Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE

(NAAC ACCREDITED GRADE “B™)
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-264181
Email : sncdervan @ gmail.com
Website : www.svjctsamarthnursing.com
(R ised by Nursing £ il, Muharashtca N i < il & Maharashitr a University of Health Sciences, Nashik and MEBNPE Board, Mumbai

BONAFIED CERTIFICATE

This is to certify that Ms. Esha Ravikant Shirsat joined this institution as Clinical
Instructor on 03 December 2023. She is residing at Alaknanda building 3™ floor
Room No.301, BKL Walawalker Hospital Campus, Sawarda, Kasarwadi, Taluka-

Chiplun, Dist- Ratrangiri, Pin code 415606.
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Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE
(NAAC ACCREDITED GRADE “B*)
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-264181
Email : sncdervan @ gmail.com
Website : www.svjctsamarthnursing.com
(R by Indian Nursing C il, Mak 1 N R 8 I & Maharashira University of Health Sci ik and MSBNPE Board, Mumbai

BONAFIED CERTIFICATE

This is to certify that Ms. Manave Dhanshri Ramesh joined this institution as
Clinical Instructor on 26 February 2024. She is residing at Alaknanda building 3™
floor Room No.301, BKL Walawalker Hospital Campus, Sawarda, Kasarwadi,

Taluka- Chiplun, Dist- Ratrangiri , Pin code 415606.




Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE

(NAAC ACCREDITED GRADE *‘B™)
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-264181
Email : sncdervan @ gmail.com
Website : www.svjctsamarthnursing.com
(R ised by Indian Nursing C il, Mak 1 N fng il & Maharashira University of Health Sciences, Nashik and MSBNPE Board, Mumbai

BONAFIED CERTIFICATE

This is to certify that Ms. Dipti Satyawan Kadam joined this institution as
Clinical Instructor on 03 December 2023. She is residing at Alaknanda building 1
floor Room No.108, BKL Walawalker Hospital Campus, Sawarda, Kasarwadi,

Taluka- Chiplun, Dist- Ratrangiri, Pin code 415606.




Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE

(NAAC ACCREDITED GRADE *B”)

Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-2641381
Email : sncdervan@gmail.com
Website : www.svjctsamarthnursing.com

(K ised by 1 Council, h £ g Council & Maharashtra University of Health S ik and ¥ Board, M

BONAFIED CERTIFICATE

This is to certify that Mr. Shinde Prasad Ramesh joined this institution as

Clinical Instructor on 01 May 2024. He is residing at Bhima building 2" floor

Room No.16 , BKL Walawalker Hospital Campus, Sawarda, Kasarwadi, Taluka-

Chiplun, Dist- Ratrangiri , Pin code 415606.




Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE
(NAAC ACCREDITED GRADE *‘B")
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-264181
Email : sncdervan@gmail.com
Website : www.svjctsamarthnursing.com
(R pnised by Indian Nursing C il M a Nursing Council & Maharashira University of Health S ik sl ¥ Board,

BONAFIED CERTIFICATE

This is to certify that Ms. Akanksha Ravindra Mulye joined this institution as
Clinical Instructor on 03 January 2024. She is residing at Alaknanda building 3
floor Room No.307, BKL Walawalker Hospital Campus, Sawarda, Kasarwadi,

Taluka- Chiplun, Dist- Ratrangiri , Pin code 415606.




Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE
(NAAC ACCREDITED GRADE ‘B”)

Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355.264149 / 137, 8379972264 Fax : 02355-264181
Email : sncdervan@gmail.com
Website : www.svjctsamarthnursing.com

(R ised by Indian Nursing C iy N h Nursing Council & N ashira U ¥ of Health Sc ik st E Board, M

BONAFIED CERTIFICATE

This is to certify that Mr. Vinayak N. Dhande joined this institution as Assistant
Professor on 01 September 2024. He is residing at Bhima building 3" floor Room
No.18 , BKL Walawalker Hospital Campus, Sawarda, Kasarwadi, Taluka-

Chiplun, Dist- Ratrangiri , Pin code 415606.




Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE
(NAAC ACCREDITED GRADE *B™)
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355.264149 / 137, 8379972264 Fax : 02355-264181
Email : snedervan@gmail.com
Website : www.svjctsamarthnursing.com
[t o by fan Nursiog C i, Mah 21 Nursing Council & Maharasxhtra University of Health Sciences, Nashik and MSEBNPE Soard, Mumbai

BONAFIED CERTIFICATE

This is to certify that Ms. Namita Mangesh Dhawan joined this institution as
Clinical Instructor on 12 May 2024. She is residing at Alaknanda building 2"
floor Room No.201, BKL Walawalker Hospital Campus, Sawarda, Kasarwadi,

Taluka- Chiplun, Dist- Ratrangiri , Pin code 415606.
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Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE

(NAAC ACCREDITED GRADE *B”)
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. « Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-264181
Email : snedervan @ gmail.com
Website : www.svjctsamarthnursing.com
[t ised by @ Ct il, Maharashtra Norsing Council & Maharaxhtea University of Health Sciences, Nashik s A B Board, Mumbai

BONAFIED CERTIFICATE

This is to certify that Ms. Dhanashri Vilas Gaykar joined this institution as
Clinical Instructor on 15 January 2024. She is residing at Alaknanda building 31
floor Room No.307, BKL Walawalker Hospital Campus, Sawarda, Kasarwadi,

Taluka- Chiplun, Dist- Ratrangiri , Pin code 415606.




Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE

(NAAC ACCREDITED GRADE *B”)
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-264181
Email : sncdervan@gmail.com
Website : www.svjctsamarthnursing.com
(R ised by Indi t O cil, Mlak it Council & Maharashtra University of Health Sciences, Nashik and M Bourd, b

BONAFIED CERTIFICATE

This is to certify that Ms. Niwale Ruchira Ramesh joined this institution as
Assistant Professor on 01 February 2024. She is residing at Narmada building g
floor Room No.09, BKL Walawalker Hospital Campus, Sawarda, Kasarwadi,

Taluka- Chiplun, Dist- Ratrangiri , Pin code 415606.




Shri Vithalrao Joshi Charities Trust’s

SAMARTH NURSING COLLEGE
(NAAC ACCREDITED GRADE *B”)
Kasarwadi, Post Sawarde, Tal. - Chiplun, Dist. - Ratnagiri 415 606
Phone : 02355-264149 / 137, 8379972264 Fax : 02355-264181
Email : sncdervan @ gmail.com
Website : www.svjctsamarthnursing.com
® ised by Indi ing Council, Maharashtrs Nursing Council & Maharashtra University of Health Sciences, Nushik and MSBNPE Board, Mumbai

BONAFIED CERTIFICATE

This is to certify that Mr. Dudhade Suraj Vasant joined this institution as
Clinical Instructor on 01 July 2024. He is residing at Bhima building 3" floor
Room No.18 , BKL Walawalker Hospital Campus, Sawarda, Kasarwadi, Taluka-

Chiplun, Dist- Ratrangiri , Pin code 415606.




AP - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri- , Maharashtra, INDIA

Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com

IPD FINAL BILL

8ill No. : IPD2312000215  Bill Date :05/12/2023  Ward : FEMALE ORTHO WARD-

1
[crc‘;f:;:&eua o 1 SELFPAYING
Patient Name : MRS. SHWETA SWAPNIL KSHIRSAGAR UHID : BHRC.0000044124
: 1 RAMCHANDRA APPARTMENT SHIV SAMARTH GAD
Address DERVAN TAL- CHIPLUN DIST- RATNAGIRI, Dervan ,
Ratnagiri, Ratnagiri, Chiplun, 415606

Doctor Name : Dr. ORTHO UNIT Ref.Doctor : -
Department : ORTHOPAEDICS/ORTHO UNIT 1 IPD No. : IP/23/066559
Admn. Date :01/12/2023 Admn. Time :09:28 PM
Discharge Date 1 05/12/2023 Bill Time :06:18 PM

. Group / Service Details Amount
IPD 2650.00
Bed Charges ( General Ward ) 5 X 250.00 = 1250.00 |
Nursing Charges ( General Ward ) 5 X 70.00 = 350.00
Admission Charges 1 X 150.00 = 150.00
CONSULTANT CHARGES 5 X 180.00 = 900.00
LAB Services 10930.00
Prothrombin Time (PT) (Citrate plasma) 1 X 180.00 = 180.00
Blood Group / Rh 1 X 60.00 = 60.00
URINE ROUTINE ’ 1 X 60.00 = 60.00
TFT-THYROID FUNCTION TEST 1 X 450.00 = 450.00
FT3, FT4, TSH 1 X 0.00 = 0.00
HCV Rapid Test 1 X 300.00 = 300.00
BLOOD UREA i X 80.00 = 80.00
SERUM CREATININE 1 X 80.00 = 80.00
Alkaline Phosphatase 1 X 100.00 = 100.00
Sr.Calcium 1 X 150.00 = 150.00
Phosphorus 1 X 180.00 = 180.00
Sr. Uric Acid 1 X 100.00 = 100.00
ELECTROLYTES - 1 X 300.00 = 300.00
Sr.Albumin 1 X 100.00 = 100.00
HIV Rapid Test 1 X 300.00 = 300.00
HbsAg Rapid test 1 X 300.00 = 300.00
RA Qualitative Test 1 X 180.00 = 180.00
COMPLETE BLOOD COUNT (CBC) 2 X 150.00 = 300.00
RANDOM BLOOD SUGAR 1 X 50.00 = 50.00
ESR 2 X 60.00 = 120.00

~ i 4 meie .ACI417 /9N 2 NE.10 DM Qillinm Ry CANAIT DAIECHTDVE




Free T4

Free T3

SR.POTASSIUM

ANTI CCP ANTIBODY

TSH

ANA BY IFA )

CRP (C-REACTIVE PROTEIN) QUANTITATIVE
PCV RESERVE AND CROSS MATCH

DNA (Double Strand) Antibody NcX DNA Serum

U1-SnRNP (68 KDa)Serum

1 X 275.00 = 275.00
1 X 275.00 = 275.00
1 X 210.00 = 210.00
1 X 1550.00 = 1550.00
1 X 220.00 = 220.00
1 X 1090.00 = 1090.00
2 X 250.00 = 500.00
1 X 120.00 = 120.00
1 X 1650.00 = 1650.00

1 X 1650.00 = 1650.00

Company Amount Payable

RADIOLOGY 200.00

X-RAY Chest AP View 1 X 200.00 = 200.00

Pharmacy Consumable 1005.69

DISP.NEEDLE-26G 1/2 1 X 2.40 = 2.40

ABHAY TOX INJ 1X12.64 = 12.64

DISP.SYRINGE 10ML 1 X 17.00 = 17.00

TUBERCULINE SYRINGE 1 X 22.00 = 22.00

NUCOXIA MR TAB 2 X 30.44 = 60.88;

DISPO SKIN BLADE 2 X 54.00 = 108.00

FLY-FIX IV 1 X 95.00 = 95.00

THYRONORM 50 MCG TAB 1 X 138.43 = 138.43

THREE WAY 1 X 170.00 = 170.00

IV SET AIRVENT 2 X 190.00 = 380.00

Rounding Amt -0.66

Total Amount 14786.00

Total Concession 6522.00

Net Patient Amount 8264.00

Total Advance 5940.00

Utilised Advance 5940.00

Total Amount Received 2324.00
0.00

Amount In Words

Rs. EIGHT THOUSAND TWO HUNDRED
SIXTY FOUR ONLY

True Copy




BKL WALAWALKAR HOSPIfAL DIAGNOSTIC AND RESEARCH CENTRE

AJP - KASARWADI SAWARDE ,TAL CHIPLUN,

DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri-

, Maharashtra, INDIA

Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com

ADVANCE RECEIPT

atient Name

: MRS. SHWETA SWAPNIL KSHIRSAGAR

: 1 RAMCHANDRA APPARTMENT SHIV SAMARTH
GAD DERVAN TAL- CHIPLUN DIST- RATNAGIRI ,

Receipt No.

Receipt Date & Time

: DEPT2312000097

: 05/12/2023 06:15 PM

ddress - i
Dervan , Ratnagiri , Ratnagiri, Chiplun415606
IHID : BHRC.0000044124
.ge/Gender : 39 Years/Female
Card\Cheque\Trans. Amount
'ay Mode Date \ :o_ \ Bank Name Branch Name Batch No. mou
‘CS 05/12/2023 370581294139 ICICI BANK DAHIWALI 01 3300.00
Total Amount (Rs.) : 3300.00
Amount in words : Rs. THREE THOUSAND THREE HUNDRED
ONLY -
Remark : DNA,U1-SN RNP ///; \2/ -
—
Cashi/erm
’ SONALI RAJESHIRKE
Prepared by

A/P - KASARWADI SAWARDE ,

BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

TAL CHIPLUN,

DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri- , Maharashtra, INDIA

Print Date/Time :05/12/2023 06:17:47 PM

Pnhone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com

IPD RECEIPT

Patient Name

: MRS. SHWETA SWAPNIL KSHIRSAGAR
: 1 RAMCHANDRA APPARTMENT SHIV SAMARTH

Receipt No.

: REC2312001046

Address GAD DERVAN TAL- CHIPLUN DIST- RATNAGIRI , Receipt Date & Time : 05/12/2023 06:18 PM

Dervan , Ratnagiri , Ratnagiri , Chiplun415606
UHID : BHRC.0000044124 Consulting Dr. : Dr. ORTHO UNIT
Age/Gender : 39 Years/Female Department : ORTHOPAEDICS
IPD/OPD No: :1P/23/066559 Company Name : :SELF PAYING
Pay Mode Date Card\Cher?:e\Trans. Bank Name Branch Name Batch No. Amount
ECS 05/12/2023 333941895361 ICICI BANK DAHIWALI 01 2324.00

Total Amount (Rs.) : 2324.00
Amount in words : Rs. TWO THOUSAND THREE HUNDRED
TWENTY FOUR ONLY
Towards :Final settlement for Bill No. IPD2312000215
Remark :
s
CashferName

SONALI RAJESHIRKE
Prepared by

Alict MabaTimn~ «AC/172/9072 NRD1:1D0 DM




Advance Details -
Receipt Date Pay Mode Cheq/DD/CC No. Date Bank Name Branch Name Amount
67 04/12/2C23 Cash 2640.00
97 05/12/2023 ECS 05/12/2023 ICICI BANK DAHIWALI 3300.00
Payment Received Details -
Receipt Date " Pay Mode Cheq/DD/CC No. Date Bank Name Branch Name Amount
1046 05/12/2023 ECS 05/12/2023 ICICI BANK DAHIWALI 2324.00J
Net Balance 0.00
/7'\7/;:/._
Prepared By :SONALI RAJESHIRKE Checked By : Authorised-Signature
Signature or Thumb impression of
Patient or Patient Relative name
Relative Name:
Relation: .
True GopY
Samaﬂ'h "::“
Kasarwadi, =
Dist

RillinA By cCNANALT DAIECHTIDVE



AP - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri- , Maharashtra, INDIA

BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com

BILL CUM RECEIPT

Ur™

Pa_at Name

BHRC.0001589070 Bill No.

MRS. VAISHALI JAYWANT DALVI Bill Date / Time

A\P DERVAN CAMPUS TAL CHIPLUN DIST

: OPD2310001209

: 04/10/2023 01:10 PM

Amount In Words :

Rs. FOUR HUNDRED FORTY ONLY

Address : RATNAGIRI OPD No. : OP/1023/004213
Company Name : CASH/SELF PAYING Age / Gender 1 45 Years / Female
Consulting Doctor : Dr. ORTHO UNIT
Department / Unit : ORTHOPAEDICS / UNIT TWO
SL.No. Department Service Name Doctor Name Qty. Rate Discount Amount
1 LABORATORY S, Uric Acid 1 100.00 0.00 100.00
2 LABORATORY Sr.Calcium 1 150.00 0.00 150.00
3 LABORATORY VITAMIN D TOTAL 1 1500.00 0.00 1500.00
Total Amount (Rs.) : 1750.00 .
Total Concession (Rs.) : 1310.00
Net Amount (Rs.) : 440.00
Total Paid (Rs.) : 440.00

Payment Mode

| Crad/Cheque/Trans. -
SEEENG L

C@,@ é_nk Nayv\e

Branch Name | Transaction Date I

9

ECS |

327746024858 BANK OF INDIA SAWARDE

04/10/2023 I

2565

Total Amount Paid :

unt In Words :I FOUR HUNDRED FORTY Rs. Only

-

Remark : staff

Discount Authorised by:MANAGEMENET

User : TRUPTI RAJESHIRKE

Sign e

Print Date : 04/10/2023 01:12 PM

True Cop);

Samart




BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

) AP - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE 415 606, Ratnagiri-, Maharashtra, INDIA

Phone:9657510149 Email:info@walawalkarhospltal.com Website:www.walawalkamospkm.com

BILL CUM RECEIPT

UHID : BHRC.0000192818 Bill No. : OPD2310001173

patient Name H SNEHANKITA‘YOGESH BAIKAR Bill Date / Time : 04/10/2023 12:28 PM
. RAMPUR BAIKAR WADI TAL CHIPLUN DIST .

Address ! RTANAGIRI OPD No. : OP/1023/004177

Company Name . CASH/SELF PAYING Age / Gender : 37 Years / Female .

Consulting Doctor : Dr. ORTHO UNIT

pDepartment / Unit ORTHOPAEDICS / UNIT TWO

SL.No. Department Service Name .Doctqr Name Qty. Rate Discount

RADIOLOGY X-Ray (L) Foot AP / Oblique 1 350.00 0.00
Total Amount (Rs.) : 350.00
Total Concession (Rs.): 260.00
Net Amount (Rs.) ¢ 90.00| "

Total Paid (Rs.) ¢

Amount In Words 1 Rs. NINETY ONLY

Card/Bank Name | Branch Name Transéction Date | Batch Code

BANK OF INDIA SAWARDE 04/10/2023 1
Total Amount Paid :

payment Mo de CradIChgﬂxeﬁ rans.

327790879010

Amount In Words : NINETY Rs. Only

Discount Authorised bv:MANAGEMENET

Remark : STAFF CON- igRature

User : LAVNYA RAJESHIRKE Print Date : 04/10/2023 12:29 PM




BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

AJP - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE _415 606, Ratnagiri- , Maharashtra, INDIA

Phone:9657510149 Email:info@walawalkarhospital.com Website:WWw.walawalkarhospital.com

BILL CUM RECEIPT

UHID : BHRC.0001045649 Bill No. : OPD2310008653
| patient Name . JACOB JESSEY Bill Date / Time : 26/10/2023 09:47 AM
l Address : A\p Dervan Campas, Maharashtra OPD No. : OP/1023/031177
| Company Name :v CASH/SELF PAYING Age / Gender : 41 Years / Female
| consulting Doctor . Dr. DEEPAK PATIL
Department / Unit ¢ DENTAL / UNIT one
SL.No. Department Service Name Doctor Name Qty. Rate Discount Amount
Full Ceramic Per Tooth 1 2500.00 0.00 2500.00
Total Amount (Rs.) : 2500.00
3 Total Concession (Rs.): 1875.00
: Net Amount (Rs.) 625.00
Total Paid (Rs.) : 625.00
Amount In Words: Rs. SIX HUNDRED TWENTY FIVE ONLY \
pPayment Mode CradIChes:elTrans. Card/Bank Name Branch Name |Transaction pate | Batch Code Amo;;\
ECS 32_9918340149 BANK OF INDIA SAWARDE 26/10/2023 01 625.00
Total Amount Paid : 625.00
. , ‘ \
: . . True Copy

. G/
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BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH-CEQTRE

NAD! SAWARDE

jiri- , Mat

0657510149 Emailinfo@walawatkarhospital.
(e

TAL CHIPLUN,

al.com Website:www.walawatkarhospital.com.

BILL CUM RECEIPT

UHID

Patient Name
Address
Company Name
Corisulting Dloctor

Départment / Unit

‘Biil No.

A\p Dervan Campas, Maharashtra CPD No.

CASH/SELF PAYING :

Dr. DEEPAK PATIL i

DENTAL / UNIT one

Bill Date / Time

Age / Gender

: OPD230S006533
1'23/09/2023 10:29 AM
: 0P/0923/027157

: 41 Years / Female

SL.No. Départment  ServiceNeme Doctor Name Qty. Rate Discount Amount
1 OoPD R.C.T Charg-eg E 1 800.00 0.00 890.00
Total Amount (Rs.) : 800.00
Total Concession (Rs.) @ 600.00
Net Amount (Rs.) : 2GC.00
Total Paid (Rs.) : 200.00
2 Am.nunt In Words: Rs. TWO HUNDRED ONLY
& Payhent Mode Amounv:
Cash . . . A " 200.00
' “Total Amount Paid : ' 200.00
Amount In Words :| TWO HUNDRED Rs. Only

Remark : staff

Discount Authorised by:MANAGEMENET ,

User : TRUPTI RAJESHIRKE

True Copy

Samarth
Kasarwadi




BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

. A/P - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE 415 606, Ratnagiri- , Maharashtra, INDIA

Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com

BILL CUM RECEIPT

UHID : BHRC.0001589070 ) Bill No. : OPD2310001171
Patient Name : MRS. VAISHALI JAYWANT DALVI Bill Date / Time : 04/10/2023 12:25 PM
. A\P DERVAN CAMPUS TAL CHIPLUN DIST .
Addre_ss * RATNAGIRI OPD No. : OP/1023/004175
Company Name : CASH/SELF PAYING Age / Gender 1 45 Years / Female
nsulting Doctor ¢ Dr,UNIT 2 MEDICINE

Department / Unit MéDICINE / MEDICINE UNIT 1

SL.No. Department Service Name Doctor Name Qty. Rate Discount Amount

1 RADIOLOGY X-Ray (L) Hand AP / Oblique 1 350.00 0.00 '350.00
' ' Total Amount (Rs.): .  350.00| -

Total Con.cession (Rs.): 260.00

Net Amount (Rs.) : 90.00

Total Paid (Rs.) : 90.00

Amount In Words:  Rs. NINETY ONLY

'Payment Mode "cradIGheﬂ:E"'?"s' Card/Bank ﬁam_e | ‘Branch Name |Tr ion Date | BatchCode | . 'An{o!}nt

ECS ) 327791095843 ' BANK OF INDIA SAWARDE 04/10/2023 1 ) 90.00

Total Amount Paid : 90.00

Amount In Words :| NINETY Rs. Only

/ ' Discount Authorised by:MANAGEMENET

Remark : STAFF CON-

“~User : LAVNYA RAJESHIRKE - ’ Print Date : 04/10/2023 12:27 PM

. True Copy




HOSPITAL:

BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

AP - KASARWADI SAWARDE ,TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri- , Maharashtra, INDIA
Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com
BILL CUM RECEIPT
UHID : BHRC.0001562882 Bill No. : OPD2309005199

Patient Name
Address

Company Name

MRS. JYOTI RAMDAS DHAGALE
A/P AREWADI TAL KARAD DIST SATARA

CASH/SELF PAYING

Bill Date / Time
OPD No.
Age / Gender

Reference Doctor

:16/09/2023 11;19 AM

: OP/0923/020040

¢ 30 Years / Female

: Dr. HARSHAD RAMAKANT PARAB

Censulting Doctor : Dr.UNIT 1 SURGERY

Oepartment / Unit SURGERY / SURGERY UNIT 1

il..No. Department Service Name Doctor Name Qty. Rate Discount Amount
u LABORATORY  COMPLETE BLOOD COUNT (CBC) 1 150.00 0.00 150.00
2 LABORATORY CULTURE AND SENSITIVITY 1 1150.00 0.00 1150.00
3 LABORATORY ~ SERUM CREATININE 1 80.00 0.00 80.00
1 LABORATORY URINE ROUTINE 1 60.00 0.00 60.00
Total Amount (Rs.) ¢ 1440.00

Total Concession (Rs.) : 1080.00

Net Amount (Rs.) : 360.00

Total Paid (Rs.) : 360.00

Amodunt In Words: Rs. THREE HUNDRED SIXTY ONLY

Payment Mode CradIChe'?:elTrans. Card/Bank Name - v._Bra,hch_Na'mg | Transaction Date Ba!ch_quq? 4
E£CS 325974728534 BANK OF INDIA LOTE 16/09/2023 5655

Total Amount Paid :

~-nount In Words ;| THREE HUNDRED SIXTY Rs. Only

Discount Authorised by:MANAGEMENET

temark : staff

'ser : TRUPTI RAJESHIRKE Print Date : 16/09/223 11:21 AM




A/P - KASAR

DIST-RATNAGIRI PIN CO|

BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE
WADI SAWARDE ,TAL CHIPLUN,

Phong:9657510149 Emailinfo@walawalkarhos,
— = TP

DE -415 606, Ratnagiri- | Maharashtra, INDIA

alkarhospital.com

pital.com Website:www.walaw.

BILL CUM RECEIPT
S — — — ]
UHID BHRC.0001057991 Biil No. : OPD2406008400 !
Patient Name MR. BABASAHEB RAMDAS BHUTKAR Bill Date / Time 1 23/06/2024 11:09 AM
Address ’;X’Tﬁfgm” SAWARDE TAL CHIPLUN DIST No. : OP/0624/030017
Company Name t CASH/SELF PAYING Age / Gender t 44 Years / Male
Consulting Doctor Dr. MEDICINE UNIT
Department / Unit MEDICINE / MEDICINE UNIT 1
iL.No. Department Service Name Doctor Name Qty. Rate Discount Amour:
~ LABORATORY  BL30D SUGAR FASTING & POST T oo Toon 710000 |
PRAND:AL
LABORATORY COMPLETE BLOOD COUNT (CBC) 1 150.00 0.00 150.00
LABORATORY LIPID PROFILE TEST 4 450.00 0.00 450.00
Total Amount (Rs.) : 700.00
Total Concession (Rs.) : 525.00
Net Amount (Rs.) : 175.00
Total Paid (Rs.) : 175.00
Amount In Words : Rs, ONE HUNDRED SEVENTY FIVE ONLY
—_—
*ayment Mode Cradlched:eﬁrans. Card/Bank Name B_ranch Name |Transaction Date Batch Code Amount
iCS 417560936357 BANK OF INDIA SAWARDE 23/06/2024 01 175.00
Total Amount Paid : 175.00
Amount In Words :| ONE HUNDRED SEVENTY FIVE Rs. Only

mark : STAFF

er : JYOTI CHAVAN

Discount Authorised by:Medical Help for Employee

rde, Tal. Chiplun,
iri 415606 -



c» BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

JUHOSFITAL AlP - KASARWADI SAWARDE , TAL CHIPLUN,
DIST-RATNAGIRI PIN CODE 415 606, Ratnagiri- , Maharashtra, INDIA
Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com
BILL CUM RECEIPT
UHID BHRC.0001057991 Bill No. 1 0PD2407000221

Patient Name

Address RATNAGIRI

Company Name * i CASH/SELF PAYING

Consulting Doctor ¢ Dr. MEDICINE UNIT

Department / Unit MEDICINE / MEDICINE UNIT 1

MR. BABASAHEB RAMDAS BHUTKAR
A\P DERVAN SAWARDE TAL CHIPLUN DIST

Bill Date / Time :02/07/2024 11:09 AM

OPD No. : OP/0624/030017

Age / Gender : 44 Years / Male

Remark : staff

User : JYOTI CHAVAN

Print Date : 02/07/2024 1

True Copy

-4 1 [N

Samarth Nu:
Kasarwadi, S

g} |
w101

44

B

SL.No. Department Service Name Doctor Name Qty. Kate Discount Amount
1 LABORATORY HBA1 C 1 520.00 0.00 520.00
2 LABORATORY URINE ACR ALBUMIN 1 281.00 0.00 280.00
CREATININE RATIO

Total Amount (Rs.) : 800.00

Total Concession (Rs.) : 600.00
Net Amount (Rs.) : 200.00
Total Paid (Rs.) : 200.00

Amount In Words: Rs. TWO HUNDRED ONLY
Payment Mode Amount
Cash - - - 200.00
Total Amount Paid : 200.00
Amount In Words ;| TWO HUNDRED Rs. Only
Discount Authorised by:Medical Help for Employee /.\‘}

1:10 AM

al: Chiplun,
15606



e BKL WALAWALKAR HOSPITAL DIAGNOSTIC AND RESEARCH CENTRE

‘it 8
5 wtlawnlkor | e
THORFEEAL AJP - KASARWADI SAWARDE ,TAL CHIPLUN, A,
DIST-RATNAGIRI PIN CODE -415 606, Ratnagiri- , Maharashtra, INDIA
Phone:9657510149 Email:info@walawalkarhospital.com Website:www.walawalkarhospital.com
BILL CUM RECEIPT
UHID BHRC.0001057991 Bill No. : OPD2403003196
Patient Name MR. BABASAHEB RAMDAS BHUTKAR Bill Date / Time 1 10/03/2024 09:35 AM
A\P DERVAN SAWARDE TAL CHIPLUN DIST . 4
Address RATNAGIRI OPD No. : OP/0124/027253
Company Name : CASH/SELF PAYING Age / Gender : 44 Years / Male
Consulting Doctor ¢ Dr. ORTHO UNIT
Department / Unit : ORTHOPAEDICS / UNIT TWO
SL.No. Department Service Name Doctor Name Qty. Rate Discount Amount
1 RADIOLOGY Carotid Doppler Examination 1 700.00 0.00 700.00
Total Amount (Rs.) : 700.00
Total Concession (Rs.) : 350.00
Net Amount (Rs.) : 350.00
Total Paid (Rs.) : 350.00
Amount In Words : Rs. THREE HUNDRED FIFTY ONLY
Payment Mode Crad/Che;‘q:eﬂ'rans. Card/Bank Name Branch Name |Transaction Date | Batch Code Amount
ECS 407021942056 BANK OF INDIA SAWARDE 10/03/2024 1 350.00
Total Amount Paid : 350.00

Amount In Words :| THREE HUNDRED FIFTY Rs. Only

Remark : STAFF CON-

Discount Authorised by:Medical Help for Employee

Signature

User : LAVNYA RAJESHIRKE Print Date : 10/03/2024 09:37 AM

Tru‘e Copy

Samarth |
Kasarwadi, S
Dist. Rats




