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BEFORE THE HON’BLE NATIONAL GREEN
TRIBUNAL,

WESTERN ZONE BENCH PUNE
ORIGINAL APPLICATION NO. 237/2024 (WZ)
EARLIER ORIGINAL APPLICATION NO. 1364/2024
(PB)

IN THE MATTER OF:-

Sub : News Item titled “3 dead 9 hospitalized after gas
leak blast at fertilizer plant in Maharashtra” appearing
in the Times of India dated 22.11.2024.

V/s.
Member Secretary, MPCB & Ors.

REPLY AFFIDAVIT ON BEHALF OF RESPONDENT
NO.S - M/S MANMAR INDUSTRIES .

I, Mrs Jyothi Mandar Nalavade, aged about 40 years, occupation
House Wife, wife of the late Shri Mandar Nandkumar Nalavade, who
was the Director of the Respondent No. 5 — M/s. Manmar Industries,
Plot No. A-53, MIDC, Shalgaon-Bombalewadi, Taluka Kadegaon,
District Sangli, do hereby solemnly affirm and state as under:

That, I am the wife of late Mr Mandar Nandkumar
Nalavade who was the director of M/S Manmar Industries, plot no
A-53,MIDC, Shalgaon —Bombalewadi, Tal- Kadegaon, Dist- Sangli
which is Bio-Fertilizer and bio-pesticides Industry without using

inorganic chemicals, and was also injured in the above incident and
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?k‘u\e;l{ o ‘Pune on 30.01.2025. I am well conversant with the facts and

circumstances of the case as well as the record of the case lying in the

company office, I am filing this affidavit only for a limited purpose to
bring on record the true facts of the case.

1. T say and submit that, The Hon’ble National Green Tribunal

(NGT), New Delhi registered an Original Application (OA) No.

1364 of 2024 (PB) in Suo-Moto on the basis of the News Item

titled “3 dead 9 hospitalized after gas leak blast at fertilizer

plant in Maharashtra™ appearing in the Times of India dated

22.11.2024.The Hon’ble Tribunal heard the matter on dated

12-12-2024 and directed the Respondent No.l- Member

Secretary, Maharashtra Pollution Control Board to file an

affidavit before the appropriate Bench of the Tribunal at least

one week before next hearing date. A copy of Hon’ble NGT

order dated 12-12-2024 is enclosed marked as an

Annexure-“A”,

2. I say and submit that, the Respondent company is engaged in
manufacturing of Bio-Fertilizer and bio-pesticides Industry
without using inorganic chemicals and as per the harmonization
of Classification of industrial sector under Red, Orange, Green
and White Categories, the said industry is falling under white
Category and for that purpose online undertaking was

submitted to Maharashtra pollution control board on
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26.12.2021. A copy of Undertaking by Industry falling unde

. \ ¢ 2209 ‘
“white” category dated 26.12.2021 is enclosed marked as an % e’ <

Annexure-“B”

3. I say and submit that the blast occurred on 21.11.2024, at M/s.
Manmar Industries, Plot No. A-53, MIDC Shalgaon, Tal.
Kadegaon, Dist Sangli. and Due to blast 11 people were injured
out of which 03 workers died at the hospital, while receiving
treatment for their injuries, the names of the deceased are as
under 1. Kishore Taytaso Sapkare 2. Sow Suchita Rajesh Uthale
and Sow Nilam Maruti Retharekar and director Mandar
Nandkumar Nalavade also died at hospital in pune.

4. I say and submit that the Answering Respondent paid for all the
medical expenses of the injured and the deceased persons. A

copy of the Medical bills is hereto Annexed and marked as
Annexure C ( Colly).

5. I say and submit that the Answering Respondent paid a sum of
Rupees One Lakh immediately to the widow of the deceased
Kishore Tatyaso Sapkare as a help and is further providing a
monthly sustenance amount of Rupees 10,000 per month (
Through Bank transfer) Copy of the Ledger Account are hereto
annexed and Marked as Annexure D. The Answering
Respondent further states that they are ready to pay the amount
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: fb}r‘h‘the purpose of help as well as the monthly sustenance
"A )\ & o,

LS arpb-u t to the dependents of the deceased, but due to an issue of
\ ' HNJEIV Legal Heirs amongst themselves, the Answering

Respondent is facing a hurdle due to the same.

6. 1 say and submit that, most of the persons claiming to be injured
in the said incident are not workers of the M/s. Manmar
Industries, but out of 5 persons are residing more than one KM
away from the company and suffering from other diseases, not
connected to the said incident , and are wrongfully taking
advantage of the free treatment being provided by the
Answering Respondent. And the Answering Respondent bore
all the medical expenses of those persons who were admitted
along with the workers of the company. The Answering

Respondent has paid all the hospital expenses till their

discharge from hospital.

7. 1 say and submit that, Maharashtra Pollution Control Board has
issued the Closure Direction to Respondent M/s. Manmar
Industries, Plot No. A-53, MIDC, Shalgaon, Tal-Kadegaon,
Dist- Sangi vide letter No.MPCB/RO/KOP/CD/FTS-0110,
Dated. 22.11.2024 directing them to stop the manufacturing

activity, since then the Respondent M/s. Manmar Industries is
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enclosed and marked as an Annexure-“E”.

. I say and submit that, the Respondent Company has received

the Notice under workmen compensation Act from Labour
Court Sangli A copy of Notice dated 14/02/2025 is enclosed

and marked as an Annexure-“F”,

. The Answering Respondent submits that the said matter with

respect to the compensation under workmen’s Compensation
Act 1923 is already pending before the Labour Court at Sangli
and thus it is the contention of the Answering Respondent that
they will abide by the decision of the Labour Court and comply
with the directions issued by the labour Court and thus the
above Original Application be dropped against the Answering

Respondent.

10.1 say and submit that, immediately after the of the incidence do

to the closure directions issued by the Maharashtra Pollution
Control Board the police officer along with MPCB officers
immediately locked the industrial premises and kept the key in
their custody, but after some days, the Answering Respondent
visited the site of industry and was shocked to realise that many

machinery and equipment worth about Rupees 70 Lakhs were

hitps://docs.google.com/document/d/1Hxlc5HvueafgUAUJE 16 SE_zhPmnGaWK/edit

5/7
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%\T’\“ "/ Yktolen from the factory premises. The Answering Respondent
tried to present the said incident to the Police, on 10/09/2025
the police lodged the FIR.A copy of complaint dated

04/8/2025 is enclosed and marked as an Annexure-“G”.

11.1 say and submit that, after loss of the earning member of the
family the Answering Respondent is having the only assets that
are the factory premises and machinery and equipment. The
Answering Respondent wants to sell the factory premises,
machinery and equipment and settle the claims of dead persons
and injured persons but do to the theft in the factory premises
the deponent has already suffered loss of several Lakhs of
Rupees and apart from the assets of the said industry, the
Answering Respondent has no other source of income to settle

the claims of the victims of the said incident.

Solemnly affirmed on the day 7* October , 2025.

W For and on behalf of Respondent NO 5.
Identified by me. :
AL
Ad~ & N ) Hg ( ----jno/_ )

https://docs.google.com/document/d/1HxlcSHvueafgUAUME 16 SE_zhPmnGaWK/edit

6/7
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10/6/25, 6:29 PM

VERIFICATION

I, Jyothi Mandar Nalavade , Age 40 Years, Occupation
Housewife. do hereby state on solemn affirmation what is stated in the
foregoing affidavit in reply to my own knowledge and I believe the

same to be true and correct.

Solemnly affirmed on the day 7" th day of October 2025.

For and on behalf of Respondent No 5

RRY 3
” &>
PRI\
L e\ |
T . el =
;3"1‘, ‘ 1DENTIFIED B8Y EFORE ME
A A i Mondar Nelo AOVOCATE - &-NtMulla. Cpod e
RIO Mz, ToIc i DATE Wipe.
Who s identified before me ;.-;«..QMAARAJT A&Imkgimﬁomm
Shrifsmt._& N+ Ml a AP‘Z“’MQ mgw. DISTRICT. SATARA

to whom | know Personalty. REGD. No. 38900

NOTED & REGISTERED
TODAY AT KARAD

Seral No. |12 /20265
DATE 07-(0.2024

https://docs.google.com/document/d/1Hxlc5HvueafqUAUJIE16SE_zhPmnGaWK/edit 717
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Item No. 06 Court No. 1

BEFORE THE NATIONAL GREEN TRIBUNAL
PRINCIPAL BENCH, NEW DELHI

Original Application No. 1364/2024

News Item titled "3 dead 9 hospitalized after gas leak blast at fertiliser
plant in Maharashtra" appearing in the Times of India dated 22.11.2024

Date of hearing: 12.12.2024

CORAM: HON’BLE MR. JUSTICE PRAKASH SHRIVASTAVA, CHAIRPERSVON
HON’BLE DR. A. SENTHIL VEL, EXPERT MEMBER

ORDER

1. This Original Application is registered suo-moto on the basis of the
news item titled "3 dead nine hospitalised after gas leak blast at fertiliser
plant in Maharashtra" appearing in the “Times of India” dated

22.11.2024.

2 The matter relates to a gas leak and blast at Myanmar Chemical
Company located in Shalgaon MIDC, Kadegaon tehsilin Sangli,
Maharashtra, resulting in three deaths, including two women and nine
hospitalizations. As per the article, the explosion of a reactor at the plant
led to the release of chemical fumes, believed to be ammonia. It alleges
that due to the gas leak, 12 people were affected and rushed to nearby

hospitals were three people succumbed to the exposure.

3 The news item does not reflect that any compensation has been

paid to the victims of gas leak.

4, The above news item attracts the provisions of Public Liability

Insurance Act, 1991 and the Environment (Protection) Act, 1986.
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D The Tribunal in M.A No. 46/2022 in Original Application No.
05/2022 In re: News item published in The Indian Express dated
07.01.2022 titled “Gujarat: At least 06 dead, 20 sick after gas leak at
industrial area in Surat”in a similar case of gas leak has awarded the

compensation to family members of the victims and passed the following

order:-
“The heirs of the deceased are entitled to compensation atleast
@T20 lakhs in respect of each death and @10 lakhs to each of
those who fell sick on principle of restitution laid down inter alia in
Sarla Verma (2009) 6 SCC 121 and Uphaar (2011) 14 SCC 481.”

6. The news item raises substantial issues relating to compliance with

the environmental norms and implementation of the provisions of

scheduled enactment.

7 The power of the Tribunal to take up the matter suo-motu has been
recognized by the Hon'ble Supreme Court in the matter of “Municipal
Corporation of Greater Mumbai vs. Ankita Sinha & Ors.” reported in 2021

SCC Online SC 897.

8. Hence, we implead following as respondents in this matter:
(1) Member Secretary, Maharashtra Pollution Control Board
(MPCB), Kalpataru Point, 34 and 4tk floor, Opp. PVR Cinema,

Sion Circle, Mumbai-400 022

(2)  Central Pollution Control Board (CPCB), Through its Member
Secretary, Parivesh Bhawan, East Arjun Nagar, Delhi-

110032.

(3) Ministry of Environment, Forest and Climate Change (MoEF)
Regional Office, Maharashtra, 11 Air Cargo Complex, Sahar,

Mumbai - 400099, Maharashtra.
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(4) District Magistrate, Sangli, Collector  Office, Sangli,

Maharashtra

9, Issue notice to the above respondents for filing their response/reply
by way of affidavit before the appropriate Bench of the Tribunal at least
one week before the next hearing date. If any respondent directly files the
reply without routing it through his advocate, then the said respondent

will remain virtually present to assist the Tribunal.

10. Since the matter relates to the Western Zonal Bench, Pune,
therefore, OA is transferred to the Western Zonal Bench for appropriate
further action. The office is directed to transfer the original record of the

OA to Western Zonal Bench, Pune.

11. List before Western Zonal Bench at Pune 07.02.2025.

Prakash Shrivastava, CP

Dr. A. Senthil Vel, EM

December 12, 2024
Original Application No. 1364 /2024
dv..
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Submitted to : SRO-Sangli, 300/2 , Udyog Bhavan , Near Government Rest House , Vishrambaug , Sangli - 416
416 '

Undertaking to be Submitted by Industry Falling Under 'white' Category

To :The Member secretary,
Maharashtra Pollution Control Board
Sion, Mumbai.

Sub: Undertaking about our industry being under 'white' category.

Ref: 1. Modified direction of C.P.C Board for categorization of industries under Red/Orange/Green & White
category dtd. 07/03/2016

~Sir,
We are submitting undertaking towards establishment & operation of our industry falling under 'white’ category
as per C.P.C Board's modification directions dtd. 07/03/2016 for categorization of industries under
Red/Orange/Green & White category
We hereby undertake that:

1. We will comply with the provisions of the water {(Prevention & Control of Pollution) ACT, 1974; the
Air {(Prevention & Contrel of Pollution) ACT, 1981; the Water CESS Act ,1977 & the Environment
Protection Act, 1986.

2. We underatke to comply with any further direction issued by the M.P.C. Board and / or C.P.C.
Board under the provision of the Water (Prevention & Control of Pollution) ACT, 1974; the Air
{Prevention & Control of Pollution) ACT, 1981 & the Environment Protection Act, 1986

3. We are submitting the details our activity as follows.

a} General Details of industry

— Name Address industry Type:
W4 Bio fertilizer and
PLOT NO. A-53 SHALGAON-BOMBALEWADI bio-pesticides
INDUSTRIAL AREA without using -
inorganic chemicals

!

M/S MANMAR INDUSTRIES

Pincode District

415304 00000033

Taluka Village

KADEGAON BOMBALEWADI

Name of Proprietor Name of Managing Director Name of Managing
Pariner

MANDAR NANDKUMAR NALAVADE PROPRIETARY PROPRIETARY

Telephone Mobile Fax

9975663801 - 8484099970 0

Email Pan Card

MANDARNALAVADE@GMAIL.COM AEOPNB136L
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Capital investment (Rs. in lacks);
150

Pipt / Land Details: {in Meters)

o

Total Plot / Land Area Bullt Up Area Open Space Available
3500 1400 2100

Green Belt

Area covered under Green Belt in (Square Meters] No. of Tree Planted in Numbers
500 100

Name of Authority License/Permit No
R O MIDC SANGLI UDYAM-MH-30-0028530

b} Details of Product

Name of Product Quantity / Month
1. P G R, MICRONUTRIANT 3000 TON/M
2. PROTEIN, HYDROLYSE 3000 TON/M

b) Detaiis of ByProduct

Name of Byproduct Quantity / Month
1. NA 0

c) Details of Water Budgeting

Purpose Source Water Effluent Treatment Mode of Disposal

Consumption generaion
Quantity Lirs/day Quantity
itrs/day
SHALGAON SEPTIC TANK
Domestic BOMBALEWADI 1.0 0.5 MWILLBE  ONLLENG FOR
INDUSTRIAL AREA PROVIED

Process/Coaling/Boiler 0 0 0 OTHERS 0
etc

d} Details of Water CESS (for Water Consumption 2 10,000 Ltrs. & Hazardous Waste generating

Unit} 2

Cess Paid (Y / N} Cess Returns filed upto period Cess Paid upto

period

No

e) Our industry does not have any process emissions,

fiue gas from boiler, D.G. Set or any sort of fugitive

emission.

Source of Pollution Fuel Consumption Lers/Hr Stack attached Height of Details of Control

to/D.G. Set Capacity Stack/Chimney Equipment
Provided

Process NA NA NA NA
D.G. Set NA NA NA NA
Any Other Source 100HP ELECTRICITY NA NA

£1 i) Our industry do not have any hazardous waste generated is defined in hazardous rules 2016

ii} Details of Non-hazardous Solid Waste Generation & its Disposal

Type of Waste Quantity / Month Mode of Disposal
1. NA 0 NA
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“ g} Any Other Remarks (if Any) 199 NA

4. | | We further declare that the information furnished above is correct to the best of my / our
knowledge.

5. 1 / We hereby submit that in case of any change from what is stated in this application in respect
of products, a fresh initimation letter will be submitted in case of ‘White' category products and in
case of change in product falling in any other category i.e. Red, Orange, or Green category, a fresh
application in prescribed format will be submiited in th board for obtaining Consent to Establish /
Operate under the provisions of the water (Prevention & Control of Pollution) Act, 1981.

Act, 1974; the Air {Prevention & Control of Pollution) Act, 1981.

6. | am duly authorized by the company to submit this initimation letter. In case of any misleading
information / concealment of material facts or wrong information revealed by the Board, the
Company wili be liable for further necessary legal action.

7. The above self -certficate is true and correct to the best of my knowledge and belief and i have
personally verified the above contents by perusal of all documents available with the company.

8. In case, the Board Officials during visit or scrutiny find that the products/ process are not falling
under White category, we will submit our application for obtaining Consent from the Board.

Place Name

BOMBALEWADI MANDAR NANDKUMAR NALAVADE
Date Designation

Dec 26, 2021 PROPRIETARY

Receipt / Acknowledgement:

The hnard has noted vVour il
€ d & L

Addn-ress:

ol T A
r J1
Ne Dasis U
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NH-48 Dadasaﬁeb Chavan Nagar At Post Warunji Fata, Karad, Maharashira 415110.

A 35 6*5_ / A .. GST No :27AALCSE720MIZT

! i Ve Advance Money Receipt
IP No . 37074 Doctor . Dr. Ramchandra Desa:
MR No . 3088709 Trans Type ;
Name - Mr. SHUBHAM ARJUN YADAV Recsipt No - D171PR2411001267
AgelGender - 30Y /Male ReceiptDate : 28/11/2024 6:27 PM
Relative Name © S/0 MR. ARJUN YADAY Bed No 229
IP Advance Amount of Rs. 9564/- .
Payment Type : Cash
Amount . 8§564.00
Amount In Words - RUPEES NINE THOUSAND FIVE HUNDRED AND SIXTY FOUR ONLY

yi/*

Created By :Hanumant patil Aﬂﬂiﬂﬂﬂd Signatory

ﬁ mlmuﬂm Bill Date & Time  :28/11/2024 6.27 PM

Print Date & Time - 28/11/2024 6.27PM

Hi
i ml

'j‘}N U851 10PN2006PTC 128551

¥
SSL? O~ \\a{ " e: :
& 9, oY — W‘“ Medtoa

" asoly ’/’
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Sahyadri Karad Hospital Pvt.Ltd.

NH-48, Dadasaheb Chavan Nagar At Post Warunjl Fata, Karad, Maharashtra 415110.
GSTNo :2TAALCSST20M4ZT
Advance Money Receipt
IP Ne . 37074 Doctor . Dr. Ramchandra Desai
MR No . 3088700 Trans Type :
MName o Mr. SHUBHAM ARJUN YADAV Receipt No - D17IPR2411001260
AgelGender : 30Y / Male ReceiptDate : 28/11/2024 6:31PM
Relative Name 1 S$/0 MR. ARJUN YADAV Bed No T 220
P Advance Amount of Rs. 15000/.
Payment Type : QR CODE
Amount : 15000.00

Amount in Words : RUPEES FIFTEEN THOUSAND ONLY

Created By :Hanumant patii
I!....II Bill Date 8 Time  :28/11/2024 6.31 PM
"R No) : Print Date & Time : 28/11/2024. 6.31 PM

" =S U851 10PN200BPTC 128551




Sahyadri Hospital Pvt.Ltd.
Sahyadri Super Speciaity Haspital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 4151 10.

GSTNo :27TAALCSB720M1ZT
Advance Money Receipt

IP No . 37074 Doctor : Dr. Ramchandra Desai
MR No . 3088709 Trans Type

Name - Mr. SHUBHAM ARJUN YADAV ReceiptNo  : D17IPR2411001270
AgelGender - 30Y /Male RecelptDate - 28/11/2024 632 PM
Relative Name ¢ S0 MR.ARJUN YADAY Bad No - 229

IP Advance Amount of Rs. 30000/-

Payment Type . QR CODE ¢

Amount - 30000.00

Amount In Words - RUPEES THIRTY THOUSAND ONLY ~

Croatoc By :Hanumant patil d SIgmtmy

i Bill Date & Time - 28/11/2024 6.32 PM lm
MR No ) _ Print Date & Time : 28/11/2024 6.32 PM (BILL No)

~IN : U851 10PN2006PTC128551

I
i




Sahyadri Karad Hospital Pvt.Ltd.
Sahyadri SugenBpecialty Hospital Karad

NH-48, Dadasaheb Chavan Nagar At Post Warunjl Fata, Karad, Maharashtra 415110.

GSTNo :2TAALCS6T20M1ZT

Advance Money Receipt
IP No o 37074 Doctor . Dr. Ramchandra Desai
MR No : 3088700 Trans Type
Name : Mr. SHUBHAM ARJUN YADAV Receipt No - DI71IPR2411001268
Agel/Gender - 30Y fMale Receipt Date © 28/11/2024 630 PM
Relative Name  : S/O MR ARJUN YADAV : Bed No 1 229
IP Advance Amount of Rs. 30586/-
Payment Type : Cash
Amount - : 30586.00
Amount in Words - RUPEES THIRTY THOUSAND FIVE HUNDRED AND EIGHTY SIX ONLY

Bili Date & Time - 28/11/2024 630 PM
Print Date & Time :28/11/2024 6.30 PM

~IN :UB5110PN200BPTC128551
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Sahyadri Karad Hospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad

NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.
State : Maharashtra GSTIN : 27AALCS8720M1ZT

Bill of Supply Provisional (Subject to Change)

Bill To : Shipped To (Place of supply) :
Patient Name : Mr. SHUBHAM ARJUN YADAV NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : A/p -shalgaon Tal - Kadegaon State Maharashtra
Loc Bill No
Bill Date 28/M11/2024
State : Maharashtra Visit IP-1
Patient Regn. No : 3088709 Category OPD / Walkin
Agel/Sex :30Y [ Male Pay Category Self
Admission Date 1 21/11/2024  21:42 Sponsor
Discharge Date 1 28/11/2024 12:18
Consulting Doctor : Dr.Ramchandra Desai Insurance Company :
Incare Department : Internal Medicine
Ward/Location : General Ward -G(229) Bea Catagary GENERAL WARD
SAC : 999311 Admission No 37074
Qty Gross Disc!/ Conc Net Amount
Emergency
Surgical Disposables 4,232.00 0.00 0 4,232.00
liems Total : 17,101.16 0.00 0.00 17,101.16
Exempt Amount 96,966.66
Taxable Amt 0.00
CGST Amt 0
T“‘ - SGST Amt 0
) Ve 4 .
P c\ {9 g ¢ ‘et ‘ - \": Bill Amount 96,966.66
¥ y 1 4] /
o r{_;}-f(‘!":f /
i * / Round Off 0.34
‘- weord  /
e \ 0_% \ g Post Discount In Patient Share
\ rd
-~ Post Discount In Sponsor Share
\ — »;"'// p
96,967.00

R -

Receivable from Patient

Rupees Ninety-Six Thousand Nine Hundred Sixty-Seven Only
Receipt Details :

Amount in words

SNo Record Receipt No Payment Mode Amount Dr/Cr
1 22/11/2024 2411000920 Cash 800 Cr
Grand Total: 800.00
Net Receivable 96,167.00
* Refer Annexure For Details. " For Sahyadri Hospitals Private Limited
** Billing Queries Will not be entertained if made after ‘3& ‘ @ 7 =
E.&OE acol 2 | -

Page 2 of 3 Print Date & Time :28/11/2024 17.49



Sahyadri K&13d Hospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.

State : Maharashtra GSTIN : 27TAALCS6720M1ZT

Bill of Supply Provisional (Subject to Change)

Bill To Shipped To (Place of supply) :
Patient Name : Mr. SHUBHAM ARJUN YADAV NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110,
Address : A/p -shalgaon Tal - Kadegaon State .,
Loc Bill No
Bill Date 28/11/2024
State : Maharashtra Visit IP-1
Patient Regn. No : 3088709 Category OPD / Walkin
AgelSex :30Y / Male Pay Category ! Seff
Admission Date 1 21/11/2024 21:42 Sponsor
Discharge Date 1 28/11/2024 12:18
Consulting Doctor : Dr.Ramchandra Desai Insurance Company :
Incare Department : Internal Medicine
Ward/Location  : General Ward -G(229) ENd Gatsgory GENERAL WARL
SAC . 999311 Admission No 37074
Qty Gross Disc / Conc Net Amount
Emergency
Services
Room Charges 7 10,100.00 0.00 0 10,100.00
Professional charges 21 14,165.00 0.00 0 14,165.00
Procedure Charges 26  3,200.00 0.00 0 3,200.00
Equipment Charges 13 19,155.00 0.00 0 19,155.00
Diagnostic 2  2,430.00 0.00 0. 2,430.00
Radiclogy Imaging Charges 1 4,935.00 0.00 0 4,935.00
Others 26  9,240.00 0.00 0 9,240.00
Laboratory Charges 9  9,380.00 0.00 n 9,367 1
Administrative Charges 7.260.50 0.00 0 7,260.50
Services Total 79,865.50 0.00 0.00 79,865.50
Casuality-Karad
Surgical Disposables 1,918.00 0.00 1,918.00
Drugs/Medicines 155.64 0.00 155.64
ICU 3rd Floor-Karad
Surgical Disposables 4,284.00 0.00 4,284.00
Drugs/Medicines 205.63 0.00 205.63
Nursing Station 2nd Floor -Karad
Drugs/Medicines 329.00 0.00 329.00
Surgical Disposables 318.00 0.00 318.00
Retail Pharmacy-Karad
Drugs/Medicines 5,658.89 0.00 0 5,658.89

Page 1of 3

Print Date & Time :28/11/2024 17.49




> SahyadridQpad Hospital Pvt.Ltd.
SKHPL SAHYADR! SUPER SPECIALITY HOSPITAL KARAD MEDICAL

) S
S. No. 1361/A, 1115, J?eﬁﬁpom- Warunji, KARAD

[Tax INVOICE - Bill Cum Receipt

GSTIN 2TAALCSET20M1ZT
Place of Supply S.No. 1361/A, 1115, 1116, At Post- Warunji, KARAD
Billed To : State/code + Maharashtra/27
Patient Name : Mr.SHUBHAM ARJUN YADAV(3088708) Bill No - D17POB2411002474
Address : Afp -shalgaon Tal - Kadegaon Bill Date & Time : 2811172024 .28 PM
State/code » Maharashtra/27 Patisnt Type ¢ Haspital
Doctor Name : Dr. Ramchandra Desai Schedule :
Doctor Address 1 NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, issued Store : Retail Pharmacy-Karad
New Doctor : Pr.null
S.No Item Description HSN Code BatchNoExp.Dt Drug UOMI Qty MRP Taxabl 5GST% CGST% Gross Disc NetAmt
Generic Name Mfg
1 DERIPHYLLIN RETARD 150MG 30049090 1302823 May27  German  Rumoer 10 123 1098 & [ 12.30 0.00 12.30
30 TABLET Remeodios 0.66 066
Etofylline 115mg + Theophylling Limited
3bmg Tablet
Z OMNACORTIL 10MG 10 30040080  13240506A Jun-28 Macleods HNumber 5 134 598 6§ 6 8.70 0.00 6.70
TABLET Pharmaceuti 0.36 .36
Prednisoione 10my Tablet cals Py,
Lid.
3 RABLET 20MG 16 TABLET 30049039  UA01257 May-26 Lupin Number 1 1392 1243 8 & 13.92 0.00 13.92
- Laboratories 0.75 0.5
AT ; A i
Rabeprazole 20mg Tablet L,
S
4 RABLET 20MG 15 TABLET 30040038  UA01057 Mar28 Lupin Humber 19 1392 23814 6 6 26448  0.00 26448
Laboratories 14.47 1447
Rabeprazole 20mg Tablet Ltd.
Taxableamt : 265,53 SGST 15.94 CGST - 15.94 Gross Amt 29740 DisAmt: ¢ Net Amt :  297.40
Round off © .0.40 Due Amt * 0.00
Amount in Wordgs; Two Hundred Ninety-Seven And Forty Palse Onjy
Payment Details
DL No : S No Licence Name Licence No Validity from Validity To
S.NO Payment Mode Amount 1 20C 342013 1811/2024 1871172029
1 Cash 207 2 FSSA 21521193000253 DYON2021  28/0202026
3 ND2 197081 010172023 3171212024
For SKHPL SAHYADRI SUPER SPECIALITY HOSPITAL KARAD MEDICAL 4 20 242011 19112024 181112020
STORES, " 5 208 342012 1914172024 18/11/2029
-} & fa
Laclt ;; - 5 200 342014 1912024 1871172029
o f' ; 7 218 342016 1971172024 18/11/202%
mrs.(priya chavan Signature of 8z 242015 1912024 181112028
Pharmacist /User Signature Patient OR Attendant
ESOCE Pursn Siaton 9 20F 94528 021032024 021032028
— $5m3£k§ onditi Mobile No : )
NS - -ongcitions. Verified By

Relation :

1. Tender exact change,

2. Return/Exchange witl not be accepted after seven days.

3, Original Bill is reguired for exchange or return and will be accepted from Monday to Saturday between 09:30am to 06:00pm.
4. Items required to be stored in refrigerator{cold chain) will not be exchanged or taken back.

5. Pirase get your medicines checked by your doctor before use. &

8. Cut strips without medicine name, batch no. and expity date will not be taken back.

7. Electronic items (like Digital-Thermometer,Breast pump etc) will not be taken back,

8. Tax not payable under reverse charpe.

Sahyadri Karad Hospital Pvt.Ltd. TRT UB5T10PRZ005P 12855
Regd. Office : Susvey No $9&80. Plot No 54, Lokmanya Coiony. Kolhrud. Pune 411038 Web Site:  hiipiwww sahyadnhospital net!
Email 1D : administrator@sahyadrihospital net

Phone No: 020-67215000 [Subject to PUNE Jurisdiction}
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. 2
/ : N / Sahyadri Karad Hospital Pvt.Ltd,
: Y, Sahyadri Super Specialty Hospital Karad
A « NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110,
GST No :27AALCS6720M1ZT

; Advance Money Receipt
IP No : 37079 Doctor . Dr. Ramchandra Dasai

MR No . 3088902 Trans Type -

Name . Mrs. SANGITA BABAURAO MULIK Receipt No . D17IPR241100120¢9
Age/Gender : 94Y /Female ReceiptDate : 27/11/2024 4:30 PM

Relative Name © WIO BABAURAC Bed No 1 248

IP Advance : . Amount of Rs. 26383/-

Payment Type . Cash

Amount 1 26383.00 .

Amount In Words : RUPEES TWENTY SIX THOUSAND THREE HUNDRED AND SIXTY THREE ONLY

Created By :Dattatray dhanave A sed Signatory
I T i A U G
( .No) Print Date & Time : 27/11/2024 4.39 PM {BILL No)

o
CiIN : U8B5110PN2006PTC128551

Hospital BN = o¢aeg B
Medical =1ngo 380
i | %’- Totel Paid Elcabk
271 543 (-




Sahyadri Karad Hospital Pvt.Ltd.

ff SKHPL SAHYADRI SUPER SPERQ@S.ITY HOSPITAL KARAD MEDICAL
# STORE
V4 S. No. 1361/A, 1115, 1176, B Bost. Warunj, KARAD
' TAX INVOICE - Bilt Cum Receipt
GSTIN 27TAALCSST20M1ZT
Place of Supply S No. 1361A, 1115, 1116, AtPost- Warunji, KARAD
Billed To - Stateicode - Mazharashtral27
Patient Name . MI'S.SANGLTA BABAURAO MULEK{MS&Z} Bill No i . D17POB241 1002359
Adaress : Alp Shalgaon Tal Kadegaon Dist Satara Bill Date & Time @ 27/11/2024 4.58 PM
stateicode : Maharashtra/27 Patient Type 7 Holphel
Doctor Name : Dr. Ramchandra Desal Scheduls :
Doctor Address . NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Issued Store : Retait Pharmacy-Karad
New Doctor : Dr.null - } :
S. No Item Description HSN Code BatchNoExp.bt Drug UOMI Qty MRP Taxabl SGST% CGST% Gross Disc NetAmt
Generic Name Mfg
1 ALEX 100ML SYRUP 10040090 11240143 Jan-26 Glenmark _Numper 1 14750 13170 6 5 14750  0.00 14750
Pharmaceuti 7.90 1.50
_ Chiorpheniraming Maleate 2mgismi cals
+ Dextromethorphan 10mg/5mi +
Phenylephrine SmpfSmi Syrup
2 \ENERZAL 75GM PCWDER 21060000  034Hi10 Jul26 foCLg  umber 4 4380 16610 9 9 19680 000 196.00
Oral Rehydration Salt Powdsr {Oral} L Yo
02 (200+600)G 10 TABLET 30042034  Ed4s218  Jul-28 Mediey ~ Number 4 1890 6750 6 5 7560 000 7560
i Pharmaceuti 405 405
s  Ofioxacin 200mg + Ornidazole cals Pvi. Ltd
500mg Tablet
4 PAN 40MG 15 TABLETH# 4442484 Dec2g  Alkem Mumber 10 1433 10116 & 6 41330 000 11330
3mm 2 Laboratories .07 6.07
Pantoprazole 40mg Tablet
5 REDOTIL 100MG 15 CAPSULE 30040000  E2401510 May-28 Dr.Reddy's Number & 2848 15257 & 6 j70.88 000 17088
Laboratories 2.16 9.16
Racecadotiil 180mg Capsule Lid.
& VERTIN 16MG 15 TABLET 30049039  RBIB24013 Mar.27 Abbott  Number 20 2386 42607 6 6 47720 000 47120
' Laboratories 25.57 25.57
Betahistine 16mg Tablet g:idﬂial Pt
Taxaoleamt @ 1045.10 SGST :  61.78 CGST : 6170 Gross Amt  1180.48 DisAmt : 0 Net Amt :  1180.48
Rovmd off @ 048 DusAmt @ 0.00
Amount in Words: One Thousand One Hundred Eighty And Forty-Eight Paise Only
Payment Details
DLNo @ - $ No Licence Name Licence No Vakidity from Vatidity To
IS.NO Payment Mode Amount g 2 342013 1041172024 18112029
1 Cash 1180 2 FSSAl 21521193000253 0170372024 28102026
3 ND2 197051 oU12023 3171272024
o SKHPL SAHYADRI SUPER SPECIALITY HOSPITAL KARAD MEDICAL 4 20 342011 1912024 1871172029
STORES 5 208 242012 19112024 1811112020
3 ib‘igi. i 6 200 342014 19112024 187492029
S 7 2B 342016 1911172024 187132028
mrs. priya chavan Signature of 8 2t 342015 16142024 1879112020
Pharmacist /User Signature Patient OR Aftendant
EROE . i o 20F 94528 02/03/2024 020372029
Remarks ” g
> : eld obile No :
Terms&Conditions. "
erms&Conditions Retation - Verified By

1. Tender exact change.

2. Return/Exchange will not be accepted after seven days.

3. Original Bill is required for exchange of return and will be accepted from Monday to Saturday between 08:30am to 06:00pm.
4. ltems reguired to be stored in refrigerator{cold chain) will not be exchanged or taxen back.

5. Please get your medicines checked by your doctor before use.

6. Cut strips without medicine name, batch no. and expiry cate will not be taken back.

7. Electronic items {like BigﬁaE-Tmmmaeter,Bmas! pump efc) will nof be taken back.

8, Tax not payable under reverse charge.

Sanyadri Karad Hespital PYLLtd. (% —UESTIP RGP TC 128557

Regd. Office : Sutvey No 80890, Plot Mo 54, Lokmanya Colony, Kothrud, Pune 11038 Web Site:  hitp:Auvew sahyadrinospital net/
Email 1D : administator@sahyadihoespital net

Phone No: 020-57215000 fSubject to PUNE Jurisdiction]
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‘Sahyadri Karad Hospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad

NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.
State : Maharashtra GSTIN : 27AALCS6720M1ZT

Bill of Supply Provisional (Subject to Change)

Bill To : Shipped To (Place of supply) :
Patient Name : Mrs. SANGITA BABAURAO MULIK NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : Alp Shalgaon Tal Kadegaon Dist Satara State Maharaahitia
Loc Bill No
Bill Date 2711112024
State : Maharashtra Visit IP-1
Patient Regn. No : 3088902 Category OPD / Walkin
Age/Sex : 54 Y [ Female Pay Category Self
Admission Date 1 22/11/2024 11:08 Sponsor
Discharge Date 1 27/11/2024  13:09
Consulting Doctor : Dr.Ramchandra Desai Insurance Company :
Incare Department : Internal Medicine
Ward/Location : Female General Ward -b(246) Bed Category CENERAL WARD
SAC : 900311 Admission No 37079
Exempt Amount g 31,863.40
Taxable Amt 0.00
CGST Amt 0
SGST Amt ' s}
Bill Amount 31,863.40
Round Off -0.40

Post Discount In Patient Share
Post Discount In Sponsor Share
Receivable from Patient 31,863.00

Amount in words Rupees Thirty-One Thousand Eight Hundred Sixty-Three Only

Receipt Details :

Net Receivable i) 31,863.00

For Sahyadri Hospitals Private Limited

* Refer Annexure For Details.
** Billing Queries Will not be entertained if made after
E.&0OE

* =Disallowance
Final Bill Recevied

Signature
Relation with Patient (

)

Authorised Signatory
Prepared By Hanumant patil

Rabyetiri Karad Hospitals Pvt.

U85110PN2006PTC128551

Page 2 of 3

Print Date & Time :27/11/2024 16.15



Sahyadri Kardd plospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad 2
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.
State : Maharashtra GSTIN : 27AALCS6720M1ZT

Bill of Supply Provisional (Subject to Change)

Bill To : Shipped To (Place of supply) :
Patient Name : Mrs. SANGITA BABAURAO MULIK NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : A/p Shalgaon Tal Kadegaon Dist Satara State v iNNRG ekt
Loc Bill No
Bill Date : 27111/2024
State : Maharashtra Visit iP-1
Patient Regn. No : 3088902 Category ! OPD/Walkin
Age/Sex : 54Y /Female Pay Category T
Admission Date  :22/11/2024 11:08 Sponsor
Discharge Date : 27/11/2024 13:09
Consulting Doctor : Dr.Ramchandra Desai ; Insurance Company :
Incare Department : Internal Medicine :
Ward/Location : Female General Ward -b(246) Bed Category i SENERAL AL
SAC - 999311 Admission No : 37079
Qty Gross Disc / Conc Net Amount
Emergency
Services
Room Charges . 5.5 4,950.00 0.00 0 4,950.00
Professional charges 13  6,420.00 0.00 0 6,420.00
Procedure Charges 5 980.00 0.00 0 980.00
Diagnostic 1 . 280.00 0.00 0 280.00
Radiology Imaging Charges 1 515.00 0.00 0 515.00
Others 20 7,835.00 0.00 0 7,835.00
Laboratory Charges 5 4,235.00 0.00 0 4,235.00
Administrative Charges 1 2,521.50 0.00 0 2,521.50
Services Total 27,736.50 0.00 0.00 27,736.50
Dr rgical Di es and Consumables
Casuaity-Karad \ i
L e
Drugs/Medicines Pcb"-f 126.36 0.00 0 : 126.36
§- ik g - |
Surgical Disposables pr:i‘- a 386.00 0.00 0 386.00
Nursing Station 2nd Floor -Karad PP L
kaJe@ >
Drugs/Medicines \ 392.27 0.00 0 ’ 392.27
: ; = Eh ‘*f*i“"“f e
Surgical Disposables : . 817.00 0.00 0 817.00
Lo b Y2 e
Retail Pharmacy-Karad 21! n ¥
Surgical Disposables 1,026.50 0.00 0 1,026.50
Drugs/Medicines 1,378.77 0.00 0 1,378.77
ltems Total : 4,126.90 0.00 0.00 4,126.90

Page 1 of 3 Print Date & Time :27/11/2024 16.15
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LT
Tharat Medical @)
p No.1.M.No.BUD00O81 4 F P.NO.286/21,

Al .

. ' ™Sindal Memorial Building,Budhwar Peth,Karad.
v/ Suee Mobile No.8605655190
e Customer Copy
Name  :HANMANT PUJARI (SID) Cash Memo
Bill No. : T-12596

Dr. Name :DR. GANESH S8 THORAT Date: 21/11/2024

Particulars Batch Expiry | Qty | Rate i Amount
5CC - 2 1000 | 2000
5CC - 3 10.00 |  30.00
10CC - 5 1300 | 6500
NEODROL 40MG INJ - 1 5113 | 5113
MUCOMIX 1GM/SML INJ  ACNC24054 31/03/27 | 1 5203 | 5293
AVIL INJ 2 @ﬁﬁ@cﬁ% {{PND 6.16 6.16
NEB KIT 5 %\43@%“3@@&9.\‘ LY 40000 | 40000
OXY SET (NASAY O NEL2s08153] a1/08025 |17 21000 | 21000
BUNASE 0.5 Rsﬁggggs_ ...-EG40066 | 30/06/26 5 20.00 | 145.00
IPRAZEST RESPULE - 5 2200 | 110.00
ACILOC INJ 2ML AB23139 | 300426 | 2 7.00 | 1400
EXAM. GLOVES MEDluy/ - 3 1100 |  33.00
B / Gross Amt

DISC

i ﬁ’p NetAmognt -

Tt

g
-

%

Receivers Signature

N
VT

b 7/’

)

ign reAJ
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Thorat Medical

Shop No.1.M.No.BUDOOOB14,F.P.NO.285/2/1.
Sindal Memorial Building,Budhwar Peth,Karad.
Mobile No.8605655190

Customer Copy
Name  :HANMANT PUJARI (SID) gﬁf'ﬁ ohf?r?% -
Dr. Name :DR. GANESH § THORAT Date: 21/11/2024

Particulars Batch | Expiry ' Qty ! Rate
EXAM. GLOVES MEDIUM - 14 11.00
EXAM. GLOVES MEDIUM - 1 11.00 11.00
EXAM. GLOVES MEDIUM 2 11.00 22.00
WET TOWELS 20 48.00 960.00
MONOCEF 1G INJ 3 70.00 210.00
NS 100ML 3 22.03 66.09
sU "
THORAT

oy u‘i/&

/U “’E,é’ Gross Amt 2,560.31
v.-.NO.2 -SAT-51 08,21-MH-SAT-511209. DISC

Net Amount 2 560,31

Subject To KARAD Jurisdiction

Receivers Signature
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Thorat Medical
Shop No.1.M.No.BUD0O00B14,F.P.NO.286/2/1,

. Sindal Memorial Building,Budhwar Peth, Karad. -
Mobile No.8605655190

Customer Copy

Name

: HANMANT PUJARI (SID)

Cash Memo
Bill No. : T-12604

Dr. Name :DR. GANESH S THORAT Date: 22/11/2024
Particulars Batch Expiry | Qty | Rate | Amount
NEODROL 40MG INJ 899235 | 30/04/27 | 1 5113 | 5113
PANSEC IV NPA00029 | 31/05/26 | 1 57.00 |  57.00
CEFBACT 1000mg INJ 06024023 | 31/03/26 | 1 7000 |  70.00
CEFBACT 1000mg INJ 06024023 | 31/03/26 1 7000 | 70.00
AVIL INJ 2124075 | 31/03/27 | 2 816 | 1232
DAIL FLOW 4020624A | 31/12/28 | 1 502,00 | 502,00
10¢c {261106EC1 3 sgi w»ﬂ) 13.00|  26.00
5CC 129054&%3(1}08&‘!1) \l‘% 1930 18.80
NS 100ML 3806@@3%}!01!27 | 2208 2203
BIOVIN INJ r{,‘ag\?\ 2 1 6.20 6.20
~ i
L/
ety
[/( - *"Gross Amt 835.28
{ZfMH-SAT—-N 1208. pisc
Net Amount ’8“35,28

Subject To KARAD Jurisdiction

Receivers Signature

Sig

ure
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Thorat Medical

Mobile No.8605655190

Shop No.1.M.No.BUD000814,F.P.NO.286/2/1, |
Sindal Memorial Building, Budhwar Peth,Karad.

Customer Copy

Name _ :HANMANT PUJARI (SID)
Dr. Name : DR, GANESH S THORAT

Cash Memo
Bill No. : T-12650

Date: 23/11/2024

Particulars Batch Expiry | Qty | Rate Amount

‘L
S

PANSEC IV NPACD029 | 31/05/26 1 §7.00 57.00

X AV
Qﬁgﬁi\)}ﬁ&i,..
%\3? c‘O“(’ 0T
Y W

Mfaﬁ ]

L
D.....tO.ZOMAT—H148,21-MH—SAT—511209. DISC

Gross Amt 57.00

Net Amount /,1}‘7.00

Subject To KARAD Jurisdiction

LReceivers Signature

Signature
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Thorat Medical fa
Shop No.1 .M.No.BUDO0D0814,F.P.NO.286/2/1, >
Sindal Memorial Building, Budhwar Peth,Karad.
Mobile No.8605655190
Customer Copy
Name :HANMANT PUJARI (SID Cash Memo
) Bill No. : T-12706
Dr. Name :DR. GANESH S THORAT Date: 24/11/2024
Particulars Batch Expiry | Qty | Rate ‘ Amount
MONOCEF 1G INJ BPH242257) 31/01/27 2 89.87 139.74
PANSEC IV NPAQ0029 | 31/05/26 1 57.00 57.00
H! \V
f -\)\ F\\)' b
oy W\f& e
o e "
[\k f \
A2Y Gross Amt 196.74
NO.20-MH-SAT-51120821-MH-SAT-511208. [y
Net Amount 196.74
Subject To KARAD Jurisdiction

ljecelvers Signature ~ Signature /

P
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Thorat Medical 2
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1, 4
Sindal Memorial Building, Budhwar Peth,Karad.

" Mobile No.8605655190

Customer Copy
Name : HANMANT PUJARI (SID) Cash Memo
Bill No. : T-12788
Dr. Name :DR. GANESH S THORAT Date: 25/M11/2024
Particulars Batch Expiry | Qty | Rate | Amount
CARITHROTIC 500 (GT240502 | 28/02/26 5 4481 | 22305
ONCET 3D MT242352 | 31/05/26 10 28.70 287.00
BEPLEX FORTE TAB AVK23097P 30/04/26 10 2.35 23,53
ZOVANTA D PPQDPO8 | 31/03/26 5 15.03 75.17
FORACORT 200 ROTACAF | 4BA1091 | 31/05/26 1 19219 | 192,19
ROTAHALER 03J23117 | 31/12/28 1 185.08 | 185.09
N \Y]
‘?? I~ P\\)‘ i as
S \C
Q N (\.\\\ ;
410y e
i [ 4 l’ Gross Amt 986.03
L  10.20-MH-SAT-511208,21-MH-SAT-511209. DISC

Net Amount 986.03
)

Subject To KARAD Jurisdiction
e

Receivers Signature Signature
\
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h -
Thorat Medical (n‘
Shop No.1.M.No.BUDO00814,F P.NO.286/211, ()
Sindal Memorial Building, Budhwar Peth,Karad.
* . Mobile No.8605655190
X Customer Copy
Name : HANMANT PUJARI (SID) Cash Memo
Bill No. : T-12946
Dr. Name : DR. GANESH S THORAT Date: 28/11/2024
Particulars Batch Expiry | Qty | Rate Amount
DERIPHYLLIN R 150 1402283 | 30/04/27 10 1.23 12.33
[ ]
) £ BY
et AL
AT M
. 3 ALy
: L/L A% | Gross Amt 12.33
D.....0.20-MH:SAT-511208,21-MH-SAT-511209. p15¢
Net Amount 12.33
Subject To KARAD Jurisdiction

Receivers Signature Si;lture




Morya Hospftdl Private Ltd.

SIDDHIVINAYAK HOSPITAL AND 1.€.U.
Krishna Naka, Statien Read,Karad-416110.

&

Regd. Ne. : 16208 HOSPITAL BILL 02184-227327
Bill No. : B-613 Date: 26/11/2024
L.P.D No. - 623 Doctor's Name : DR. GANESH THORAT
Patient"s Name :PUJARI HANMANT VAMAN Age: 42
Patient"s Address : AP - BOBALEWADI Sex: MALE
Admissien Date i 21/11/2024 Diseharge Date : 26/11/2024
Br.Ne | ltem Name Quantity | Unit Rate Ameunt
1 INBOOR CHARGEE GENERAL WARD 5 PER BAY 760.00 8,750.00
2 NURSING CHARGES GENERAL WARD § PER DAY 260.00 1,260.00
3 PROF, CHARGE GENERAL WARD ] PER DAY 1,500.00 7,500.00
4 RMO CHARGES GENERAL WARD 5 PER DAY 300.00 1,500.00
5 X-RAY 1 18 500.00 500.00
8 LV. 6 PER BOTTL 100.00 600.00
7 GLUCOMETER FOR BL.SR. 5 1S 50.00 250.00
8 OXYGEN i PER DAY 1,660.80 1,6080.60
g BMW EHARGES 1 1'8 300.60 360.00
Rs. In Words: Rupees SIXTEEN THOUSAND TWO HUNDRED SEVENTY ONLY Total 18,650.00
DISCHARGE
Discount 380.00
27ARDEM3436C1ZT Net Ameunt - 16,:270,00

by

tal Private Ltd.

o | &~ Authorised Signature




. [SIDDHIVINAYAK HOSPITAL

© 227327

No. 1883

Krishna Naka, Station Road, KARAD-415110.

Patient's Name :_A0wwang

Date 257/ 11 /202 ¢,

O A 67 Age__ [ny
[ et

Address:_ BuimVewd-  Doctor's Name : B G- Toned

E.C.G.

X-Ray
Glucometerfor BSL
Procedure
SRC/RT
Dressing/Stiches
Surgeon Charges
Consultation Charges
Anesthesia Charges
Ambulance Charges
Mediclaim Charges
OPD Charges

ABG Charges
C.T.Scan Charges
2.D.Echo Charges

1)
2)
3)
4)
5)
6)
B

8)

9)
10)
1)
12)
13)
14)
15)

.........................

.........................

-------------------------

.........................

-------------------------

-------------------------

L7 o0

.........................

Rupees in words

Paid by

efLJL‘mﬁ et P W(b

—
/
~% N
-~
CInm

Mob. no.

“For Morya Haspital Pyt, L'td.“'{i

:Er.ic.»; E!ﬁi valr Jf‘)

Hiel WNadka,
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@

Fiorat Medical o
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,
Sindal Memorial Building, Budhwar Peth, Karad.

\

Recewers Sugnature

¥, Mobile No.8605655190
SR Customer Copy
Name  :HEMANT PUJARI (SID) Cash Memo
Bill No. : T-1259¢6
Dr Name DR GANESHSTHORAT Date : 21111120~4
Part:i:fﬂars s Ji k'atatch ’ Expiry J Qty | Rate Arneunz
| S R
5CC I - ' 2 10. ou 20,00 ‘
5CC l ! . 3 1000, 3000
10CC b 5 13.00 £5.00
{NEODROL 40MG INJ ] ! - 1 51.13 4‘ £1.13
MUCOMIX 1GM/SML INJ écucz:ms% 31/03/27 1 5293, 4293
AVIL INJ | 2124075 | | 31/03/27 1 6.16 616
NEB KIT t.zzmaoz?I 31/05/29 1 400.00 ! 400.00
OXY SET (NASAL) ' EL2309133 31/08/25 1 21000 | 27000
BUNASE 0.5 RESPULES | EG40066 J 30/06/26 5 29.00 .‘r 145 00
IPRAZEST RESPULE f - 5 22.00 ‘ 110.00
/ACILOC INJ 2ML |IA823139 | 30/04/26 2 moii 14,00
f A GLOVES MEDIUM 3 ‘ 11.00 1 3500 .

re

B SO

o =
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(3 ~ Thorat Medical

g .

Shop No.1.M.No.BUD000814,F.P.NO.286/2/1, @)
Sindal Memorial Building,Budhwar Peth,Karad. ]

Mobile No.8605655190

‘Name

Customer Copy

", HEMANT PUJARI (SID)

Dr. Name DR GANESH S THORAT

i Partlcu|ar5

EXAM. GLOVES MEDIUM.
'EXAM, GLOVES MEDIUM
'EXAM. GLOVES MEDIUM
;WET TOWELS
MONOCEF 1G INJ

NS 100ML

| Subject To KARAD Jurisdiction

. Receivers Signature

|
]
JIPFGP'MOD .
i
IMB16F044
NS0624203

21

Cash Memo
Bill No, : T-12596

Date : 21!11!20?4

Batch Expiry

Qty | Rate ‘ Amount

30/11/26

31/01/27

i
lipPLIR
~ 2T MEDI

D BY|
CAL,KAQPE

Flh No.T

14 11.00 1\.'4 00
1 11.00 |
2 11.00 72.00
20

3 70.00 |

48.00 |
210.00
3 22,03

ssenees .u

i

: Gross Amt
D L.NO.20-MH-SAT-511208,21-MH-SAT-611209. pisC

Net Amount ;

2, 560 31

100
960.00

6809 -

2,560.31

Signature

|
i
|
|
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Sindal Memorial Building,Budhwar Peth,Karad.

|
Thorat Medical s |
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1, U P

Mobile No.8605655190

OEE A U Customenopg
'Name ~ :HEMANT PUJARI (SID) Cash Memo
. Bill No. : 12604 -
Dr. Name :DR. GANESH S THORAT Date:  22/11/2024
‘“Partic.ulars B | Batch Expiry | Qty | Rate I‘\mou—n{
'NEODROL 40MG ﬁ_éu 899235 | 30/04/27 | 1 5143 | 6143
;PANSEC v NPA0029 | 31/05/26 | 1 57.00 |  57.00
?CEFBACTmDUmg INJ 06024023 | 31/03/26 | 1 7000 | 7000
:CEFBACT1DODmg INJ 06024023 | 31/03/26 | 1 7000 | 70.00
AVIL INJ , 2124075 | 31/03127 | 2 5.135 1232
‘DAIL FLOW 4020624A | 311228 | 1 502.00{ 50200
10CC {261106ECT 31/05/29 | 2 1300 2600
5CC 429054SR2| 30/06/29 | 2 9.30 i 1860
'NS 100ML 050624203 31/01/27 | 1 zz.oai 2208
'BIOVIN INJ i, 1 6.205 620 .
; X 1
opPLIED BY KR as G-

i ~o T XZETDKCAH’

s T 83528 |

| D.LNO.20-MH-SAT-511208.21- MH-SAT-511208. D5

“NetAmount 83528 |

| Subject To KARAD Jurisdiction
i

. Receivers Signature
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 Thorat Medical
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,
. Sindal Memorial Building,Budhwar Peth,Karad.

Mobile No.8605655190

2),

2-.‘%‘ln

No. .

~ ;7 I EDICAL,KARAI
‘ “T-\pGSo

d : Gross Amt
D.1..NO.20-MH-SAT-511208,21-MH-SAT-511209. p1gc

Net Amount

. Subject To KARAD Jurisdiction

Receivers Signature

1

®

RO T Customer Copy
Name :HEMANT PUJARI (SID) CashMemo
- Bill No. : T-12650
Prr Name :DR. GANESH S THORAT Date : 2311112024
Particulars Batch | Expiry | Qty | Rate | Amount
A i ) S0 . Lot
'PANSEC IV NPAD0029 | 31/05/26 1 57.00 |  K7.00
|
|
|
. f
SPPLIED BY ;
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. Thorat Medical P
-Shap No.1.M.No.BUD000814,F.P.NO. 286/211, \ QW
b Sindal Memorial Bulldmg,Budhwar Peth Karad
Mobile No.8605655190
Rl el Custo:_'ner copy
Name : HEMANT PUJARI (SID) Cash Memo : :
Bill No. : T-12706
Dr Name DR GANESH S THORAT Date: 24/11/2024
Parttculars . | Batch Expiry | Qty | Rate . Anmount
MONOCEF 16 INJ BPH242257 31/01/27 2 69.87 F 170.74
PANSEC IV NPAQ0029 | 31/05/26 | 1 57.00 | &7.00
I
|
|
i
! i
| |
Y ‘
SUPPLIED BY
JRAT I"JZDIC AL KARAT
i
comeneeden 10 NOL L |
| !
l |
j |
/ |
RN TR T e Gross Amt - 196.74
D.L.NO.20-MH-SAT-511208,21-MH-SAT-511209. 1y
: Net Amount . 1 9674
| Subject To KARAD Jurisdiction e AR
| Receivers Signature Signature

b

|
'5
1
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e
Thorat Medical AR
Shop No.1.M.No. BUD000814,F.P.NO. 286/211, (e |

~ Sindal Memorial Building,Budhwar Peth Karad, ' g
Mobile No. 8605655190

i AR Customeﬁr (‘opy‘
Name :HEMANT PUJARI (SID) Cash Memo
Bill No. : T-12788

Dr Name DR GANESH S THORAT Date : 25]1112024

Partrculars [ Batch Expiry | Qty ! Rate Amoum
CARITHROTIC 500 [GT240502| 28102126 | 5 4461 | 20305
ONCET 3D IMT242352 | 31/05/26 | 10 2870 J 267.00
BEPLEX FORTE TAB TI\VKZ:«JQ? 30/04/26 2 35 7353
ZOVANTA D

FORACORT 200 ROTACAF !4BA1091 | 31/05/28 1 19219 w 192,19

{PPQDPOS8 | 31/03/28 15.03 | | 7617
|03.323117 3112/28 1

ROTAHALER 185. 09 tub 09

|
|

|
g
[
f

‘ GrossAmt  086.03
D....<0.20-MH-SAT-511208,21-MH-SAT-611209. s

NetAmount  986.03
Subject To KARAD Jurisdiction "~ .

Receivers Signature ignatur




: Shop No 2, Plot no 251A/1, C/O Siddhivinayak Hospital, Krishna Naka, Mangahéar Peth, %{éfad', 41 51’30

. Dr. Sushant Narayan Mohite

fonstitans Pathniogist
1BBS, WD Pathology
MRS Req. Ho, » 201200972670

“~ +g1 98237 85858

{
\

/ .

(i)

~1 pavchaitanyalab@gmail com

RECEIPT
Receipt No. : 1- 81427 Name : SAYALI PUJARI (ID: 48965) Sex / Age : Female / 23 years
Payment Mode : CASH Referral : Dr.Ganesh Thorat Date & Time : 21/11/24, 07:15 PM
S5i. Test Nanwe Test Price
! CBC 250.00
2 UREA 150.00
3 Creatinine 150.00
4 CODIUM 200.00
5 POTASSIUM 200.00
6  RANDOM BLOOD SUGAR . 50.00
~
Payable Amount (in words) : ~ One Thousand only Total : 1000.00
Payable Amount : 1000.00
Total Paid : 1000.00
Cashier's Signature
— 7
~ Navchaitanya
~.sd e N PATHOLOGY-LABORATORY
( & & Shop:No'2, Plot.Ne,251A/1,
- " 5 Clo. Siddhivihayek Hospital,
C\‘hm ¢ Krishna Naka, Mangaiwar Peth,
t o KARAD, Dist. Satara 415 110.
LY 5 ke : |
o
\\ /‘/f
b e

Tt



2 ~ \/ Sahyadri Kara2PHAospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad

State : Maharashtra GSTIN : 27AALCS6720M1ZT

NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.

Bill of Supply
Bill To : Shipped To (Place of supply) :
Patient Name : Mrs. PRAJKTA POPAT MULIK NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address i Alp - Shalgaon Tal - Kadegaon State Msharashiia
Loc Bill No D17i1PD2411000341
Bill Date 25/11/2024
State : Maharashfra Visit IP-1
Patient R‘gﬂ- No + 3088700 mgory OPD / Walkin
AgelSax : 24 Y [ Female Pﬂy Category : Self
Admission Date  :21/11/2024 21:04 Sponsor ;
Discharge Date 1 24/11/2024 12:10
Consulting Doctor : Dr.Ramchandra Desal insurance Company :
Incare Department : Intemal Medicine '
Ward/Location  : General Ward -G(240) B Cugory GENERAL WARD
SAC : 999311 Admission No 37072
Qty Gross Disc/ Cong Net Amount
Emergency
Drugs/Medicines 2,409.02 0.00 0 2,409.02
ftems Total : 11,431.81 0.00 0.00 11,431.81
Exempt Amount 52,786.06
Taxable Amt 0.00
N CGST Amt 0
> i SGST Amt 0
- j.‘ "
/ Post mcn\ Pasd !;-37 Bill Amount 52,786.06
N‘*""C‘:’S Pati) & / * Round Off -0.06
\\ = i ﬂj bopedt ) Post Discount In Patient Share 0.00
/
Post Discount in Sponsor Share 0.00
% g\\\moléf V4 po
. Receivable from Patient 52,786.00
— e
" Receipt Details
SNo Record Receipt No Payment Mode Amount Dr/Cr
1 24/11/2024 2411001042 Cash 42786 Cr
2 24/11/2024 2411001041 QR CODE 10000 Cr
Grand Total: 52786.00
: - 0.00

P’

* Refer Annexure For Details.

For Sahyadri Hospitals Private Limited

Page20f 3 Print Date & Time :27/11/2024 16.23




Sahyadri Karagglospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.
State : Maharashtra GSTIN : 27AALCS6720M1ZT

Blll of Supply
Bill To : Shipped To (Place of supply) :
Patient Name : Mrs. PRAJKTA POPAT MULIK NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : A/p - Shalgaon Tal - Kadegaon State . ‘Maharashira
Loc Bill No : D17IPD24 11000341
Biil Date 1 25/11/2024
State : Maharashtra Vieit P-4
Patient Regn. No  : 3088700 Catsgory i OPD/Walkin
Age/Sex :24Y/ Female Pay Category i Self
Admission Date 12171172024 21:.04 Sponsor :
Discharge Date 1 24/11/2024  12:10
Consulting Doctor : Dr.Ramchandra Desal Insurance Company :
Incare Department : Internal Medicine
‘Ward/Location : General Ward -G(240) Bed Catagory : GENERAL WARD
SAC < 999311 Admission No ¢ 37072
Qty Gross Disc/ Cong Net Amount
Emergency
Services
Room Charges : ' 3 6,500.00 0.00 325 6,175.00
Professional charges 0  6,290.00 0.00 3145 5,875.50
Procedure Charges 11 2,670.00 0.00 1335 2,536.50
Equipment Charges 6 6710.00 0.00 33565 6,374.50
Diagnostic 2 2,430.00 0.00 1215 2,308.50
Radiology Imaging Charges 1 4,835.00 0.00 248.75 4,688.256
Others 11 4,680.00 0.00 2345 4,455.50
Laboratory Charges 8 5,340.00 0.00 267 5,073.07
Administrative Charges | 1 3,956.50 0.00 189 3,767.50
Sar\ﬂcas -Totai 43,521.50 0.00 2,167.25 41,354.26
Casualty-l(arad
Drugs/Medicines 172.66 0.00 0 17265
Surgical Disposables ' 1,849.00 0.00 0 1,849.00
iCU 3rd Floor-Karad ‘ :
Surgical Disposables 2,874.00 0.00 0 2,874.00
DrugsiMedicines 23414 0.00 0 - 234.14
Nursing Station 2nd Fioor -Karad _
Drugs/Medicines 329.00 0.00 0 328.00
Surgical Disposables 56.00 0.00 0 §6.00

Retail Pharmacy-Karad
Surgical Disposables 3,508.00 0.00 0 3,508.00

Page 1of 3 Print Date & Time :27/11/2024 16.23
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ol V" sahyadri Karabblospitals Pvt. Ltd. PRy urt o]

— ali]20as"

Sahyadri Super Specialty Hospital Karad Cash Pafe
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110. Llﬁé@@l e
State : Maharashtra GSTIN : 27AALCS6720M1ZT

Bill of Supply
Bill To : Shipped To (Place of supply) :
Patient Name : Master VARADRAJ POPAT MULIK NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : A/p - Shalgaon Tal - Kadegaon State . Maharashtra
Loc Bill No : D17IPD2411000340
Bill Date 1 25/11/2024
Patient Regn. No : 3088705 Category ! OPD/Walkin
AgelSsx : 7Y/ Male Pay cmm e Self
Admission Date 1 21/11/2024 21:22 . Sponsor :
Discharge Date : 247112024 08:31
Consulting Doctor  : Dr.Mahesh Umardand Insurance Company
Incare Department : Paediatric ‘
 WardiLocation  : General Ward 1st Floor(129) B Cotegory i GENERAL YEARD
SAC : 999311 Admission No T 37073
Qty Gross Disc/ Cone Net Amount
Emergency
Services
Room Charges 3  6,500.00 0.00 260 6,240.00
Professional charges g 628000 0.00 251.6 6,038.40
Procedure Charges 10  1,655.00 0.00 66.2 1,588.80
Equipment Charges 6 671000 0.00 268.4 6,441.60
Diagnostic 1 2.120.00 0.00 848 2,035.20
Radiology Imaging Charges 1 565.00 _ 0.00 22.6 542.40
Others 12  4,860.00 0.00 1844 4,666.60
Laboratory Charges 4 840.00 0.00 336 806.40
- Drugs, Disposables and Consumables Charges 1 165.00 0.00 6.6 158.40
Administrative Charges 1  2870.50 0.00 a5 2,875.50
Services Total 32,675.50 0.00 1,283.20 31,392.30
jo pard B \
: L v _'r’"f 1
Drugs/Medicines 85.78 0.00 0 85.78
Surgical Disposables ) 1,547.00 0.00 0 1,547.00
ICU 3rd Floor-Karad 3
Drugs/Medicines _ 76.83 0.00 0 76.83
Surgical Disposables 1,135.00 0.00 0 1,135.00
Nursing Station 2nd Floor -Karad
Surgical Disposables 70.50 0.00 0 70.50
Drugs/Medicines 328.00 0.00 0 329.00

2 Page1of 3 Print Date & Time :27/11/2024 16.24



Sahyadri Karad(Hospitals Pvt. Ltd.
Sahyadri Super Specialty Hospital Karad

NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.

State : Maharashtra GSTIN : 27AALCS6720M1ZT

Bill of Supply

Bill To : Shipped To (Place of supply) :
Patient Name : Master VARADRAJ POPAT MULIK NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : A/p - Shalgaon Tal - Kadegaon State . Maharashira
Loc Bill No :  D171PD2411000340
Bill Date 1 25/11/2024
State : Maharashtra Visit P-4
Patient Regn. No : 3088705 Category ! OPD/ Walkin
AgelSex . : 7Y Male Pay Category toself
Admission Date 1 217112024 21:22 Sponsor ’
Discharge Date 1 24/11/2024 08:51
Consulting Doctor : Dr.Mahesh Umardand Insurance Company :
Incare Department : Paediatric
Ward/Location : General Ward 1st Floor(129) Bed Category : GENERAL WARD
SAC * 999311 Admission No : 37073
Qty Gross Disc/ Congc Net Amount
Emergency
Retail Pharmacy-Karad '
Drugs/Medicines 1,969.04 0.00 0 - 1,969.04
Surgical Disposables 1,408.50 0.00 0 : 1,408.50
items fotal H 6,621.65 0.00 0.00 6,621.65
Exempt Amount 38,013.95
Taxable Amt 0.00
CGST Amt 0
SGST Amt 0
Biii Amount 38,013.85
Round OFff 0.05
5 Post Discount In Patient Share 0.00
Post Discount In Sponsor Share 0.00
Receivable from Patient 38,014.00
Aount * _Rupees Thirty-Eight Thousand Fourteen Only

Recelpt Detalls :
ENo Record Receipt No Payment Mode Amount Dr/Cr
‘BQ o L’ 1 22/11/2024 2411000919  Cash 800 Cr
Y 2 %ﬁw 2 24/11/2024 2411001043  Cash 37214 Cr
"ZEE oD | ~_Grand Total: 38014.00
LI A : 0.00

Page20f 3 Print Date & Time :27/11/2024 16.24
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e
h f’?)
Thorat Medical
Shop Na.1.M.No.BUD000814,F.P.NO.288/2/1 .
Sindal Memorial Building, Budhwar Path,Karad.
Moblle No.8605655190
Customer Copy
Name  :MADHURI PUJARI (SID Cash Memo
=R Bill No. : T-12595
Dr. Name : DR. GANESH S THORAT Date: 21/11/2024
Particulars Batch Expiry | Qty | Rate | Amount
AVIL INJ 2124075 | 31/03/27 3 8.16 18.48
MUCOMIX 1GM/SML INJ - 1 52,93 52,93
NEB KIT L.2408027| 31/05/29 1 400.00 400.00
BUNASE 0.5 RESPULES - 3 | 2000 87.00
BUNASE 0.5 RESPULES | EG40088 | 30/06/26 2 28.00 58.00
IPRAZEST RESPULE - 3 22.00 66.00
IPRAZEST RESPULE - 2 22,00 44,00
ACILOC INJ 2ML AB23139 | 30/04/26 3 7.00 21.00
3 WAY EXTENSION 10CM  |4114823F . 1 260.00 | 260.00
DISPOVAN 50ML - 1 61.00 61.00
EXAM. GLOVES MEDIUM - 10 A1.00 | 410.00
: #28064SR2 30/06/29 5 .30 46.50
CIHIDDIIEN DV
Lo AN S faw =) g oy g LK Gross Amt
THORAT lMED!CAL.KA%E
Nate .2\ |V Z"ir: R e B A X Lol
ate ZLINL. Net Amount
15
. a0?
LReoelvers Signature Signature
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D

— = —

Thorat Medical

Shop No.1.M.NO.BUD000814,F.P.NO.286/2I1,

Sindal Memorial Building, Budhwar Peth,Karad.

| Mobile No.8605655190
| Customer Copy
Name *MADHURI PUJARI (SID) Cash Memo
Bill No. : T-12595
. |Dr. Name :DR., GANESH S THORAT Date:  21/11/2024
t Particulars Batch | Expiry | Qty | Rate f Amount
100 : 2 13.00| 26.00
10CC - 1 13.00 13.00
10CC ‘ = 1 13.00 13.00
10CC 1 13.00 13.00
OXY SET (NASAL) L2309133| 31/08/25 3 210.00 630.00
TAPICEM 4.5 PBBAV404! 31/08/26 3 447.33 | 1,341.99
NS 100ML 50624203/ 31/01/27 3 22,03 66.09
UPPLIED BY

THORA ME ICAL,
Nate 2] l2.4 n. No, -\ 2

Gross Amt 3,336.99
D.L.NO.20-MH-SAT-511208,21-MH-SAT-511209. DISC

Net Amount  3,336.99

Subject To KARAD Jurisdiction

—

Receivers Signature Signature
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Thorat Medical

Shop No.1.M.No.BUD000S1 4,F.P.NO.286/2/1, 5
Sindal Memorial Building, Budhwar Peth,Karad.

Mobile No.8605655190

Customer Copy
Name  :MADHURI PUJARI (SID) gﬁf',};“’#‘: ea ]{
Dr. Name :DR. GANESH S THORAT Date :  22/11/2024
Particulars ! Batch I Expiry | Qty f Rate ‘ Amount
I‘NS‘IUOML 50624203 31/01/27 4 22,03 88.12
CEFBACT 1000mg INJ 08024023 | 31/03/26 2 70.00 | 140.00
PANSEC IV NPAQD029 | 31/05/26 1 57.00 57.00
|ECG CHESTLEADS 9009824C | 28/02/26 | 10 20.00 | 200.00 [
EXAM. GLOVES MEDIUM 9763 | 31/05/29 | 10 11.00 | 110,00 ]
DAIL FLOW 4020624A | 31112/28 } 1 502,00 | 502,00 |
MOXICIP EYE DROPS ML | 4R30042 | 31/03/26 1 230.29 | 230.29
FLOGEL EYE DROPS 10MI | 4R30108 | 31/05/26 1 186.00 | 186.00 ’
NEODROL 500MG INJ 749105 | 31/01/27 1 674.00 | 574.00
BIOVIN INJ IP[ME40S5 | 30/04/26 3 6.20 18.60
“4NCEE INJ 08224024 31/12/25 3 7.00 21.00 )
[MUCOMIX 1GM/SML INJ  ACNC24134 30/04/27 1 -52.93,’ 52.93
| i iy |

T T oo+ ﬁ-n‘
THORAT MEDICAL,K@R?K
Date .2..?:,.\.'.].1"1 In. DJn,T—s((;lr.ﬁcﬂ

Net Amount 1
|

Receivers Signature gnature
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Thorat Medical
Shop No.1 .M.No.BUD000814,F.P.NO.286/2/1,
Sindal Memorial Building,Budhwar Peth,Karad.
Mobile No.8605655190

Customer Copy
N : MADHURI PUJARI (SID Cash Memo
sl (1R Bill No. : T-12609
Dr. Name :DR. GANESH S THORAT Date: 22/11/2024
Particulars Batch Expiry | Qty | Rate Amount
SODIUM BICARBONATE ih |UN198062 31/12/25 20 16.06 301.20
SUPPLIED BY '
T 2
J;;JIE}; 5\/12 L;DICAL,KARAD
v lIn. No. 17z ).2.629

Gross Amt 2,481.14
D.L.NO.20-MH-SAT-511208,21-MH-8AT-511208. psC

Net Amount  2,481.14

Subject To KARAD Jurisdiction

Receivers Signature Signature
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Thorat Medical
Shop No.1.M.No.BUDOOOB14.F.P.NO.286[2/1,
Sindal Memorial Building, Budhwar Peth,Karad,
Mobile No.8605655190
Customer Copy |
N : MADHURI PUJARI (SID Cash Memo
o eille} Bill No. : T-12652
Dr. Name :DR. GANESH S THORAT Date: 23/11/2024
Particulars Batch | Expiry | Qty f Rate | Amount

NEODROL 500MG INJ 749105 | 31/01/27 1 574.00 574.00
CEFBACT 1000mg INJ 08024023 | 31/03/28 2 70.00 140.00
BIOVIN INJ IP[ME405 | 30/04/26 3 8.20 18.60
PANSEC Iv NPA0D029 | 31/06/28 1 §7.00 57.00
SODIUM BICARBONATE IMN |UN199082 31/12/25 4 15.08 60.24
MUCOMIX 1GM/SML INJ CNC2413/4 30/04/27 3 52.93 158.79
MUCOMIX 1GM/SML INJ CNC24184 31/07/27 -] 53.00 318,00
MUCOMIX 1GM/BML INJ CN2413A] 30/04/27 1 53.00 §3.00
RANCEE INJ 08224024 31/12/25 3 7.00 21,00
NS 100ML 024017} 31/08/27 3 22.03 66.09
5CC 20054SR2| 30/06/290 2 8.30 18.60
10CC 37108ED1| 31/08/29 2

{ 1300 |  26.00
SUPPLIED BY —Groes Amt

THORAT MEDICAL,KABAD

Date 2311124 In. No.’[:ﬁ‘m

Receivers Signature Signature
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1
‘ Rl
[ Thorat Medical |
* Shop No.1.M.No.BUDOD0314,F.P.NO.286/2/1, J
Sindal Memorial Building, Budhwar Peth,Karad. f
|

Mobile No.8605655190

Customer Copy
N : MADHURI PUJARI (SID Cash Memo o
o (5I0) Bill No. : T-12652
Dr. Name : DR. GANESH S THORAT Date:  23/11/2024

Particulars [Batch ] Expiry | Qty ] Rate ’ Amount

EXAM. GLOVES MEDIUM 9763 '31/05/29 10 11.00 110.00
SURPLIED|BY
THORAT MEDICAL,KARAD
Date (2210129 In. NoT.4.1.26

Gross Amt 1,621.32
D.L.NO.20-MH-SAT-51 1208,21-MH-SAT-511209. pIsC

Net Amount 1,621.32

Subject To KARAD Jurisdiction

Receivers Signature Signature
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&
Thorat Medical
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,
Sindal Memorial Building, Budhwar Peth,Karad.
Mobile No.8605655190
: Customer Copy
Name : MADHURI PUJARI (SID) Cash Memo
Bill No. : T-12699
Dr. Name : DR. GANESH S THORAT Date: 24/11/2024
Particulars Batch Expiry | Qty | Rate Amount
NEODROL 500MG INJ 749105 | 31/01/27 1 574.00 | 574.00
BIOVIN INJ IP[ME405 | 30/04/26 3 6.20 18.80
PANSEC IV NPA00028 | 31/05/26 1 57.00 57.00
SODIUM BICARBONATE IN [UN199062 | 31/12/25 4 15.06 60.24
MUCOMIX 1GM/SML INJ  |[ACN2413A] 30/04/27 5 53,00 | 2865.00
RANCEE INJ | 0B22402A] 31/12/25 2 7.00 14.00
RANCEE INJ L 0B22402A] 31/12/25 1 7.00 7.00
TAPICEM 4.5 1PBBAV404] 31/08/26 3 447,33 | 1,341.99
NS 100ML KA4024017| 31/08/27 4 22.03 88.12
5CC 4200545R2| 30/06/20 2 9.30 18.60
10cC 437106ED1| 31/08/29 2 13.00 26.00
AM, GLOVES MEDIUM 9783 | 31/05/29 | 10 11.00 | 11000
SUPPLIED BY Gross Amt
THORAT MEDICAL,KARREC
Date . 2:410.1241n. No. Tzl 2Anlount
Receivers Signature Signature
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Thorat Medical
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,

Sindal Memorial Building, Budhwar Peth,Karad.
Mobile No.8605655190

Customer Copy
Name  :MADHURI PUJARI (SID) Cash Memo
Bill No. : T-12699
Dr. Name :DR. GANESH S THORAT Date:  24/11/2024
Particulars Batch Expiry | Qty | Rate Amount
BUNASE 0.5 RESPULES EG40066 | 30/06/26 4 29.00 116.00
IPRAZEST RESPULE 24130020 | 30/06/26 3 24.20 72.80

SUPPLIED BY
THORAT MEDICAL,KARAD
Datg 24129 |n. No. T.~12.439

l Gross Amt 2,769.15
D.L.NO.20-MH-SAT-511208,21-MH-SAT-511209. DiSC

Net Amount . 2,769.15

Subject To KARAD Jurisdiction

Receivers Signature ignature
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A
Thorat Medical T
Shop No.1.M.No.BUD000814,F,P.NO.286/2/1,
Sindal Memorial Building,Budhwar Peth,Karad.
Mobile No.8605655190
. Customer Copy
Name  :MADHURI PUJARI (SID) Cash Memo
Bill No. : T-12732
Dr. Name : Date: 25/11/2024
Particulars Batch Expiry | Qty | Rate | Amount
NEODROL 500MG INJ 749110 | 30/06/27 1 §74.00 | 574.00
AVIL INJ 0424017 | 31/01/27 3 6.18 18.48
PANTOP 40MG INJ VIPF242397] 31/05/26 1 §7.00 57.00
SODIUM BICARBONATE IN [UN199082 | 31/12/25 1 15.06 15.06
RANCEE INJ | 0822402A) 31/12/25 3 7.00 21.00
TAPICEM 4.5 IPBBAV404/ 31/08/26 3 447.33 | 1,341.99
MUCOMIX 1GM/SML INJ  ACNC24134 30/04/27 7 6293 | 37051
10ce - 2 13.00 26.00
5CC 4200545R2| 30/06/29 2 9.30 18.60
NS 100ML KA4024017/ 31/08/27 5 2203 | 11015
GLYCERIN 100ML 31 31/08/26 1 65.00 65.00
MAGNESIUM SULPHATE I. - 1 10.00 10.00
i Gross Amt
SUPPLIED BY RAﬂSC
mECH ALKA
ORAT ME AL, on
21 0T, 2B Fmoun
Date . 2=t vk
L Receivers Signature Signature
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Thorat Medical

Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,
Sindal Memorial Building, Budhwar Peth,Karad.

Mobile No.86056551

90

Customer Copy
Name : MADHURI PUJARI (SID, Cash Memo
: g Bill No. : T-12732
Dr. Name : Date: 25/11/2024
Particulars Batch Expiry | Qty | Rate Amount
MAGNESIUM SULPHATE |. | R2254 | 30/04/27 2 10.00 20.00
MAGNESIUM SULPHATE | | R2254 | 30/04/27 1 10.00 10.00
6 INCH BANDAGES - 1 43.00 43.00
& INCH BANDAGES - 1 43.00 43.00
6 INCH BANDAGES 02308 | 31/05/26 2 43.00 86.00
SUPPLIED BY
FHORAT MED|CAL,KARAD
vatg 250125 I, No. Tzl 2.73
Gross Amt 2,829.79
D.L.NO.20-MH-SAT-511208,21-MH-SAT-511209. pigC
Net Amount 2,829.79
Subject To KARAD Jurisdiction
Receivers Signature Sidnature




241

Thorat Medical —f
Shop No.1.M.No.BUDO00814,F.P.NO.286/2/1,
Sindal Memorial Building, Budhwar Peth,Karad.
Mobile No.8605655190

Customer Copy
Name :MADHURI PUJARI (SID) Cash Memo
Bill No. : T-12771
Dr. Name :DR. Date: 25/11/2024
Particulars Batch ’ Expiry 1 Qty | Rate Amount
RESPIROMETERY Z-24H040527 31/07/29 1 800.00 | B800.00
FORACORT 200 ROTACAF | 4BA1091 | 31/05/26 1 19219 | 192.19
ROTAHALER 03J24049 | 30/06/29 1 18509 | 185.09
SUPPLIED BY -
' ‘HORA’li MEﬁDICA["TI f} 2177]
bate . 2810129 10, No. "Lz

Gross Amt 1,177.28
D.L.NO.20-MH-SAT-511208,21-MH-SAT-511200. DISC

Net Amount  1,177.28

Subject To KARAD Jurisdiction

l Receivers Signature Sighature
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Thorat Medical
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,
Sindal Memorial Building,Budhwar Peth, Karad.
Mobile No.8605655150

Customer Copy

Name : MADHURI PUJARI (SID)

Cash Memo

Bill No. : T-12808

Dr. Name :DR. GANESH S THORAT Date:  26/11/2024

Particulars Batch Expiry | Qty | Rate Amount
NEODROL 500MG INJ 749110 | 30/06/27 1 574.00 | 574.00
AVIL INJ 0424017 | 31/01/27 1 6.16 6.16
AVIL INJ U 1 6.18 8.16
PANTOP 40MG INJ MPJ243774) 31/08/26 1 56.50 56.50
SODIUM BICARBONATE IM UN199062 | 31/12/25 5 16.08 75.30
TAPICEM 4.5 iPBBAV403| 30/06/26 3 447.33 | 1,341.99
NS 100ML - 1 22.03 22,03
NS 100ML 050624203 31/01/27 2 22,03 44.06
MUCINAC 600MG TAB 45B0829 | 31/07/26 10 35.51 355.10
10CC #37106ED1| 31/08/29 4 13.00 52.00

SUPPLIED BY|
THORAT MEDICAL,KARAD

D.L.NU.20-MH-SAT-511208,21-MH-SAT-611209. o 5C

2,533.30

Net Amount

2,533.30

Subject To KARAD Jurisdiction

Receivers Signature

Signature
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[ ‘a)

Thorat Medical

Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,
Sindal Memorial Building,Budhwar Peth,Karad.

Mobile No.8605655190

o —

Customer Copy

Name :MADHURI PUJARI (SID)

Cash Memo
Bill No. : T-12864

Dr. Name :DR. GANESH S THORAT Date: 27/11/2024

Particulars Batch Expiry | Qty | Rate Amount
PANTOP 40MG INJ MPJ243774 31/08/26 | 1 56.50 | 5650
NEODROL 500MG INJ 749110 | 30/06/27 | 1 574.00 | 574.00
NS 100ML DS0624203 31/01/27 | 1 2203 | 2203
TAPICEM 4.5 . 2 447.33 | 894.66
TAPICEM 4.5 iPBBAV403] 30/06/28 | 1 44733 | 44733 |,
NS 100ML DS0624203 31/01/27 | 4 22.\3: 88.12
RANCEE INJ | 08224024 31/12/25 DB
10CC 437108ED1 31;03@3??}’:;@&\9@ %“
5CC . @‘t Mg‘ ,‘\“Jm. T-":;ufoo {

THOT i
e e

Gross Amt 2,172.64

D.L.NO.20-MH-SAT-611208,21-MH-SAT-511209. 35

Net Amount 2,172.64

Subject To KARAD Jurisdiction

Receivers Signature

Signature
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Thorat Medical a——
Shop No.1.M.No.BUD000814,F.P.NO.286/2/1,
Sindal Memorial Building,Budhwar Peth,Karad.
Mobile No.8605655180

i Customer Copy

Name : MADHURI PUJARI (SID) Cash Memo
Bill No. : T-12955
Dr. Name : DR. GANESH S THORAT Date: 28/11/2024
Particulars Batch Expiry | Qty | Rate | Amount
CARITHROTIC 500 GT240918 | 30/11/25 10 44.61 446.09
OMNICEF-O 200 TAB BPF241583| 31/05/26 10 11.00 110.00
ZOVANTA D PPQDTO9 | 31/05/26 5 16,53 82.67
MUCINAC 600MG TAB - 4 32.28 129.13
MUCINAC 600MG TAB 45B0829 | 31/07/26 5 35.51 177.58
MUCINAC 600MG TAB 45B0909 | 31/08/26 4 35.51 142.04
BEPLEX FORTE TAB AVK23097P 30/04/26 5 235 11.76
SUCRAFIL SUSP 200ML MO0383 | 31/05/27 1 195.00 ;195.00
SUPPLIED BY

THORAT EDIC!’&L,K{\RADl

Data 28112 4 In. No. T=)2255

Gross Amt 1,294.24
L 10.20-MH-8AT-511208,21-MH-SAT-5611209. DISC

Net Amount 1,294.24

Subject To KARAD Jurisdiction

Receivers Signature gnature




Regd. No.

16206
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SIDDHIVINAYAK HOSPITAL] = 227327

Krishna Naka, Station Road, KARAD-415110.

No.
Patient's Name : ﬁ CJ\C} h%"ﬂ‘

\WaliDoctor's Name : (s (& E)m:ajg
SRS i '\ SRS

9

12)
13)

i

15)

2067

Pwyun'

Dateg¢g/ |\ / 2021.‘

X-Ray
Glucometer for BSL

Procedure

- SRC/RT
|~ Dressing/Stiches

Surgeon Charges

Consultation Charges
Anesthesia Charges
10) - Ambulance Charges

1) -

‘Mediclaim Charges
OPD Charges

ABG Charges
C.T.Scan Charges
2.D. Echo Charges

-------------------------

.........................

.........................

.........................

.........................

.........................

.........................

.........................

.........................

.........................

Age %’)7\” |

Rupees in word

<‘T\m<r?@

| Paid by, (\0"‘.'9\ QC\U.\@{

Maob. no.

For Moryé Hospital Pvt. Ltd.



Morya Hospitél Private Ltd.

o SIDDHIVINAYAK HOSPITAL AND I.C.U.
Krishna Naka,Station Road,Karad-415110.

Regd. No. : 16206 HOSPITAL BILL 02164-227327
Bill No. : B-622 Date : 28/11/2024
I.P.D No. : 622 Doctor's Name : DR. GANESH THORAT
Patient"s Name : PUJARI MADHURI HEMANT Age: 37
Patient"s Address : AP - BAMBALIWADI Sex: FEMALE
Admission Date  : 21/11/2024 Discharge Date : 28/11/2024
Sr.Nc | Item Name Quantity | Unit Rate Amount
1 INDOOR CHARGES I.C.U. 5 PER DAY 1,5600.00 7,500.00
2 INDOOR CHARGES GENERAL WARD 3 PER DAY 750.00 2,250.00
3 NURSING CHARGES 1.C.U. 5 PER DAY 400,00 2,000.00
4 NURSING CHARGES GENERAL WARD 3 PER DAY 250.00 750.00
5 PROF. CHARGE I.C.U. 5 PER DAY 2,000.00 10,000.00
8 PROF. CHARGE GENERAL WARD 3 PER DAY 1,500.00 4,500.00
7 ICU RMO CHARGES 5 PER DAY 500.00 2,500.00
8 RMO CHARGES GENERAL WARD 3 PER DAY 300.00 800.00
A 8 MONITOR 5 PER DAY 700,00 3,500.00
10 E.C.G. 3 18 250.00 750.00
1 X-RAY 2 18 500.00 1,000.00
12 LV. 13 PER BOTTL 100.00 1,300.00
13 GLUCOMETER FOR BL.SR. 8 18 50,00 400.00
14 VENTILATOR INVASIVE 2 18 5,000.00 10,000.00
16 OXYGEN 3 PER DAY 1,000.00 3,000.00
18 BMW CHARGES 1 18 300.00 300.00
Rs. In Words: Rupees FORTY EIGHT THOUSAND SIX HUNDRED FIFTY ONLY Total 50,650.00
DISCHARGE
Discount 2,000.00
STAROCNEECIET o~ Net Amount 48,650.00

For Morya Hospital Private Ltd.

i
f 8
B

Authorised Signature
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 Shop No 2, Plot no 251A/1, C/O Sidahivinayak Hospital, Kris

Uie. Sushant Narayan Mohite
Comatitant Patbniogist
MBBS. MD {Palhuloyy)
FURAC Rug. Mo, : 20127082670
™ +91 98237 85858
= navchaitanyalab@gmail com

hna Naka, Mangalwar Peth, Karad, 415110

RECEIPT
Receipt No. : 1 - 81432 Name : MADHURI PUJARI (ID: 48970) Sex / Age : Female / 46 years
Payment Mode : CASH Referral : Dr.Ganesh Thorat Date & Time : 21/11/24, 08:38 PM
Sr. Test Name Test Price
1 CBC 250.00
2 RANDOM BLOOD SUGAR 50.00
3 UREA 150.00
4 . Creatinine 150.00
. POTASSIUM 200.00
6 —  SODIUM 200.00
Payable Amount (in words) :  One Thousand only Total : 1000.00
Payable Amount : 1000.00
Total Paid : 1000.00
3
Cashier's Signature
Navchaitanya
e e e Shop I~ 2, ¢ * No.e. A/,
: TN (;f::;.r _ssf!; ~ pas ‘:Jﬁo’p:p
Pa“lmfﬁ\‘ Pasd by KRR D, Srs < 2

vedr W2 ‘E,(t o i""f:hfmm ‘

oa\Waovay
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KRISHNA VISHWA VIBYAPEETH (eemed to be University)

KRISHNA HOSPITAL & MEDICAL RESEARCH CENTRE, KARAD.
MALKAPUR, KARAD. Pin - 415539, Phone No. - 02164-241555/56/57/58 [Extn.218]

IPD RECEIPT Twt ‘[
Patient Name : MR. AJIT_ VUAY KAMBIRE Receipt No. : RC240009556 :
. Age/Gender : 28 Yrs/Male Receipt Date & Time  :26/11/2024 02:12 PM
IPD No :(1P1062043
Pay Mode Card No.\Cheque No. Bank Name Branch Name Amount
Cash 2 - 820.00
Amount (Rs.) : 820.00
. Net Bill Amount(Rs.): 820.00
Bill Amount(Rs.): 820.00 .
Received Amount{Rs.): 820.00 °

Rs. EIGHT HUNDRED TWENTY ONLY

Towards :Final settlement for Bill No. IPD0024766 .~

—
Sy,
Lemark ; b %!
f ch\ \1 rohit kulkarni
fa walka s Pauymen Cashier

Disclaimer : This is auto generated computer ré;eipt Q_ o 1 N ‘ O 2 CJA Print Date/Time :26/11/2024 02:12:14 PM
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KRISHNA VISHWA VIDYAPEETH
(DEEMED TO BE UNIVERSITY)
KRISHN SPITAL & MEDICAL RESEARCH CENTRE, KARAD.
. MA R, KAR}B’F‘m - 415539, Phone No - 02164-241555/56/57/58 [Extn. 218]
. 7 e . . PDON
Name & Address MR. ANT VIJAY KAMBIRE™ (General ) Bill Number 24766
Bill Date SIS —
‘ MASUR, Satara, Karad, MAHARASHTRA Ward No. Ward 40 MMED
Age : 28 vis Sex : Male et 3 Department med-1 —
e prad IPD Number goypenges  —
Previous Bills / Deposti Details - Accommodation & Bill Details
No. Date Amount Type Period Charges / Day Amount
ki e g o (Gl iy sjiirm 150 w00 |
Duss Nursing Services 20008
. |PDoo2asn | zianes 85000 | Profassional Crames 300,07
Omer Service Changes 2.5 2000 ¢
i
"ii i ,"/ . t
: yier S107 4
B :a g /\\ M}m Mﬂ_’,gm—r‘- /
P e TOtal R.S.r EZBJW
Rupees in Words  Rs. EIGHT HUNDRED TWENTY ONLY
All the bills must be settied immediately. Cheques are to b drawn in favour of "KRISHNA INSTITUTE OF MEDICAL SCIENCES",
This entire bill in duplicate should be retumed with the remittance to the Hospital Cashier and obtain a separate cash Receipt for payment.
Prepaved by AuthoYised Signatory
L4 1

F

s

BWOAWNST VKM

|



KKISHNA VIDSH WA VIDYAFIE 1 H (Deemed to be University)
KRISHNA HOSPITAL & MEDTEAL RESEARCH CENTRE, KARAD.
MALKAPUR, KARAD. Pin - 415539, Phone No. - 02164-241555/56/57/58 [Extn.218]
IPD RECEIPT
Patient Name : MR. AIIT VIJAY KAMBIRE Receipt No. : RC240009555
i Age/Gender : 28 Yrs/Male Receipt Date & Time :26/11/2024 02:11 PM
‘ IPD No :IP1062043

‘ Pay Mode Card No.\Cheque No. Bank Name Branch Name Amount

Cash = - 8560.00

Amount (Rs.) : 8560.00

. . Net Bill Amount(Rs.): 8559.77

Bill Amount(Rs.): 8560.00

Received Amount(Rs.): 8560.00
Rs. EIGHT THOUSAND FIVE.HUNDRED SIXTY ONLY
Towards :Final settlement for Bill No. IPD0024510
Remark :
rohit kulkarni
Cashier
Disclaimer : This is auto generated computer W@; Print Date/Time :26/11/2024 02:11:30 PM
¥ (ot \Xos?:\ B
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KRISHNA VISHWA VIDYAPEETH

(DEEMED TO BE UNIVERSITY)
KRISHNA HOSPITAL & MEDICAL RESEARCH CENTRE, KARAD.
MALKAPUR, KARAD. Pin - 415539, Phone No - 02164-241555/56/57/58 [Extn. 218

]

‘ 13
Name & Address : MR. AJIT VIAY KAMBIRE (General )/ Bill Number : IPD0024510 o
Bill Date : 23/11/2024
MASUR, Satara, Karad, MAHARASHTRA Ward No. - Ward 40 MME
Age: 8Yrs Sex : Male Department  : mag-1
IPD Number : ., w/
Previous Bills / Deposti Details Accommodation & Bill Details
No. Date Amount Type Period Charges / Day Amount
S ' W (Generd oy r112024 311172024 15 300.00 (|
/
Bed Charges (ICU} 2471172024 2171172024 12 1200.007]
L~
Consultation Fees 300.00(
Injection Fees And Exp. 56.007 | -
Monitor Fees 40000 ]
Nebiizer Fees * 250 p e
Registration Fees 10000 |
X-Ray Charges 409.90 { P
Cestificate Charges MLC 100.00° Jir
 EOCG Fees 250,00/
Pathology Charges 3180.00 {
Tag 1000 7|
Vaccutainer VT 100.00 b
Gabe Pass ) 5.00 P
/
i 900.00 j
- 800.00
208.77
e _'_;__,,~_,‘;~A““ 1 ‘_- L35
Y~ ,
(WO
% ”
‘v%// /@S. i

T (
Rupees in Words Rs. EIGHT THOUSAND FIVE HUNDRED SIXTY ONLY

All the bills must be ssttled immediately. Cheques are to be drawn in favour of "KRISHNA INSTITUTE OF MEDICAL

This entire bill in duplicate should be returned with the remittance fo the Hospital Cashier and obiain a separate cash Receipt for payment.

SCIENCES",

Prepared by : m‘q;e\dm

\

r

BWO_2wNONWm



IP LE INVOICE
259

S
‘sl

¢/

INVOICE NO.
| INVOICE DATE

NAME
ADDRESS

CASH/CREDIT
GST NO

PH2CASH54679
22/11/2024 12:02AM

KRISHNA SALES AND SERVICES MEDICAL

STORE NO-2

PROPERTY NO 2381, WARD 10 and 11, KRISHNA
HOSPITAL MALKAPUR KARAD, TAL-KARAD,DIST-

SATARA ,415539
Cash
27AASFK1621P1Z5

ADDRESS

COMPANY

PATIENT NAME
UHID :000000006915941

AGE/GENDER

DR. DEPARTMENT

: MR. AJIT VIJAY KAMBIRE

: VISIT CODE : IP1062043

MASUR, MASUR, KARAD, SATARA,
MAHARASHTRA, INDIA

28 Yrs/ Male

: General

Dr. DEPT MED 1

REQ. NO./REQ. DATE BED NO. W13 ICU BED 8
Remark
i . Loc. Expiry Disc.
Description Goods/Services |HSN Code |MFG Hame Batch No. Date Qty. Amt. MRP| Total Amt
WINGCATH NO 22 9018 NIPR 201 24G20K01 Jun/2029 1 0.00 60.00 60.00
{;‘g&ﬁ WAYSTOF COCK 3004 POLY 201 |8390224H  |ul/2029 1 0.00/ 3000  30.00
IV PLAST FIXATOR. 3004 DYNA 201 10-024 Aug/2027 1 0.00| 20.00 20.00
POLYFLOW IV FLOW RE 000000 POLY 205 4099324E Apr/2029 1 0.00| 150.00 150.00
22%5;]0” VENIERSRL, 000000  |ROMS 209 |G24E020941 |1ulf2029 1 0.00| 40.00  40.00
L
EMERAID SYRI 10ML+N 9018 B.D. 208 4247591 Aug/2029 5 0.00| 11.00 55.00
EMERALD 5ML SYR*N24 9018 B.D. 208 4193484 Jun/2029 5 0.00 7.00 35,00
EMERALD 2ML SYR*N24 9018 B.D. 208 4220665 Jul/2029 5 0.00 6.00 30.00
DNS-5% 500ML. [AMT.] 30049029 |[AMT 337 AM364103 Sep/2027 5 0.00 38.00 190.00
CORT S IN] 3004 NEON V4471422 Jun/2026 2 0.00 46.90 93.80
DOXOLIN 200 TAB 3004 ZYDS 240 1402748 May/2026 4 0.00 3.22 12.87
NEBULIZER [ A] SET. ROM, 9019 ROMS 304 G24F040640 |[May/2029 1 0.00] 150.00 150.00
DUOLIN RESPULES 3ML 3004 CIPL 319 4SN1076 May/2026 5 0.00 24.94 124.70
BUDATE 0.5 TRASPULES 3004 LUPN 319 T124063 May/2026 5 0.00| 26.60 133.00
OMNIVAN SYRINGE 2ML. 90181100 |B BR 208 24B22M8203 [Jan/2029 b1 0.00 6.00 6.00
Remark : 1130.37
CGST SGST TOTAL AMOUNT(Incl. Of GST) 1130.37
Total : 57.76 57.76 DISCOUNT 0.00
ROUND OFF -0.37
& GRAND TOTAL 1130.00
Rs. ONE THOUSAND ONE HUNDRED THIRTY ONLY
Drug Lic.No.:20-224585, 21-224586, 20B-224587, 21B-224588 ,20C-224589 ,200-224590
Payment Mode Amount
Cash - - L 1130.00
Total Amount Paid : 1130.00

CERTIFIED THAT THE PARTICULARS GIVEN ABOVE ARE TRUE AND CORRECT

Created By:

Mrs Desai Manisha Sachin

7

M/

Pharmacist

Paae :*
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| KRISHNA VISHWA VIDYAPEETH (Deemed to be University), KARAD.
Krishna Hospital & Medical Research Center, Karad.

\ : MR-50
Patient’s Full Name : HT_! /i + Zﬂfn/b? e
Address : ; R

Ph. No. : _ ., Age: Sex:
OPD/Hosp. No.: _| 062404 ’3  Dept/Unit: |

R Tlee w1 DD

p1 o

¢ Aiﬂzaaff

f.’.)!aau
A Ok

Date :




IP SALE INVOICE
o4

INVOICE NO.
INVOICE DATE

PH2CASH54702

22/11/2024 7:34AM
KRISHNA SALES AND SERVICES MEDICAL

PATIENT NAME

UHID :000000006915941

: MR. AJIT VIJAY KAMBIRE

: VISIT CODE : IP1062043
MASUR, MASUR, KARAD, SATARA

'

NAME STORE NO-2 R MAHARASHTRA, INDIA
PROPERTY NO 2381, WARD 10 and 11, KRISHNA
ADDRESS HOSPITAL MALKAPUR KARAD,TAL-KARAD,DIST-  |AGE/GENDER : 28 Yrs/ Male
SATARA ,415539
CASH/CREDIT Cash COMPANY : General
GST NO 27AASFK1621P1Z5 DR. DEPARTMENT : Dr. DEPT MED 1
REQ. NO./REQ. DATE BED NO. W13 ICU BED 8
Remark
; Loc. Expiry Disc.
Description Goods/Services |HSN Code |MFG —— Batch No. Date Qty. At MRP| Total Amt
OXY- SET ADULT .[POLY] 90181100 |POLY 304 2413664G Jun/2029 1 0.00| 50.00 50.00
DEXTROSE 25% 100ML. 000000 HEAL 331 HF402408 Aug/2027 0.00| 21.00 21.00
INSULIN SYR 40IU 31 9018 B.D. 304 3332037 Nov/2028 0.00{ 10.00 10.00
!';g‘:gf“ VENTED SET. 000000  |ROMS 209  |G24E020941 |1ul/2029 1 0.00] 40.00 40.00
"HUMAN ACTRAPID 40 1.U. 3004 NONR 315 B-70848 Aug/2026 1 0.00| 178.29 178.29
Remark : 299.29
¥ CGST SGST TOTAL AMOUNT(Incl. Of GST) 299.29
Total : 10.72 10.72 DISCOUNT 0.00
ROUND OFF -0.29
GRAND TOTAL 299.00
l
Rs. TWO HUNDRED NINETY NINE ONLY
Drag Lic.No.:20-224585, 21-224586, 20B-224587, 21B-224588 ,20C-224589 ,20D-224590
Payment Mode Amount
Cash - - 299.00
Total Amount Paid : 299.00

*ERTIFIED THAT THE PARTICULARS GIVEN ABOVE ARE TRUE AND CORRECT

Created By:

Mrs Desai Manisha Sachin

bl

Pha rri"lacist

armmrAAR A TN A.47 AR

Paae

1 of1
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(&)
= KRISHNA VISHWA VIDYAPEETH (Deemed to be University), KARAD.
) Krishna Hospital & Medical Research Center, Karad.

~ Patient’s Full Name : M?-}' wambal g Lo
Address : M

Ph. No. : Age:_ 2pSex: i
OPD/Hosp.No.: __|0 &284/> Dept/Unit: VD,

¥ Nosed y§s— @

£6§ £ e y

b o #ﬁ;

T WMoy YN
s

MEDICIME RESIDENT
KMC REG. No. 154953

ite Doctor’s Signature
Name & Reg. No.

% A - a0 il gifeEawer fada. %
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(%)
| KRISHNA VISHWA VIDYAPEETH (Deemed to be University), KARAD,
Krishna Hospital & Medical Research Center, Karad.

Patient’s Full Name: . &;I'f' M Mizb0

Address :
Ph. No. : Age : Sex:
OPD/Hosp. No. : Dept /Unit :

R
Wt -2 o0t — (D

@J\*}\M/J~ HAa —@

. Vg& mWSvun & fanon €—)

: g0
ki
HZ‘;S;‘esm%%s

Date : Doctmn\ﬁﬁ&nature
Name & Reg. No.

% AT ;- T e THETETe B o



oP Sggg INVOICE
'|INvOICE NO. PH1CASH57408 PATIENT NAME MR. AJIT VIJAY KAMBIRE
INVOICE DATE 21/11/2024 9:10PM UHID :000000006915941 : VISIT CODE : OP7076150
KRISHNA SALES AND SERVICES MEDICAL . MASUR, MASUR, KARAD, SATARA,
NAME STORE NO-1 ADDRESS  MAHARASHTRA, INDIA
PROPERTY NO 2367, GROUND FL KRISHNA
ADDRESS . HOSPITAL CAMPUS, MALKAPUR KARAD,TAL- AGE/GENDER : 28 Yrs/ Male
KARAD,DIST-SATARA 415539
CASH/CREDIT : Cash COMPANY : General
GST NO : 27AASFK1621P1ZS DR. DEPARTMENT Dr. EMERGENCY MEDICINE
REQ. NO./REQ. DATE BED NO. :
Remark
e i . ) Loc. Expiry Disc. i
Description Goods/Services |HSN Code \MFG Namnse Batch No. Date Qty. ABiE: MRP| Total Amt
WING CATH NO 20 90183930 |NIPR 357 24D06K01 Mar/2029 1 0.00 70.00 70.00
I;'g‘fYEI WAY STOFICOCK 3004 POLY 356 |8390224H  |Jul/2029 1 0.00| 37.00 30.00
FIXATOR IV. 30049039 |MISC 354 013AD24 Aug/2027 1 0.00 20.00 20.00
| HISONE 100MG INJ. 3004 SAMARTH |223 PHISA2415A |May/2026 2 0.00 47.00 94.00
_7 EBULIZER [ A] SET. ROM. 9019 ROMS 297 G24F040640 |May/2029 1 0.00| 150.00 150.00
DUOLIN RESPULES 3ML 3004 CIPL 322 4S5N1076 May/2026 3 0.00 24.94 74.82
' BUDECORT 0.5MG RESP 30049099 |CIPL 322 4S5A0633 Feb/2026 3 0.00 26.65 79.95
i EMERAID SYRI 10ML+N 9018 B.D. 353 4247591 Aug/2029 1 0.00 11.00 11.00
Er EMERALD 5ML SYR*N24 9018 B.D. 353 4220678 Jul/2029 2 0.00 7.00 14.00
!Remark : 543‘77E
| T CGST SGST TOTAL AMOUNT(Incl. Of GST) 543.77
i Total : 26.34 26.34 DISCOUNT 0.00
%— [R>S ROUND OFF 0.23
j GRAND TOTAL 544.00
Rs. FIVE HUNDRED FORTY FOUR ONLY
Drug Lic.No.:20-228735, 21-228736, 20B-228737, 21B-228738, ND2-221768, 20F-246677
Crad/Cheque/Tra Transaction
Payment Mode fChequelT Card/Bank Name | Branch Name Eh Approval No Amount
ns. No Date
Card 7319 HDFC BANK 21/11/2024 544.00
Total Amount Paid : 544.00

CERTIFIED THAT THE PARTICULARS GIVEN ABOVE ARE TRUE AND CORRECT

Created By:

Mrs Desai Supriya Sachin

Print Time :11/21/2024 9:10:29 PM

Page :1 of 1
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KRISHNA VISHWA VIDYAPEETH (Deemed to be University), KARAD. l
Krishna Hospital & Medical Research Center, Karad. :

s 5 MR-50
Patient’s Full Name : et 4 KQ 'P‘\\)t > . :
Address : U 10} : i

Ph. No. : Age: J7-Sex: [?D
OPD/Hosp. No. : 53‘ !g:c“ ‘ Dept/Unit : =D
5 _
Ldslsn el 2 ..__.® |
%\1\»07 .._._._.._® | ]
Ilb ey of 2> whe Uyom) - @

Pk hede i

S[iip =™ !
LY ' f F‘m
KkRisi W.»;;i . : “ .uta LDk

Date : \ : Doctor s Signath ‘}\}
EL U\Z'é[ . Name&Reg “E
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KRISHNA VISHWA VIDYAPEETH (Deemed to be Universit

KRISHNA HOSPITAL & MEDICAL RESEARCH CENTRE, KARAD.
WALKAPUR, KARAD. Pin - 415539, Phone No. - 02164-241555/56/57/58 [Extn.218]

OPD BILL

UHID :000000006915941 Bill No. :0066568

Patient Name :MR. AJIT VIJAY KAMBIRE Bill Date / Time :21/11/2024 08:21 PM

Address *MASUR, Satara, Karad, MAHARASHTR = Department :EMERGENCY MEDICINE

Sr.No. Service/Package Name Amoun

1 Chest PA View X-Ray 200.0¢

mount In Words : Rs. TWO HUNDRED ONLY : Total Amount (Rs.) :  200.0C

Payment Mode Amount

Cash - it - 200.00
. Total Amount Paid : 200.00
Remark :

User : Vikram Nikam Print Date : 21/11/2024 08:21 PM ashier




OP SALE INVOICE

Al
(% By
B

= 260
. = =\IUJU
INVOICE NO. PH2CASH55714 PATIENT NAME : AJIT KAMBIRE
INVOICE DATE ¢ 25/11/2024 6:51PM UHID : : VISIT CODE:
. - KRISHNA SALES AND SERVICES MEDICAL

NAME ETORE NO-2 ADDRESS

PROPERTY NO 2381, WARD 10 and 11, KRISHNA
ADDRESS : HOSPITAL MALKAPUR KARAD,TAL-KARAD,DIST- |AGE/GENDER s /

SATARA ,415539
CASH/CREDIT Cash COMPANY :
GST NO 27AASFK1621P1ZS DR. DEPARTMENT : Dr. GENERAL MEDICINE
REQ. NO./REQ. DATE BED NO.
Remark :

" g Loc. Expiry Disc.

Description Goods/Services |HSN Code |MFG Namie Batch No. Date Qty. At MRP| Total Amt
BECOZINC CAP (30) 3004 DR REDDYS |223 V2401260 May/2026 10 0.00 2.08 20.75
FRemark 5 20.75
|
;J CGST SGST TOTAL AMOUNT(Incl. Of GST) 20.75
i Total : 1.11 111 DISCOUNT 0.00
E ROUND OFF 0.25
| GRAND TOTAL 21.00
Rs. TWENTY ONE ONLY
jDrug Lic.No.:20-224585, 21-224586, 20B-224587, 21B-224588 ,20C-224589 ,20D-224550

Payment Mode Amount

Cash - - - 21.00

Total Amount Paid : 21.00
CERTIFIED THAT THE PARTICULARS GIVEN ABOVE ARE TRUE AND CORRECT
Created By: MISS Patil Roshani Sanjay s il
e f}u i Ci
N200
Paae :1 of 1

Print Time :11/25/2024 6:51:45 PM
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KRISHNA VISHWA VIDVAPEETH (Deemed to be Umversxtv KARAD{ ) i
)  Krishna Hospxtal & Medical Research Center, Karad.

Patient’s Full Name : M—v A‘\ Vv Ko V"V"’%’&R-m
Address :
Ph. No. : Age: Sex :
OPD/Hosp. No.: 06 RO U4 Dept/Unit:

R .
CO’F" Beconine_

".

Dat‘“fuf(u{‘vj

1 *
-~ ~ =N e T _56._ﬁ_
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R TP VL L B S RSSO SRR

| " "' Thorat Medical

Shop No.1.M.No.BUD000814,F.P.NO.286/2/1, @
Sindal Memorial Building,Budhwar Peth,Karad.

Mobile No.8605655190
Customer Ccpy !
Name  :NITESH SALUNKE CashMemo |
35 Bill No. : T-12773 ,
Dr. Name :DR, GANESH S THORAT Date: 25M1/2004 |
Particulars Batch Expiry | Qty | Rate Amount !
CELINCHEWEBALE | CK2401 | 31/08/25 | 15 166, 1488
;FORACORT 200 ROTACAF | 4BA1091 | 31/05/26 : 1 182,19 192.19
ROTAHALER 103J231‘5? 3112128 1 1 185.09 : 1RE.08 {
I
i |
! | |
| DBY | |
| ALKARAD | |
| No. Trlzm17 |
| 3
|

| Subject To KARAD Jurisdiction

Receivers Signaiure

Gross Amt

| DLNO.20-MH-SAT-511208,21-MH-SAT-511208. g

Net Amount b5




264

Thorat Medical

Shop No.1.M.No.BUDO00814,F.P.NO.286/2/1,
Sindal Memorial Building,Budhwar Peth,Karad.
Mebile No.8605655190

R R A Fir Customer Copy
Name  :NITESH SALUNKE Cash Memo 5
Bill No. : T-12774
,Dr. Name :DR. GANESH S THORAT Date: 25M1/2024
i Particulars Batch Expiry | Qty | Rate ' Arount
RACIRAFT LNBOT3S | 31/08/26 | 1 | 21500 21500
|
i
!
SUFALIED BY 5
TOLT MEDICALKARAD Q
28\ 2840, No, T2 71N
i |
! i
i |
|

D.L.NO.20-MH-SAT-511208,21-MH-SAT-511208.

' Receivers Signature

Gross Amt
DISC

“Subject To KARAD Jurisdictian

4

|

Net Amount _—21506




o i

Mobile No. 8605655190
Customer Copy
CHRURIRR, ———F—hNeme s
' Name . NITESH SALUNKE Cash Memo
Bill No. : T- 12640
‘Dr Name : DR GANESH STHORAT Date : 22!11!2024

i

265

e e e g

" Thorat Jorat Medical :
Shop No.1.M.No. BUD000814,F.P.NO. 286/2/1,
Sindal Memorial Building, Budhwar Peth,Karad.

i

Particulars Batch \ Expiry | Qty | Rate Amoun.

——

IIEA;%ITI';REJTI'ICED(‘JH—*— GTZ#OSOZ 28/02/26 \ 10 44.6; 1 : 446.39 .
| PYRIGESIC 500 pPs407e | 300627 | 10 1t | e
(CYRATAB CA21954 | 31/08/26 \ 10 280 2800 |
:GLEMONT ATAB LPﬂ.‘iOAGﬂi‘ 30/04/26 5 29.90 ' 14950 |
VISCOJOY Lﬁ J23009'1 31/10/25 15 27.80 41706

-‘RESWASCOUGH SYRUP | D24027C l31103a'26 1 \ 14425 | 144.25

RACIRAFT | LNBO04Z | sevozios | 4

"~ Subject To KARAD Jurisdiction

215.00 | 215.00
| |

| \

| SUPPLIEDB |

_mmxm?iELDICA KARAD |

Hﬂ}h No. ~[.% YPTS B

: GrossAmt oo Amt | 1,400.98 |
DL.NO.ZG-!\AH-SAT-S‘!1208,21—MH—SAT—511209. DISC ;

B .. & !
Net Amount [\1 409.98

————————————

Receivers Ssgnature : Signature

T X
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f e Uy, Sushant Narayan Mohite
/o . / . ¥ mwm Pathiiagist
XA VCH ﬁ{ ' {,5 ¥ f *‘{ 4 MBES, MO Pathalugy)

FIMAC Req. Hu. ; 201270802673
% +01 98237 85858
“ navchaitanyalab@gmail.com

' bhop Nu .2 Piat no 25 A1, CIO Eaaddhwznavak Haspta% Krlah“a r\;aka Martgafwar E’-’eth Karad 415110
' RECEIPT

Receipt No. : I - 81469 Name : NITESH SALUNKHE (iD: 48986) Sex / Age : Male /21 years

Payment Mode : CASH Referral : Dr.Ganesh Thorat Date & Time : 22/11/24, 10:57 PM

Sr. Test Mame Test Price

1 CBC 250.00

2 _CRP Quantitative 500.00

P~ e Amount (in words):  Seven Hundred F ifty only Total ; 750.00

Payable Amount : 750.00

Total Paid : 750.00

P
Cashier's Signature P e

Navchaitanya

PATHOLOGY LABORATORY
Shop No.2, Plot No. 251N1t
Clo. Saddhwmayak Hcspﬂath

Krishna Naka, Mangalwar Pﬁo
KARAD, Dist. Satara 415




o

3

e Sahyadri KafsHf Hospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110,
State : Maharashtra GSTIN : 27AALCS8720M1ZT

Bill of Supply
Bill To : Shipped To (Place of supply) :
Patient Name : Mrs. NILAM RETHREKAR NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashira 415110.
Address ¢ Ap Masur Tal Karad Dist Satara State : Maharashtra
Loc Bill No : D171PD2411000301
Bill Date i 22M1/2024
State : Maharashtra Visit P-1
Patient Regn. No  : 3088675 : Category ! OPD/Walkin
Admission Date  : 21/11/2024 20:08 Sponsor
Discharge Date :22M11/2024 05:54
Consuiting Doctor : Dr.Ramchandra Desai Insurance Company :
' Incare Department : Internal Medicine
" WardiLocation  : 3rd Fioor ICU1(340) Bed Category ¢ ICU/CCU/PIGUHDU.
SAC : 999311 Admission No 1 87071
Qty Gross Disc/ Cone Net Amount
Emer
ftems Total : 19,408.34 0.00 0.00 - 1940834
Exempt Amount | 47,007.34
Taxable Amt 0.00
CGST Amt 0
g b \ SGST Amt 0
- \ Bill Amount 47,007.34
| oend o |
- @wé . Pa mm\ \ Round Off -0.34
oo il |Post Discount in Patient Share 0.00
AN ) ~~" Post Discount In Sponsor Share 0.00
Receivable from Patient 47,007.00

SNo Record Receipt No Payment Mode Amount Dr/Cr
1 22/11/2024 2411000922 QR CODE 47007 Cr
Grand Total: 47007.00
0.00
* Refer Annexure For Detalls, For Sahyadri Hospitals Private Limited
** Bllling Queries Will not be entertained if made after
E.&0E ;

Page 2 of 3 Print Date & Time :27/11/2024 16.18



Sahyadri Kar@dgiospitals Pvt. Ltd. " omaee

Sahyadri Super Speciaity Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 41 5110.
State : Maharashira GSTIN : 27AALCS6720M1ZT

; Bill of Supply
Bill To : Shipped To (Place of supply) :
Patient Name : Mrs. NILAM RETHREKAR NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : Ap Masur Tal Karad Dist Satara _ state . ¢ Maharashira
Loc Bill No ;  D17IPD2411000301
Blil Date : 22/11/2024
State : Maharashira Visit P-1
Patient Regn. No  : 3088675 Category ! OPD/Walkin
AgelSex : 26'Y / Female Pay Category i Self
Admission Date 1 21111/2024  20:08 Sponsor
Discharge Date 1 221172024 05:54
Consuiting Doctor  : Dr.Ramchandra Desai insurance Company :
Incare Department : Internal Medicine
' Ward/Location : 3rd Floor ICU1(340) Bed Category :  ICWCCU/PICUMHDU.
SAC : 999311 ) Admission No : 370M
Qty Gross Disc / Conc Net Amount
Emergency
Services
Room Charges 1 280000 D.00 0 2,800.00
Professional charges 3 263500 0.00 0 2,635.00
Procedure Charges 4 2,815.00 0.00 1] 2,815.00
Equipment Charges 4 3415.00 0.00 0 3,415.00
Diagnostic 1 310.00 0.00 0 310.00
Radiology Imaging Charges 1 4,935.00 0.00 0 4,835.00
Others 6 260000 0.00 0 © 2,600.00
Laboratory Charges g 5,580.00 0.00 0 5,580.00
Administrative Charges 1 2,508.00 0.00 0 2,500.00
Services Total 27,599.00 0.00 | 0.00 27,599.00
186.00 0.00 ] 186.00
Surgical Disposables 1,295.60 0.00 -0 1,895.60
ICU 3rd Floor-Karad
Surgical Disposables 7.202.16 0.00 0 7,202.16
Drugs/Medicines 939.53 0.00 0 939.53
Retail Pharmacy-Karad
Drugs/Medicines 4,944.05 0.00 0 _ 4,944.05
Surgical Disposables 4,141.00 0.00 4] 4,141.00

Page 1 of 3 Print Date & Time :27/11/2024 16.18



= VT Sahyadri Karazbblospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.
State : Maharashtra GSTIN : 27AALCS6720M1ZT

Bill of Supply
Bill To : Shipped To (Place of supply) :
Patient Name : Mrs. SUCHITA UTHALE NH-48, Dadasaheb Chavan Nagar At Post Warunjf Fata,
) Karad, Maharashira 415110.
Address : Ap Yetgaon Tal Kadegaon Dist Sangii State e ahcratE
Loc Biill No : D17iPD2411000300
Bill Date T 22/11/2024

Patient ngn. No : 3088644 mgory ' OPD/Walkin

AQOISGK : 50Y 7 Female mcmm P Self

Admission Date D 211172024 19:08 Sponsor ,

Discharge Date 1 291172024 20:00

Consulting Doctor : Dr.Ajinkya Bahulekar insurance Company :

Incare Department : Intemal Medicine (

| Ward/Loeation  : 3rd Floor ICU1(333) Bed Category : ICUCCUPICUHDUY.

SAC : 999311 Admission No : 37069
SGST Amt 0
Bili Amount 19,438.64
Round Off 0.38
Post Discount In Patient Share 0.00
Post Discount In Sponsor Share 0.00
Receivabie from Patient 19,439.00

SNo Record Receipt No Payment Mode Amount DriCr
1 22/1172024 2411000918 Debit Card 21000 Cr
__Grand Total: 271000.00
Net Refundable : 1,561.00
* Refer Annexure For Details. ) For Sahyadri Hospitals Private Limited
** Billing Queries Will not be entertained if made after
E.&0OE
* =Disallowance \ & \::A}_ Authorised Signatory
Final Bill Recevied ?U) \ i Prepared By sunifa more
e S YT
¥ TR
N
Signature ?‘-}f \
Relation with Patient ( )
Rebyerri Karad Hospitals Pvt. U85110PN2006PTC 128551

Survey No.89&90, Plot No.54, Lokmanya Colony, Kothrud, Pune 411038

Page 2 of 3 Print Date & Time :27/11/2024 16.21



Sahyadri Karagdiospitais Pvt. Ltd. ;

Sahyadri Super Specialty Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashira 415110.

State : Maharashtra GSTIN : 27TAALCS6720M1ZT

Bill of Supply
Bill To : Shipped To (Place of supply):
Patient Name : Mrs. SUCHITA UTHALE NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : Ap Yetgaon Tal Kadegaon Dist Sangli State Maharashira
Loc Bill No D17iPD2411000300
Biill Date 22/11/2024
State : Maharashtra Visit 1P-1
i L Category ' OPD/Walkin
AgeiSex : 50 Y/ Female Pay Category i Self
Admission Date P 2171142024 19:08 Sponsor i
Discharge Date : 2911172024  20:00
Consulting Doctor  : Dr.Alinkya Bahulekar Insurance Company :
Incare Department : Intemnal Me;ilcine
‘WardA.acailon : 3rd Floor ICU1(333) Bed Category ICUICCU/PICU/HDU.
SAC . 999311 Admission No 37069
Qty Gross Disc/ Conc Net Amount
Emergency
Services
Room Charges 0.5 1,400.00 0.00 0 1,400.00
Professional charges 2 1,030.00 0.00 0 1,030.00
Procedure Charges 5 3418.00 0.00 0 3,415.00
Equipment Charges 3 1,455.00 0.00 0 1,455.00
Diagnostic 1 310.00 0.00 0 310.00
Radiology Imaging Charges 1 700.00 0.00 0 700.00
Others 6 2,600.00 0.00 0 2,600.00
Administrative Charges 1 1,081.00 0.00 0 1,081.00
Services Total 12,001.00 0.00 0.00 12,001.00
Drugs/Medicines /ﬂw; 310.61 0.00 0 310.61
Surgical Disposables Pau d on 2,663.00 0.00 0 2,663.00
ICU 3rd Floor-Karad mT =
Surgical Disposables Anii2e2 & 3,843.66 0.00 0 3,843.66
Drugs/Medicines 620.37 0.00 0 620.37
ltems Total : 7.437.64 0.00 0.00 7.437.64
Exempt Amount 19.438.64
Taxable Amt 0.00
CGST Amt 0

Page 1of 3

Print Date & Time :27/11/2024 16.21



Sahyadri&érhd Hospital Pvt.Ltd!

Sahyadri Super Specialty Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashira 415110.

f M rew s xww s eamse mesrymwer s

AuValLE MUney Keceipt

IP No : 37071 Doctor . Dr. Ramchandra Desai
MR No : 3088675 Trans Type 2
Name © Mrs. A AM RETHREKAR Receipt No . Di7IPR2411000922
Age/Gender . 268Y fFemals ReceiptDate - 22/11/2024 9.00 AM
Relative Name WO 0 Bed No © 340

: Payment Type © QR CODE
Amount . 47007.060
Amount in Words . RUPEES FORTY SEVEN THOUSAND SEVEN ONLY

" Bank Name - AXIX BANK

Bill Date & Time  ~ 20/11/2024 900 AM
Print Date & Time - 22/11/2024 9.00 AM

TSI - UB51 10PN200BPTC128551
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Sahyadri KarafHospitals Pvt. Ltd.

Sahyadri Super Specialty Hospital Karad (s paid
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110,

ahjacas '

éqlsa[ﬂ

State : Maharashtra GSTIN : 27AALCS6720M1ZT

Bill of Supply
Bill To Shipped To {Place of supply) :
Patient Name : Mr. KiSHOR TATYASO SAPKAR NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110.
Address : Afp - Bombalwadi Tal - Kadegaon State e NiaraRla
Loc Bill No : D17iPD2411000298
Bill Date 22/11/2024
State : Maharashtra Visit IP-1
Patient Regn. No  : 3088712 Category OPD / Waikin
AgeiSex :38 Y/ Male Pay Category ¢ self
Admission Date 1 21/11/2024 2153 Sponsor :
Discharge Date : 2211172024 12:24
Consuiting Doctor : Dr.Ramchandra Desal Insurance Company :
_Incare Department : internal Medicine
< Ward/Location  : Male General Ward - 2nd Floor- A(224) Bed Category GENERAL WARD
SAC : 99931-1 Admission No 37075
Qty Bross Dise/ Conc Net Amount
Emergency
e ]
ftems Total : 30,288.60 0.00 0.00 30,288.60
Exempt Amount 64,971.60
Taxabie Amt : 0.00
At T
P \‘w\\ CGST Amt 0
7 N
f D d_).‘ vk : ﬁaa. ' Bill Amount 64,971.60
[ , - Fax |
| on piTTE] /
4 \ ¢ Round Off
¥ wg\“‘zolL‘ o 0.40
R g Post Discount In Patient Share 0.00
i g preen Post Discount in Sponsor Share 0.00
Recsivable from Patient 64,972.00

8No Record Receipt No - Payment Mode Amount Dr/Cr
G497 2.
i 1 2211172024 2411000934 QR CODE 50000 Cr
ol 842 MDis
2 22/11/2024 2411000921 QR CODE 840 Cr
£ 5
64)3p f — 3 22/11/2024 2411000935 QR CODE 14132 Cr -
Grand Total: 64072.00
2 0.00
* Refer Annexure For Details. For Sahyadri Hospltals Private Limited

cuidolf -

Page 2of 3

Print Date & Time :27/11/2024 16.19



Sahyadri Karegl Hospitals Pvt. Ltd. : ‘\

Sahyadri Super Specialty Hospital Karad
NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata, Karad, Maharashtra 415110.
State : Maharashtra GSTIN : 27AALCS6720M1ZT

Bill of Supply
Bill To E Shipped To {Place of supply) :
Patient Name : Mr. KISHOR TATYASO SAPKAR NH-48, Dadasaheb Chavan Nagar At Post Warunji Fata,
Karad, Maharashtra 415110,
Address : A/p - Bombalwadi Tal - Kadegacn State . Maharaghtra
Loc Bill No : D17IPD2411000288
Bili Date T 221112024
State : Maharashtra Visit P-4
Patient Regn. No : 3088712 Category I OPD/Walkin
Age/Sex 138/ Male Pay Category i self
Admission Date  :21/11/2024 21:53 Sponsor :
Discharge Date 1 22111/2024 12:24
Consulting Doctor : Dr.Ramchandra Desai Insurance Company :
incare Depariment  : Internal Medicine M
Ward/Location  : Male General Ward - 2nd Floor- A(224) Bed Category : GENERAL WARD b
SAC . 809311 Admission No T 37075
Qty Gross Disc / Conc Net Amount
Emergency
Services
Room Charges 1 2,800.00 0.00 0 2,800.00
Professional charges 4 3,265.00 0.00 0 3,265.00
Procedure Charges 10 10,180.00 0.00 0 10,180.00
Equipment Charges _ 4 7,788.00 0.00 0 7,185.00
Diagnostic 2 620.00 0.00 0 620.00
Radiology Imaging Charges 1 700.00 - 0.00 0 700.00
Others 6 260000 0.00 0 2,600.00
Laboratory Charges 6 3,680.00 0.00 0 3,6°" 00
Administrative Charges 1 315300 0.00 0 3.153.00%
Services Total 34,683.00 0.00 0.00 34,683.00
6,042.50 0.00 0 6,042.50
Drugs/Medicines : 352.80 0.00 0 352.80
iCU 3rd Floor-Karad .
Drugs/Medicines 3,893.65 0.00 0 3,603.65
Surgical Disposables 16,252.33 0.00 0 15,262.33
Retali Pharmacy-Karad
Drugs/Medicines 1,186.82 0.00 4] 1,186.82
Surgical Disposables 3,560.50 0.00 0 3,560.50

Page 1of 3 Print Date & Time :27/11/2024 16.19












- Dr. Sushant Naravan Mohite
Carstttant Pathniagist
MBBS, M0 {Palbulegy]
ARG Peg. Mz 20129092670
T +91 98237 85858
7 navehaitanyalab@gmail com

Shop No 2, Plot no 251A/1, CIO Swdchivinayak Fuspital. Krishna Naka, Mangalwar Peth, Karad. 415110

RECEIPT
Receipt No. : ] - 81431 Name : KISHOR SAPKAR (ID: 48969) Sex / Age : Male / 42 years
Payment Mode ; CASH Referral : Dr.Ganesh Thorat Date & Time : 21/11/24, 08:36 PM
Sr. Test Name Test Price
1 cBC ' 250.00
2 'UREA ©150.00
3 Creatinine 150.00
4 POTASSIUM 200.00
T SODIHM 200.00
b N
P RANDOM BLOOD SUGAR 50.00
Payable Amount (in words) :  One Thousand only Total : 1000.00
Payable Amount : 1000.00
Total Paid : 1000.00
Cashier's Signature
Navchaitanyg
. ave atmnya :
PATHOLOGY LABORATORY
Shop No.2, Plot No.251A/1,
Clo. Siddhivinayak Hospital,
: Krishna Naka, Mangaiwar Peth,
he KARAD, Dist. Satara 415 110

Pavjm@ﬁl PGI‘O\ bfff
K aka é‘? smgmti’mjt
2g\n 2024

AN ey



Morya Hosﬁi@l Private Ltd.

SIDDHIVINAYAK HOSPITAL AND I.C.U.
Krichna Naka,Station Road,Karad-415110.

| Regd. No. :16206 HOSPITAL BILL 02164-227327
. Bill No. : B-607 Date: 22/11/2024
i I.P.D No. : 616 Doctor's Name : DR. GANESH THORAT
| Patlent”s Name : SAPKAL KISHOR Age: 42
Patient"s Address : AP - BABALEWADI Sex: MALE
Admission Date  : 21/11/2024 Discharge Date : 22/11/2024
Sr.Nc | item Name | Quantity | Unit Rate Amount
| 1 | DAYCARE CHARGESS | 1 18 1,000.00 1,000.00
i
s
i
|
:
i i
| ;
- i h g
) ?
\
.
Rs. In Words: Rupees ONE THOUSAND ONLY ' Total 1.000.00
SHIFT ,000.
Discount
27AADCIRA3GCAZT Net Amount 1,000.00

Pajjm@mi; ch} hﬁ
Yok S 9:13%%
LINIES BN

X ' S %4
" W

s e




Manmar Industries
"Sujan" Near Primery Health Center

Masur, Taluka-Karad, Dist -Satara
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Pandharpur Road,

Maharashtra -India

Udyam No - UDYAM-MH-30-0028530 (MICRO)

E-Mail : manmarindustries@gmail.com

Kishor Tatyaso Sapkar

Ledger Account

1-Nov-24 to 25-Aug-25

Exi-D

Page 1

Date Particulars . Vch Type Vch No. ~ Dehbit Credit
1-Jan-25 To State Bank Of India CA- 41356867086 Payment 2033 10,000.00
4-Feb-25 To State Bank of India CC -42199639117 Payment 2089 10,000.00
26-Feb-25 To State Bank Of India CA- 41356867086 Payment 2181 1,00,000.00
1-Mar-25 To State Bank Of India CA- 41356867086 Payment 2193 10,000.00
1,30,000.00

By Closing Balance 1,30,000.00

1,30,000.00 1,30,000.00
1-Apr-25 To Opening Balance 1,30,000.00
1-Apr-25 To State Bank of India CC -42199639117 Payment 1 10,000.00
2-May-25 To State Bank Of India CA- 41356867086 Payment 58 10,000.00
2-Jun-25 To State Bank Of India CA- 41356867086 Payment 136 10,000.00
1-Jul-25 To State Bank Of India CA- 41356867086 Payment 212 10,000.00
1-Aug-25 To State Bank Of India CA- 41356867086 Payment 311 10,000.00

1,80,000.00
By Closing Balance 1,80,000.00
1,80,000.00 1,80,000.00
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MAHARASHTRA POLLUTION CONTROL BOARD
REGIONAL OFFICE, KOLHAPUR.

i TUdyog Bhavan,

[ Tel. No. (0231) 2652952,

| http://impcb.mah.nic.in
“your Service is Our Duty” | ek i el o

Date: 27201 1280y ]

rokolhapur@mpcb.gov.in

| 2660448 [ T | Near Collector Office, !
| Fax No. (0231) 2652952. E == | Kolhapur - 416 003. 4
{ E-mail: : WD | Website: g

t ~ag mes | i’

No. MPCB/RQIKOPICD! F13- o) fo

To,

M/s. Manmar Industries,
Plot No. A-53, MIDC Shalgaon,
Tal. Kadegaon, Dist. Sangli.

' Sub:  Closure Direction u/s 33A of Water (Prevention & Controt of

i Pollution) Act, 1974, 31 A of Air (Prevention & Control of Pollution) Act,
j;‘ 1981 and under the Hazardous Waste (M & TM) Rules, 2016 as
{

amended.
Ref- 1. Complaint received from Shri Vijay Mulik, Deputy Sarpanh, Shalgaon

? g on 21.11.2024,
f @j 2. Visit of Board Officials 21.11.2024.
3. Legal Action Proposal submitted by SRO Sangli vide no. MPCB-

LEGAL_ACTIONS- 221124005 on 22.11.2024.

WHEREAS you are operating your industry in ‘Follution Prevention Area declared
under Water (Prevention & Control of Pollution) Act, 1974 Air (Prevention & Control of
Pollution) Act, 1981 & Hazardous Waste (M & TM) Rules, 2016 as amended.

AND WHEREAS, it is mandatory on the part of industry 1o obtain Consent to
Establish/Operate from the Maharashtra Poliution Control Board under u/s 25/26 of the Water
{Prevention and Control of Pollution) Act, 1974 and u/s 21 of the Air (Prevention and Control

of Pollution) Act, 1981 & Authorization under Rule 6 of the Hazardous and Other Wastes

(Management and Trans-boundary Movement) Rules, 2016,

AND WHEREAS, it is also mandatory on your part to provide adequate water and air

poliution control devices, so as to prevent any sort of poliution in the surrcunding area and to

achieve the standards laid down under the provision of Environment (Protection } Act 1986.

AND WHEREAS, the Board office is in receipt of complaint as reforred above 1 & the

Board officer visited the unit on 21.11.2024 for investigation of said complaint as referred

above 2. AND WHEREAS, SRO Sangli has submitted proposal for legal action against the

industry due to following non-compliances -

1. You have operating your industry@thout obtain:&g\ Consent to Estabiish & Operate from
the Board. & o)< Efﬁmw\'

2. During the manufacturing process\Tfichloro Ethylene was released due to blast in your

plant causing damage to environment because of emissions.

3. You are operating your unit without provision of any air pollution control equipment &

safety measures.
4 OCn 21.11.2024 due to blast in your piant 11 persons are injured & out of those twe

persons are passed away.
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AND WHEREAS after examining the record of your case, reports of officers of the

Board & making necessary enquiries, | am satisfied that you are causing Environmental

Pollution problems in the surrounding area and knowingly & wilfully causing grave injury to the

environment thereby violating various Environment enactments.

NOW, THEREFORE in exercise of the powers conferred upon me under Section

33A of the Water (Prevention & Control of Pollution) Act, 1974 & 31A of the Air (Prevention &

Control of Pollution) Act, 1881, i, J.S. Hajare, Regional Officer of the Board at Kolhapur hereby

direct you to stop the manufacturing activity forthwith by taking all safety nieasures to avoid

further damage to the surrounding environment and inferm the same to this office immediately.

The competent authorities are directed to disconnect the water/electricity supply to your unit

immediately, which may please be noted.

plaeA”

- (J. S. Hajare)
Regional Officer, Kolhapur

Copy for information & necessary action:-
1. The Superintending Engineer, MSEDCL Ltd. Sangli, Dist. Sangli.
2. The Executive Engineer/Dy. Engineer, MSEDCL Ltd., Kadegaon Division, Tal
Kadegaon, Dist. Sangli.
They are directed to disconnect electricity supply of aforesaid unit
immediately till further orders and report the compliance accordingly
3 The Executive Engineer/Dy. Engineer, MIDC Shalgaon, Tal. Kadegaon, Dist. Sangli.
-They are directed to disconnect Water supply of aforesaid unit immediately

till further orders and report the compliance accordingly

(J S Hajare)
Regional Oificer, Kolhapur

Copy submitted for favour of information to:
1. The Member Secretary, M.P.C. Board, Mumbai.
2. Joint Director (APC), M.P.C. Board, Mumbat.

Copy for information:
Law Officer, M.P.C. Board, Mumbai.

Copy to:
Sub-Regional Officer, M.P.C. Board, Sangli.

- He is directed to serve the direction to t
Engineer, Kadegaon Division MSEDCL Ltd,
Engineer/Dy. Engineer, MIDC Shalgaon, Tal. Kadegaon, Dist
vigilance and report the compliance accordingly.

he unit and The Executive Engineer/Dy
Dist. Sangli and The Executive
Sangli and keep
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IN THE COURT OF THE 282MMISSIONER FOR EMPLOYEES
COMEPENSATION, AT SANGLI
Appln. (F.A.)No.4/2024

1. Nilam Maruti Rethrekar,
At .Post- Masur, Tal- Karad, Dist- Satara,

2. Smt. Suchitra Uthale,
At .Post- Yetgaon, Tal- Kadegaon , Dist- Sangli

3. Kishor Tatyaso Sapkar,
At .Post- Bomalewad, Tal- Kadegaon,
Dist- Sangli . .Deceased workman.

V/s
_//Manmar Industries,
Y Near Primary Health Centre, Masur-Shamgaon Road,
Village—-Masur, Tal- Karad, Dist- Satara 415106 Employer

FORM D
(See rule 13)
NOTICE
Whereas I have received information that Late Nilam
Maruti Rethrekar, Smt.Suchitra Uthale and Kishor Tatyaso Sapkar
(Contract Workers) workman employed by you in Manmar Industries, Plot
NO. A-53, MIDC Shalgaon, Tal- Kadegaon, Dist— Sangli has died as the
result of an accident arising out of and in the course of his
employment. The Commissioner for workmen's compesnsation Sangli
hereby require you in accordance with section 10-A of the Workmen's
Compensation Act, 1923 to submit to him within thirty days of the
receipt of +this notice the enclosed form with the particulars
required in paragraphs 1, 2 and 3 and the particulars required in
either paragraph 4 or 5 duly filed in. In the event of your admitting -
liability to pay compensation, the necessary deposit must under
section 10-A(2) of the said Act, be made within thirty days of the
receipt of this notice. -
By Order and in the name
%%634-8{{;‘%20'25 Commissioner for Workmen's
i1 CO iT, SANGLI

New District & Sessions Court, "B"
IU D Ly g Wiﬂ ]
Second Floor, Vijaynagar, Sangli-Miraj Rogéd.
Sangli- 415 415

Dode g — 14100 D008

Compensation, Sangli

Clerk Mourt

Labour Court, Sangli
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LU e,
FHSIUT Yoy I,
ar.@msg, .|t

SRR :- SO HER elas,
AR, dLaTe, L. A1aRT, (ALT. 906 08]R0E )

vy - =R $eRew, wile .73, e (TH.3Ma.SL.3)
. B, . giel 3 AR seeEg R

wEIGY,

H ARLRR, TLavrs, R aaR B sramen eard s wen 4, el
S o, AR, RR IR AR A I189 e, HAR IGPHR Fenas ® Higl
Tl IRE A f2.30/09/202y XTSI ITERIT Y el IR,

12 Udt HER AR Terds Il giarears] al.esE, LAt
Jefier wa.am. LA, wife H. T-y3 98 RFER $SRES 31 AEF Ul Sib
SO I Pelt B, AR Teire FEE el SR el ek RIFAR $UAl 99
. G HER AGGAR ToEe Fiel /ol 3Rl dRGRR aRY .

TEY IR FFER FUHTE] f2.20/03/203y ISl AN S0 3Tl

IR U AT B8] AT S AISBIS B JHHN Detel .
HeY FFAR HUEie IR el Aremel queiiel Srefiers@m -

q) TFABIRAR Yoo &.&@1. - ¥.%.3,00,000/-

?) BRR RS M HieY 9 - 0 TA.UL ¥.¥.30,000/
3) BRR ERg<C REH A 3 - 0.4 TA.UL. T.9.34,000/-
g) @agH UY HIEX 9 - Q0 TA.UL 7.9.30,000/-

y) FIBEY 4 &.fEF T - TH.9Y,000/-

bﬂ@ﬂ%o g loaz R~

¥t i o) Page 1/



284

&) EGIGEg] heacd 3.%.84,000/-

) et q - T.%.90,000/~

) .3, JFRR ¥ - 3.%.30,000/-
Y fofore 94 9 - 3.%.9,40,000/-

qo)dZT a4 300 ».5h. 3 - ¥.9.30,000/-

qq)iTaRiST Rychex BRI Yo F.SM. © - 3.%0.¢,000/-
q3) gaTE et R &% 20 - X.9.40,000/-

q3) ST FAaLDA B - 3.%.2,40,000/-

qg) ST FaldD STEFET aRR - X.%.94,000/-

qu) BRR e Raved arR 7T SRS - ¥.%9.40,000/~
qg) ST fdT AT St P - ¥.9.9,00,000/-

qu) BFER - 7.%.2,40,000/-

q¢) TeTraErgT H T RS - T.6.04,000/-

qq) W §HAR T TH I AgaeT - .%.90,000/-

20) T P 4 T & - 1.%.34,000/-

2q) afde™ a9 9 - 3.%.94,000/-

22) e WHRE TR A G - 3.%.94,000/~

73) Refaex THER ETER a7 gafeded - ¥.%6.24,000/-
Q¥) SFIREX UICH £3 P & T - ¥.9.40,000/-

Qy) dfex k¥ ¢ ELAR. - X% y,000/-
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¢) IR aRKR / U - ¥.%.94,000/-

Q) 2 T TH - R0 T AW T T & 3yxa90 - T.%.3¢,L40/-
30) 9.4 TH UH (Ro TH 3TT & ) yoxagqo - ¥.%.L0,400/-
39) ¢ TH TF (o TH AW 1 ) 0X3RE0 - T.¥.0R,300/-

33) e g ( o7 Paa ) gxcoo - 1.%.34,200/-

33) 9.4 TF T (R0 TH M € ) yox9gdo - ¥.%.¢0,400/-

3¥) 8 TH T ( Qo TH I €1 ) 0x3&0- 3.%.10%,200/-

3y) He ¢ ( o B ) gx¢coo- T..3Y,300/-

3¢) 9 TH T (3 core ) 3R0TH 3 B x93y - T.8.8¢,040/-

39) § Q9 TH (3 core ) 30UH 3 2 x3%0- X.%.¢,900/-

3¢) T4 T Yo Xo0- ¥.%.90,000/-

3g) HfET BT 200 xyoo - ¥.¥.90,000/

o) Yo TA TH (3.4 core copper armad FI) 99T 3 S xaygo -
¥.%.9,30,930/-

¥q) 34 TH TH (3.4 core copper armad Peel) goUH M & xq9y0 -
¥.%.4§,000/-

3) 90 TH W (g core copper armad ®ee) 9oTH I & xgoo -
¥.%.9,0¢,000/-

¥3) § TH UH (¥ core copper armad Fael) 389TH T T XWY -
3.%.¢8,R4Y/- '

g8) ¥ TH TH (g core copper armad Hee) 939 31 T x9¢o0 -
T.%.33,0§0/-

9y) Feifdgad dgiel U - X.%.¢,29,480/-
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g5) SAfdChel aY QAN - ¥.%.30,000/-
) FAfIEPer gy SFRex (I Sif )- T.9.4,094,000/~

¥¢) Saifiedel TFIBRAY - ¥.9.%,40,000/-
¥g) forge FRR #HIeY - .%.9,00,000/-

I TPUT ¥.%.909,39,48Y/- ( GOSN G YNl EWIR TTe8] Year=id
vu ) = GOl aegel WY e g dorell oR.

a4 fd.21/08/203y RIS HUHENA BiTER, ToiF WIe few a1 aeget
=ART HAel! A8, T/ fR.02/0¢/3034 ASh dieFe 9 #elle <90 9 TR

STHUIRT el IIORTET JIR IUIN Biew U Hefier ATl TNy Solel -
3le. Tl YPUT X.%.190,000/- Tl ART FHTelell ATE. WWW‘I&W

g SRY0T SIefE dRE $UUT AIgT 9 SXarS arge dbelell IR,
aﬁwﬁﬂwwmmﬁaﬁ?ﬁmﬁ?mm
HR0Id gL fae. |
f&.08/0¢/303Y .
Jeek=
ISR
[(Jyotu Mandar Malaumj
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Translated Copy

Date; 04/08/2025

To,

Police Inspector
Kadegaon Police Station,

Tal- Kadegaon, Dist- Sangli

Applicant:- Jyoti Mandar Nalawade
R/at- Masur, Tal- Karad,
Dist- Satara (Mb. No. 7276049976)

Subject:- Regarding theft at Myanmar Industries, Plot No. A-
53, Bombalewadi (MIDC), Tal- Kadegaon, Dist-
Sangli.

Sir,

I am permanently resident of village Masur, Tal- Karad,
Dist- Satara and now I am residing at Masur along with my two
children, in-laws. Mandar Nandkumar Nalawade was my
husband and he died on 30/01/2025 in vehicular accident.

My husband Mandar Nandkumar Nalawade was started
agro chemical company in the name and style as “Myanmar
Industries” at Plot No. A-53, Bombalewadi (MIDC), Tal-

Kadegaon, Dist- Sangli. After the death of my husband, the said


Shivshankar Swaminathan
Translated Copy
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Myanmar company is closed. I am the wife and legal heir of
deceased Mandar Nandkumar Nalawade.

In our Myanmar company there was theft on 20/02/2025
and some of unknown person damaged the assets of our
company and the details of the articles stolen from our Myanmar
company are as follows:-

1) Transformer 100 K.V. - Rs.3,00,000/-

2)  Fire Hydrant System Motor 1- 20 H.P. Rs.30,000/-
3)  Fire Hydrant System Motor 1- 7.5 H.P. Rs.25,000/-
4) Vacuum pump motor 1- 20 H.P. Rs.30,000 /-

S)  Inverter 5 KVA- Rs. 75,000/-

6)  Electrical cables Rs.45,000/-

7) Refrigerator 1 - Rs. 10,000/-

8)  PC, Monitor 4 - Rs.20,000/-

9) S Digit Balance 1 - Rs.1,50,000/-

10) Weighing Balance 300 Kg 3 - Rs.30,000/-

11) Oxygen Cylinder Capacity 50 Kg 7 - Rs.84,000/-
12) UPS Battery 12 Watt 20 - Rs.50,000/-

13) Internal Electrical Cables - Rs.2,50,000/-

14) Internal Electrical Lighting Wire Rs.75,000 /-

15) Fire Alarm System Wire and Accessories - Rs.50,000 /-
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16) Internet and CCTV cables - Rs.1,00,000 /-

17) Furniture - Rs.2,50,000/-

18) Glassline MS Accessories - Rs.75,000/-

19) Spray Dryer MS Accessories - Rs.40,000/-

20) Chain Block 5 MT - Rs.25,000/-

21) Welding Machine 1 - Rs.15,000/-

22) All types spanners and tools - Rs.Rs.15,000/-

23) Reactor Temperature Sensor and Indicators —
Rs.25,000/-

24) Generator Parts 63 KVA - Rs.50,000/-

25) Water Chillies 5 T.R. Rs. 25,000/-

26) Electrical All Panels - Rs.1,00,000/-

27) All Electrical Fittings and Accessories - Rs.1,00,000/-

28) Earthing wire / strip - Rs.15,000/-

29) 1 mm - 90 MITAV 354110 - Rs.38,850/-

30) 1.5mm (90 MIT) 5041610 - Rs.80,500/-

31) 4 mm (90 M I T) 2003960 - Rs.79,200/-

32) Cat 6 (LAN Cable) 448800 - Rs.35,200/-

33) 1.5mm (90 MIT) 5041610 - Rs.80,500/-

34) 4 mm (90 M I T) 2003960- Rs.79,200/-

35) Cat 6 (LAN Cable) 448800- Rs.35,200/-



36)
37)
38)
39)

40)

41)

42)

43)

44)

45)

46)

47)

48)

49)
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1 mm (3 core) 390M IT 4125 - Rs.48,750/-

6 mm (3 core) 30 m IT 4290- Rs. 8,700/ -

Tube Light 50 4200- Rs. 10,000/ -

Casing Capping 200 4500 - Rs. 10,000/-

S50 mm (3.5 core copper armad cable) 77m IT 41560
Rs.1,20,120/-

35 mm (3.5 core copper armad cable) 40 m IT 41150
Rs.46,000/-

10 mm (4 core copper armad cable) 270 m IT 4400
Rs.1,08,000/-

6bmm (4 core copper armad cable) 341m IT =x255
Rs.86,955/-

4mm (4 core copper armad cable) 132m IT 4180
Rs.23,760/-

Electrical Control Panel Rs.8,21,560 /-

Electrical other accessories - Rs.30,000 /-

Electrical Power Generator (DG) - Rs.5,75,000/-paige
Electrical Transformer - Rs.4,50,000 /-

Elevator Gear Motor - Rs. 1,00,000/-

The total amount of goods worth Rs.47,31,595/- (Rupees

forty-seven lakh thirty-one thousand five hundred and ninety-
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five) belonging to the company has been stolen by unknown
persons.

Also, on 27/06/2025, furniture, flame photometer and
other items were stolen from the company. Also, on 02/08/2025,
a table in the watchman's room and small packing goods ready
for agricultural use were stolen. A total of Rs.70,000/- has been
stolen. The theft was committed by breaking the wire fence on
the east and south sides of the company and breaking the door.

However, it is requested that crime should be registered
regarding this theft and appropriate legal action should be
taken.

Date: 04/08/2025 Applicant

[Jyothi Mandar Nalavade]



