|

Department of Accident & Emergency

Service Form

13832
Serial No. _. - / MR Number:
Name: Lyaleed AL Slip Number: £ 71"/
Age: oLk Date: R - S 92
Gender: o Tina: Feperafd
VITAL SIGNS: BP=__£___mmHg : Pulse: fmm : Temp:—°F : RIR: —_/min : Weight:
Services Given:
Services Services
E.C.G Detaining Charges / hour
RBS Oxygen / hour

IV Canula (Adult/Paeds)

Foley’s Catheter Pass

Nebulization

Foley’s Catheter Removal

IV Infusion (100ml)

Condom Catheter

Drip (500mI/1000ml) NG Tube
Inj Venofer Pamper Change
Dressing (Min/Med/Maj) Other
Enema Pass Other
Stomash Wash Other
POP / Back Slab Other
B maay POP Cutting Other
Other Other
Other Other

Nursing Staff Name:

Nata-



" ST-19, Block -15,
(/ AppOIntment. # 4 Gulistan-e-Jauhar.

Karachi.
B%Rg lp ?ﬁhﬂ OPD CONSULTATION RECEIPT T

et il s Fax : 92-¢~34610276
=y 0
Date :

26-01-22 10:32

‘ Receipt No : 6220126014
' MR. No : 51-68-64
" Panel : Private

Received from Mr. | Miss. /| Mrs. WALEED AHMED .
the sum Of Rupee Eight Hundred Only

OH Account qf‘ CONSULTATION OF DR S.M AZFAR (M)

with thanks

-.-);J( ief
Clinic Fee. __800.00 e BFBS 385 B LBl o S,

Discount 0.00 - B i
e b 28] s e SR TR I Pl Db £ 4 b £108 2
Ancillary Charges. 0.00 i et e e ol

Net Fee. 800.00 L e 2 T R e Ut N BT e e M 2

Now Sunday Clinic at Darul Sehat Hospital from 10:00AM to 2:00PM for appointment and Details

pleasz-call weﬁgu-)il-gw:n.l ’ T ‘

‘ 6 Thank you for coming DSH, You can get 10% discount within
48hrs of consultancy on Routine Radiology and Laboratory.

for: Darul Sehat Hospital

User : OPDG6185

Printing Date : 26-01-22 10:41




CASH MEMO -ER

Rec. No.:

Original

Date

ST-19, Block -15,
Gulistan-e-Jauhar.
Karachi.

Tel : 34610271-5 Lines
UAN : 111 - 300 - 999
Fax : 92-21-34610276

26-01-2022 11:01

Received fr {_E;.u 7Mi:5 / Mrs B ___ WALEE ALI
Age 4ﬁ§?~25¥11__ Sex __ Male Contact No. o A
a Sum"f-___gf_fffﬁf_zﬁfﬁf_ﬂ?ﬂgred only ___From CASH  with thanks
on acccocunt of
S ‘.'rescribf.i??g
Code Invest gation Delivery Date "‘-.mauﬁ'}
129000033 EMERGENCY / MINOR OT DRISSING o 26-JaN-22 200

12900010¢

CC7233

EMERGENCY / SERVICE RM

FQ

26-JAN-22 100

Total 30%
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CASH MEMO -ER

ST-19, Block -15,
Gulistan-e-Jauhar.
Karachi.

Tel : 34610271-5 Lines
UAN : 111 - 300 - 999
Fax : 92-21-34610276

MR
2-220106754

i o

Rec. No.:

Received from Mr. Miss / Mrs
Age Y EA =S4
a sum of “upee Six Hu

| Codé TTnvest gation
e ——
12 0051 EME Y / BAT
STAFE) 13
129000109 EMERGEICY SERVICE
e ==
*k
CC7233
e it

Original Date : 27-01-2022 17:32

WALEED ALT

—_— o

EEEﬂ Oiél_ e From CASH with thanks

Prescribed By :

o Delivery Date Amoun
SINCLE JOINT 27-JAN-22 500
ORI 27~JAN-22 100

Total :

600

IRFCEIVED CASH
{ DARUL SEHAT HOSi7ai




FEDERAL HOSPITAL

KARACHI
Tel: 36364857, 36809051
OPD NO : PATIENT SLIP
PATIENT: WALEED ALI * PATIENT COPY *
SLIP No 388911  IPD#: olo ROOM NO. - Phone: 0 9:30:18AM
CARD NO: 0 Age : oY sex M  User MR KAMRAN
: DR. SANTOSH KUMAR reffered: SELF pDate:26/01/2022 SHIFT M
DEPARTMENT CHARGES DESCRIPTION NBEE QY amoUNT
Emergency oPD 250 1 250
Emergency DRESSING (MEDIAM) 100 1 100
Bi11l Discount Net Amount cash Received Balance
350 0 350 350 0
(D1S) (REC)
(NEW BAL)
%% This is computer generated slip no signature required **
1 AhK

=+ THANKS FOR VISITING US, IF YOU HAVE ANY QUERY PLEASE CONTACT US ON 36364857, 3680905

SRR A B




ST-19, Block -15,
Gulistan-e-Jauhar.

DArRul SehaTt PR, ol 00
el - ines
Fa CASH SLIP UAN : 111 - 300 - 999
HOSPIT M R No.: *51-68-64r Fax : 92-21-34610276
Rec. No. : 17_220202§3§ Original Date : 17,_02__20?2 20:4377 .

_WALEED AHMED . |

Received from Mr. / Miss / Mrs. - , _
Contact No. - 033 ]_3 633_5 6;[

Age 29 YEAR Sex  Male
@ sum of Rupee Seven Hundred Seventy-Four onl From _CASH _ with thanks

on account of

DR. S.M AZFAR (E)

| Code Investigation Delivery Date Rate  Qty Amount
003010181X~RAY / SCAPHOID BONE VIEW 19-FEB-22 860 1 774
e e -~ Tota] o N i
‘Note: Please collect your report after 07:00 Pm on reporting date or any time after reporting date. N3 T

Please bring original cash slip to collect the report. DSH will not be responsable for report on unclaim

for 3 months. )

CC2824 For Darul Sehat Hospital




ST-19, Block -15,

Appointment. # 1 1 Gulistan-e-Jauhar.

Karachi.
: 271-5 Li
Darul SeHAT oPD CONSULTATION RECEIPT T e o ks T
HOSPITAL Fax : 92-21-34610276
Rmujm No : 220217229 Dare : 17-02-22 19:42
MR. No : 51-68-64
Panel : Private

Received from My / Mivs. / Mis. WALEED AHM ED,

ihe sumi Cff Rupee Eight Hundred Only with thanks

on account of CONSULTATION OF DR. $.M AZFAR (E)

s
ir

L
Clinie Fee. 800.00 oS F B R g7 BAB eil wit filia
1S W B AL Lot hed s
Jis¢ 0.0 : ; - o p -
. Di Seount. 0 =i CUs b bl e JL LS80 ?z':'u";f."_'vf‘r'i.nul;h:i;-t:h.l.‘.f__z!_‘;,‘..-_.;'___ 100 =6
Ancillary Charges. 0.00 e S ;
Net F(:'{). 800.00 -CLJ,_"’l,p&’_'u:‘:,ri-,_=_(,&Lz,.u;&vrru:{):),-,.‘_:w,gf:,g,m_.;%_.

Now Sunday Clinic at Darul Sehat Hospital from 10:00AM to 2:00PM for appointment and Details
please call us on 021-111-300-999 Ext:211

Thank vou for coming DSII, You can get 10% discount within
48hrs of consultancy on Routine Radiology and Laboratory.

Jor: Darul Sehat Hospital

User : OPD5428

Printing Date - 17-02-22 19:5]




wend Darul Sehat Hosp:tal
" Visa Receipt OPD Pharmacy

Bill No 2201260131 User PHE95¢
Name WALEED Date. 26-~JAN-22 10-58 AM
[tem Name Qty Total i r
Fucidin Cream 15 Gram i 188.0 ”
Zinacef 25¢ Mg Tablet 10 g€z 0
Rotec 50 "ig Tablet 10 1650 : »
Gioss Amount : 1.215 ‘ I
‘ Discount Amount - 60.75 et
f Net Amount: 1155 it |
Rupee One Thousand One Hundred Fifty-Five —— y I
only . 469
Lt i cadaif 0
Note: . A Aol 136
Medicine will not be refunded without cash 3
memo. '
Injectables, Fridge & Disposables iters will not be
refunded wlot
-No Refnd after 24 Hours of Dispensing R ATRY ' | ot
B : My voe, Pk Prives ade vili not !
~.oi=d: Darul Sehat Hospital ti Hehibs? ol R
“Visa Receipt OPD Pharmacy
BillNo 2201260131
WALEED
‘I [tem Name Qty Total
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‘m_-—nu
Medicos
Shop # 3, Rufi Heights, Phase 1. Rlock-17
Gulistan-e-Johar K- «chi
DRUG LICENCE # : 5983

NTN #:0284376-5, STRN # : 3277876166695

For Questions, Comments & Any Inquiry
PTCL # 021-34010647, 021-34636764

Emalil : seven86medicos@gmail.com

| " SALERECEPT | |

SI1-0000947

Receipt # . SI-0000947  Date:  17/03/2022

Cashier : NABEEL 7:53:42 PM
POS DESKTOP-DH7ELST
Customer

Customer Cell # .

SH Pack Unit GrossDiscount Amount

1 VOLTRAL EMULGEL 2% 40GM ( 390.00 )

- 71 0 390.00 35.00 s51.0¢

2 STARCOX 60MG TAB (161.31)
v 0 161.31 16.13 145.18
e £51.31 5513 496.18
POS Service Fee : Re. 1.00

497

7
Mode of Payment

-

PP L

nch

. ‘ .
1 Cugtomer Note .

WARTE, . v/

(',‘?\R]) PAYMENT Wl].l. NOBRETURN
¥ =] [E' AV ‘RY KTAPP

Nakﬁl&’nﬂmﬂ&‘\?ﬁﬁ “ou Medicines, Expiry Dates And
Ralance Cash Before Leaving The Counter, Any Later Claim Will Nof
Be Acceptable
Product Can Be Returned Or Exchange Within 7 Days Of Sales
Orignal Receipt [s Mandatory For Return, Exchange And Complaints
Refrigerated Items, Loose Tablets Or Capsules, Inhalers Sprays,
Appliances, Test Strips, Baby Care, Surgical, Dermatology Praducts
And Baby Milk Are Neither Returnable Or Exchangable
Pharmacy Is Not Responsible For Any Side Effects Or Reaction OF
Medicines

Customer Data May Be Utilized For Sharing Promotions, Otfers Marke

Research And Analysis.

FBR Integerated Invoice E
137163220317196343096

Print Date & Time : Thursday, |7 March, 2022

T:53:44PM

We Are Pleased To Serve You 7 Day A Week
Store Timinig 10 AM To 12 AM (Midnight)

G Vamii .
.: ‘P,um,u Hospital
iy, 4 Lithopaedic & General

R idisiogy Department Receipt

neLiint # )
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T

(FH reperaL HosPITAL

0-8 BLOCK-20, FEDERAF'B’ AREA, KARACHI-75950  ~
PHONES: (021) 6801433, 6309051

e 2/1/22.

Age:-
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