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DELHI STATE CANCER IN STITUTE
{an autonomous institution under the Govt. of NCT of Delhi}
Dilshad Garden, Delhi 110 095 (Indial
DRUG FORM
CR No. 9’ ..... DATEL/L,g

PATIENT’S NAME"I

Nami OF MEDICINE ""'T"Mwi)_d.@} '"“‘T“‘ii;;?.-m T vavs

TAB ONDENSHTRON

13 RANTI N/ PANTAPRAZOLY

TAB. DICLOFENATH
SERRITIOPUEPTIDASI

'/\l’_.-{K/TI:A—/G % )LI\} LT&Q_ch

TAB AMOX. CLAV UNATE

TAR CEFIXIMYE

BETADING MOUTIH WASHIES

Sy P MUCAINE GEL = X TO CONT. "

|
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N BT .
LIGNICAING JELLY ¢ DS i
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Bt =S

syp JROMUX / NOSCAPINE XS n.s TO CONT.

L

SIGNATURE OF PHARMACIST
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Pationt’s Name: ...... 1S, SIS | 4oe/son: ”’,Z/P or Mo: RY4Y
Date of Admission: &3!“) /2 Date of Discharge: ‘7//’ /&

, DM“: l.'c"00.”‘&'.’..QOQo'.too-.wﬂtco'btlcﬁocon.nvtooooh. consult&nt I/c: tﬂ-o--...c......,..‘...".‘».......
Presenting Complaints & Brief History:................... GiPs i el SepmiBeoute . gaen

Admitted for....... VO%”‘P@ ............... : ?}0( .e““u‘
Date: .

Investigations: A
1. Hemogram- | Date: 4 8, Elsctrolytes %
HB (gm%) P XSS Na' (mmolL)
TLC (fyilit) T 089 K’ (mmollL) !
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gl Tramadol ' 100mg SOS e i :
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(CONSTITUTED UNDER ACT XV OF 1920) Delhi-110091

“ Document No. M/17/01/FR/06/11/8BB BLOOD BANK Natnonal Headquarters & s ol
- \snso9001:2008  ('ConcelS. ot 1, Red Cross Road,
f m by NABL & NABH RECEIPT New Delhi-110001 |
- eeiptnosm 7717 b 5/4//& s
" Rl . 7 Biood Group . Q.7 120018

3 g . ”/7 ...................................................................... | Amount (Rs.)

- Adimited in Hospital GOVLIRVL) .-
P i S od/Blood Component : Packed Red Cell T 1 1 whoe. Cj 0

2000

© Blood[___] / Fresh Frozen Piasma [ | / Platelet Concentrate /PRP [o— | 1550
|/ Cryopreciptate || / Plateet Apheresis and Specialized Test 3 Cell : Antibody 4650
: o ! : . . 0
screening of Patient/Cross matching by Semi Automation / Phenotyping for extended Serology
l Rs. 4650

~ Total units ....... f/c ................................ oo A |

: ~ Sum of Rupees . LRE. 770Mﬂ

Total Cash Rs. ...... /0?009@———‘ _ < % : o dB :
00d ban
\ Authorized Signatory .

On account of ...................................

[ e Bank
| Jagl Blood y
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Mission Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)
~ Jeevan Anmol Hospital, Mayur Vihar, Phase-1, New Delhi-11 10091

- o~

Website: www.missionjanjagriti.org

‘. KHUSHI Mifg Lic No: E(0012)/13/133
DELHI STATE CANCER INSITUTE Receipt No: 14628
- ‘ Date: 09/12/2018
S.No. | PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1. acked Red Blood Cells L.P. 1 1400 : 1400
2. latelet Concentrate L.P. - 500 2000
3.  [Cross Matching Charges 5 250 1250
Total 4650
ess-Discount/Free 0
|Grand Total Rs. 4650
[Remark
[Rs.Numbers *dk
Billing Done By ARVIND
Received with thanks a sum of Rupees Four Thousand Six For Mission Jan Jagriti Blood Bank
Hundred Fifty Only
. (it B \ood Ba
NO REPLACEMENT DONOR REQUIRED M&?\HS{;{B 3¢ i@gg\ﬂ&@%}?\
ee A Phaseh
Nyt \\’Q: 140091

n
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Mission Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)
Jeevan Anmol Hospital,Mayur Vihar, Phase-1, New Delhi-110091

————— B oo il s

Website: www.missionjanjagrit.org

‘. BABY KHUSHI Mfg Lic No: E(0012)/13/133
DELHI STATE CANCER INSITUTE Receipt No: 14613
i Date: 07/12/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1. [Platelet Concentrate 1.P. 4 500 2000
2 Cross Matching Charges -+ 250 1000
Total 3000
[Less-Discount/Free 0
|Grand Total Rs. 3000
[Remark
IRs.Numbers Sl
[Billing Done By ARVIND

Received with thanks a sum of Rupees Three Thousand Only  For Mission Jan Jagriti Blood Bank

NO REPLACEMENT DONOR REQUIRED

7



" JUSHI
DELHI STATE CANCER INSITUTE
R014565

Mission Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)
Jeevan Anmol Hospital Mayur Vihar, Phase-1, New Delhi-110091

Website: www.missionjanjagriti.org

Mfg Lic No: E(0012)/13/133
Receipt No: 14601
Date: 06/12/2018

S. No. | PARTICULARS Qty. Service Charge/ Unit | Amount (Rs.)

1. acked Red Blood Cells LP. I 1400 1400

2. latelet Concentrate 1.P. 2 500 1000

3. Cross Matching Charges 3 250 750
Total 3150
|[Less-Discount/Free 0
|Grand Total Rs. 3150
[Remark
[Rs.Numbers e
[Billing Done By SHIV KUMAR

Received with thanks a sum of Rupees Three Thousand One  For Mission Jan Jagriti Blood Bank .

Hundred Fifty Only

O REPLACEMENT DONOR REQUIRED

Taarii Blood Bgnk '

L 31 -
ANS DI

11



Mission Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)
_Jeevan Anmol Hospital, Mayur Vihar, Phase-1, New Delhi-110091 il

- “ - -

Website: www.missionjanjagriti.org

KHUSHI Mfg Lic No: E(0012)/13/133
DELHI STATE CANCER INSTITUTE Receipt No: 14592
o e Date: 05/12/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1. Platelet Concentrate 1.P. 3 500 1500
2.  [Cross Matching Charges 3 250 750
Total 2250
Less-Discount/Free 0
iGrand Total Rs. 2250
Remark
IRs.Numbers s
Billing Done By SHIV KUMAR
Received with thanks a sum of Rupees Two Thousand Two For Mission Jan Jagriti Blood Bank
Hundred Fifty Only -
;'A_bﬁ
NO REPLACEMENT DONOR REQUIRED Authorised Sim

05/12/2018, 14:09



Mission Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)
__ Jeevan Anmol Hospital,Mayur Vihar, Phase-1, New Delhi-110091

Website: www.missionjanjagriti.org

KHUSHI Mfg Lic No: E(0012)/13/133
DELHI STATE CANCER INSTITUTE Receipt No: 14582
i Date: 04/12/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1= Platelet Concentrate 1.P. 4 500 2000
2. Cross Matching Charges 4 250 1000
Total 3000
Less-Discount/Free 0
iGrand Total Rs. 3000
Remark v
Rs.Numbers *%
Billing Done By SHIV KUMAR

Received with thanks a sum of Rupees Three Thousand Only  For Mission Jan Jagriti Blood Bank

NO REPLACEMENT DONOR REQUIRED Authorised é natory

f 1 - 04/12/2018, 15:02




. LIONS BLOOD BANK-East Delhi

(A Unit of "Lions Clubs International District 321-A Trust")
(Licence No. : E (0016)15/BB)
~ 369, lind Floor, F.LE. Patpar@irlindisgrjail Area, Delhi-110092. T

E-mail : lonspioodbankeastdelhi@gmail.com

Patient Name : Khushi Receipt No. : 5720
Receipt Date. : 2-Dec-2018

Hospital Name - Delhi State Cancer Institute
Req. Received By

S.No ~ Particulars s - Qty. Processing = Amount
\ N . - T :
T | 41 Nos | 4,220.00 1,220.00

4 Platelet Congentrate B.P.
‘TOTAL o P | : | 1,220.00
| - - 1,22000

GRAND TOTAL ‘

Received with thanks a sum of ,
Indian Rupees One Thousand Two Hundred Twenty

. . \)\(/
- Bill No - 27309
Narration ill No ; / )S(l\ﬁ

PZ

A
For Lions ank-East Delhi

Authorised Signatory
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KHUSHI

Mission Jan Jag

riti Blood Bank

(In the Memory of Late Shri Noresh Tasha)

i % Anmol Hospital. Mayur Vijyarghise I:E\I‘ew De@-] 1009[77

Website: www.missionjanjagriti.oré

DELHI STATE CANCERHOSPITAL

Mfg Lic No:  E(0012)/13/133

Receipt No: 14551
RoM4s1S Date: 30/11/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
I. acked Red Blood Cells 1Lp 1 1400 1400
2. r0ss Matching Charees 1 250 250
otal 1650
ess-Discount/Free 0
rand Total Rs. 1650
emark | it
-Numbers | S T
illing Done By SHIV KUMAR
Received with thanks a sum of Rupees One Thousand Six For Mission Jan Jagriti Blood Bank
Hundred Fifty Only

NO REPLACEMENT DONOR REQUIRED

Authorised Siéatory

30/11/2018, 14:35



————— e,

Mission Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)
Jeevan Anmol Hospital, Mayur ‘»ihgrﬁ,il?hage:l, New Delhi-110091 :

Website: WWw.missionjanjagriti.org -

BABY KHUSHI Mfg Lic No: E(0012)/13/133
DELHI STATE CANCER INSITUTE Receipt No: 14530
ol . Date: 26/11/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1. Packed Red Blood Cells I.P. 1 1400 1400
2. Cross Matching Charges I 250 250
Total 1650
[Less-Discount/Free Vission J Bank * 0
(Grand Total Jeevan / al  Rs. 1650
[Remark viayur ViF :
IRs.Numbers _ e . A
BBilling Done By DEEPAK SAINI
Received with thanks a sum of Rupees One Thousand Six For Mission Jan Jagriti Blood Bank
Hundred Fifty Only

NO REPLACEMENT DONOR REQUIRED AbrhodS2s %ﬁ S



LIONS BLOOD BANK-East Delhi

(A Unit of "Lions Clubs International District 321-A Trust")
(Licence No. : E (0016)1 5/BB)
E: Patpg_rgagj Industrial Area, Delhi-11€092

369, lind Floor, F.l

F

E-mail : Iionsbloodbankeastdelhi@gmail.com

Patient Name . Khushi Receipt No. : 5346
Hospital Name . Delhi State Cancer Institute Receipt Date. : 17-Nov-2018
Req. Received By 3
' S.No “ Particulars : Qty. “ Processing =~ Amount
LHEET T S i b | Gges T U o
| i PRBC-CPDA ' : Nos | 1,670.00 1,670.00
‘ | 1 i
TOTM. ... R o 1 7 7 S, 1,670.00
~ _GRANDTOTAL T R .. 1,670.00

Received with thanks a sum of
Indian Rupees One Thousand Six Hundred Seventy

Narration . Bill No - 26934

S




LIONS BLOOD BANK-East Delhi

(A Unit of "Lions Clubs International District 321-A Trust")
(Licence No. : E (0016)15/BB)
369, lind Floor, F.LE. Patparganj Industrial Area, Delhi-11€092

% E-mail : lionsbloodbankeastdelhi@gmail.com

Patient's Name : Khushi Receipt No.: C-8253
Hospital / Dr.: Delhi State Cancer Institute,Dr. Sheitybala Prasad Date Time : 14/Nov/2018  7:47 pm
Sr.No. Particulars QUANTITY |Processing Charges | AMOUNT
1 PRBC 1 1670 1670
Container Charges 0 0
Grand Total 1670
Received with thanks a sum of

INDIAN RUPEES ONE THOUSAND SIX HUNDRED SEVENTY ONLY
Narration : bill no. 26846

S
- &@
o
& / o f
ﬁ %7" For Lions Blood Bank-East Delhi

Authorised Signatory
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Missidn Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)
_Jeevan Anmol Hospital Mayur Vihar, Phase-1, New Delhi-110091

Website: www.missionjanjagriti.org

KHUSHI Mfg Lic No: E(0012)/13/133
. DELHI STATE CANCER INSITUTE Receipt No: 14429
SO Date: 13/11/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1. Platelet Concentrate 1.P. 4 500 2000
2. Cross Matching Charges -4 250 1000
otal 3000
[Less-Discount/Free 0
(Grand Total Rs. 3000
[Remark 3
[Rs.Numbers =
Billing Done By DEEPAK SAINI-

Received with thanks a sum of Rupees Three Thousand Only For Mission Jan Jagrtl \Bqldbgdﬁank
h \
<ion Jan 339

NO REPLACEMENT DONOR REQUIRED

7



- KHUSHI
‘. DELHI STATE CANCER INSITUTE

Missida Jan Jagriti Blood Bank :
(In the Memory of Late Shri Noresh Tasha)
__Jeevan Anmol Hospital Mayur Vihar, Phase-1, New Delhi-110091

Website: www.missionjanjagriti.org

————

Mfg Lic No: E(0012)/13/133
Receipt No: 14429

o Date: 13/11/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)

1. latelet Concentrate 1.P. - 500 2000

2. Cross Matching Charges + 250 1000
Total 3000
[Less-Discount/Free 0
(Grand Total Rs. 3000
[Remark h
[Rs.Numbers *
Billing Done By DEEPAK SAINI.

Received with thanks a sum of Rupees Three Thousand Only

NO REPLACEMENT DONOR REQUIRED

Mission,

For Mission Jan Jagl_'\;\ \gjl@ggﬁl}ank
\an JagHt

n
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GURU TEG BAHADUR HOSPITAL
(Govt. of N.C.T. of Delhi)

. Receipt Dae = % 4
ageceived from 1%&}\Y .................................................................................
@ UF | i
thh lefter NG ... -__\3 .......................................... Eﬂtw:i O%"Hmlgm
the sum of Rupees ........ @n@/ “W\@ ugqm %»‘g, ................................
misEre fCagh NOE.......... 00 o cdesissenakession Bated .ol e s on accountof. ... ..ot

FF /Cheque
ﬁmﬁm ................................... @Bl ......................................................................................
M payment of .l ... v I e C,.. ................................................................................
SC e
RS. % . I 9=

S1 esignation



R |
éé‘”% LIONS BLOOD BANK-East Delhi

(A Unit of

"Lions Clubs International District 321-A Trust")

(Licence No. : E (0016)15/BB)
-369, lind Floor, F.I.E. PatpargagUndu,s,tria!AreaL,Deth1,0092,

E-mail : Iionsbloodban,l,;gastdelhi@gmail.com

Patient's Name : Khushi Receipt No.: C-8115
.|Hospital / Dr.: Delhi State Cancer Institute, Dr. Sheitybala Date Time : 09/Nov/2018 8:23 pm
Sr.No. Particulars " [QUANTITY Processing Charges | AMGUNT
1__|PRBC | 1 1870] 1670
2__|PLC | 4 1220 4880
: v ,_C.on.tainer Cha-_rgeg_m_ Shd ' . R o e [ =
b ThEat iarand Total =
LS ]

d 0l
‘ 6550 |
Received with thanks a sum of

INDIAN RUPEES SIX THOUSAND FIVE HUNDRED FIFTY oMLY
Narration : bill no. 26716

For Lions Blood Bank-East Delhi

Authorised Signatory
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Mission Jan Jagriti Blood Bank
(In the Memory of Late Shri Noresh Tasha)

_ Jeevan Anmol Hospital, Mayur Vmar,Lh%e—l , New Delhi-110091

Website: www.missionjanjagriti.org

Mfg Lic No: E(0012)/13/133

KHUSHI
~—DSCI Receipt No: 14398
i Date: 07/11/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1. Platelet Concentrate 1.P. 4 500 2000
2 Cross Matching Charges s 250 1000
Total 3000
[Less-Discount/Free 0
{Grand Total Rs. 3000
[Remark B
[Rs.Numbers *E
Billing Done By KISHAN

Received with thanks a sum of Rupees Three Thousand Only

NO REPLACEMENT DONOR REQUIRED

For Mission Jan Jagriti Blood Bank
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Mission Jan Jagriti Blood Bank :
(In the Memory of Late Shri Noresh Tasha)

Jeevan Anmol Hospital, Mayur Vihar, Phase-1, New Delhi-1 10091

Website: www.missionjanjagriti.org

KHUSHI Mfg Lic No: E(0012)/13/133
DELHI STATE CANCER INSITUTE Receipt No: 14388
i o Date: 06/11/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
i Packed Red Blood Cells LP. 1 1400 1400
2, Platelet Concentrate I.P. 4 500 2000
3. Cross Matching Charges 5 250 1250
Total 4650
3 [Less-Discount/Free e . Lo 0
{Grand Total Rs. 4650
[Remark ;
le.Numbers ThThT Lk bhdt
Billing Done By ACHAL
Received with thanks a sum of Rupees Four Thousand Six For Mission Jan Jagriti Blood Bank
Hundred Fifty Only _ A o
NO REPLACEMENT DONOR REQUIRED Autli‘oriséfd/SiQiatory_
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Mission Jan Jagriti Blood Bank
(In the Memary of Late Shri Noresh Tasha)
Jeevan Anmol Hospital, Mayur Vihar, Phase-1, New rDelhi— 110091

Website: www.missionjanjagriti.org

KHUSHI Mfg Lic No: E(0012)/13/133
DSCI Receipt No: 14350
BRSNST Date: 02/11/2018
S. No. PARTICULARS Qty. Service Charge/ Unit Amount (Rs.)
1. Platelet Concentrate I.P. 4 500 2000
2. [Cross Matching Charges 4 250 1000
3. Container charge 1 40 40
Total . - 3040
Less-Discount/Free A _ N 0
{Grand Total ©  Rs. 3040
Remark o
[Rs.Numbers -
Billing Done By KISHAN .
Received with thanks a sum of Rupees Three Thousand For Mission Jan Jagriti Blood Bank
Forty Only

ed ' Signatory
ol Hospital
, Bhase-|,

alalel!
SN

NO REPLACEMENT DONOR REQUIRED

—— -
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LIONS BLOOD BANK-East Delhi

(A Unit of "Lions Clubs International District 321-A Trust")
(Licence No. : E (0016)15/BB)
369, lind Floor, F.I.E. Patparganj Industrial Area, Delhi-110092
PHONES:011-43009747,42828091-92-93, Mobile : 9717897507, 9717897509
E-mail : lionsbloodbankeastdelhi@gmail.com

Patient's Name : Khushi Receipt No.: C-7867
Hospital / Dr.: Delhi State Cancer Institute,Dr Rohan Date Time : 28/Oct/2018  7:39 pm
Sr.No. Particulars QUANTITY (Processing Charges | AMOUNT
1 PRBC 2 1670 3340
Container Charges ‘ 1 40
1 Crand Total — ‘ 2 S RN

Received with thanks a sum of

INDIAN RUPEES THREE THOUSAND THREE HUNDRED EIGHTY ONLY
Narration : BILL.NO 26458

For Lions Blood Bank-East Delhi
/
%

Authorised Signatory

e



