against any returned items.



HILL VIEW HOSPITAL & RESEARCH CENTER

NABH PRE ACCREDITED ENTRY LEVEL HOSPITAL
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UHID : HVH202406672 DATE ¢ 07/09/2024
NAME : MRS RADHA KUMARI AGE/SEX i 27 Y/FEMALE
W0 ¢ RAJESH KUMAR MOBILE NO. ¢ 9110118857
ADDRESS ¢ LOHARDAGA PATIENT NO. 1 18
S LT R T DR SUSHMA PRIYA
/ : At O o OBS and Gynae)
RS R [l g .bp'ﬁ ANC MBBS, &S(()r;;p&(;\;;::)
FICS,FICOG,FI1.CMCH
\ SENIOR CONSULTANT OBS & GYNAE
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(Visit Valid For Fourteen Days Only)

Hill View Road, Bariatu, Ranchi - 834 009, Jharkhand
Ph. : +91 651 3500848 / 49, +91 94311 04724 +91 99059 01004
E-mail : hillviewhospital@gmail.com







