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D - 3413

g . 2. 8okp

< Jl.:.la-n_ll-t-t\l.b__ll opjal] cla & ) 0
, SHIFA AL JAZeern MEeDICAL CENTRE - FAHAHEEL

Mecca Street - ‘oqr Roundabout - Life Tower JLalad Ji- slgay @—1 - Jlga Jluilay - da &
Tel: 23 91 9p 20 diline: 65 95 95 34- Etinfo@fh.shitaciljzeera.com.kw - Www.shifaaljozeera.com.kw- Yo9oqopg WAL Al - rrgpq.r, g

Garifan Ramesh |

; SBC General Trading & Contracting By
SAJ/18/021986 43 Years | SBC General Trading & Contracting Co, W1 | (3413)  CREDITINVOICE
Govt ID : 279122509578 ! Date : 14-Oct-2023 SAJ-S1-2310-774884
Mobile : |

DOB : 25/12/79 | Male | India
Code o ) Description

unitfrice QY 104l Gross Jeudl Discount muas il Net

Dr Dhiviya M MBBS,MD NI
el 6339 1y ol

INJOO16 Inj. Hydrocortizone 100mg 5.500 1.000 5.500 1.375 4.125
GSV0025  Nebulizer 5.500 1.000 5.500 1.375 4.125
/ v
G
Gross Jeudl 11.000
! Paid & Closedj Discount A 2.750
Deductible ~ Janiy 8.250
Eight Kuwait Dinars 25 Fils
2 Total w8lall 8.250
14/10/2023 11:31:36 AM/ Pagectigfijilaclo yuc 40888 Ul JUS 81sdi00 Guaig 5 L G
F : :

Mrs Sowmya Susheel -ORIGINAL-
(except for Patients under insurance coverage)



VO - 23413

Naseen AL Jazeera Prantacy

Life Tower ,Mecca Street , Fahaheel
Phone : 23919030 - Extd 500

CASH SALE INVOICE
SAJ-S1-2310-774952
File # +GAJ/18/021986
patient .Garifan Ramesh

e 14/10/2023 12:03:02 PH

Staff  :Mohammed ALL K

Company

ooy, e by fow
MBHO004 1180 1000 1180

HUCOSOLVAN SYRUP J0MG/SHL

Gross - 1.180 KWD
Discount :
Rounding :
Claimed :

Net . 1.180 KWD
Tender @ 2.000 KuD

Balance : 0.820 KWD

Thank you for choosing Naseen Al Jazeera
Return of Hedicines not allowed - MOH

“'%D len
F
|
{
{
| R



ID~ 3413
o tep

< Jl:ul:m._.“-c.s\.d::_'] opjdl eclo b [ Sp—0
’ SHIFA AL JAZEERA MEDICAL CENTRE - FRHAHEEL

Mecca Street - Near Roundabout - Life Tower Jialag i - Laall 24— - JigaJivilas - t’ib_aeJL_.ﬂJ_
Tel: 23 91 90 20 - Holline: 65 95 95 34- E:into@fh.shifaaljizeera.com.kw - www.shifacljazeera.com.kw - 109090FE Al hall - raia.r. Jgali

Fri

B ing & Contracting
SBC General Trading ontracting CREDIT INVOICE

Garifan Ramesh

SAJ/18/021986 43 Years SBC General Trading & Con;racling Co. W.L.L (3413)
Govt ID : 279122509578 : ! l Date : 14-Oct-2023 SAEI-SI-231 0-77474.
Mobile : Y ¥ : ] i

DOB : 25/12/79 | Male | India A Dr Dhiviva M MBBS.MD

Code  joJ Description gl ot fice
GSPO017 Gonsultation (Dr.Dhiviya). 7.000. 1.000 7.000 3.000 4.000
t L >!-: % v

Token Gross Joudl 7.000
026 (Paid & Closed | Dscout - me i
— . Deductible Joaill 4.000

14-Oct-2023 Four Kuwait Dinars 00 Fils .
Total Gdlall 4.000
14/10/2023 10:20: Page 1.9fdlililaclo jic I Indd oyl 1 JULA GlAuieJl i Galicll yudl) Aol Bulaol éealyoll Mrs Shimla Firoze -DUPLICATE-

Follow up consultation for the same issue with the same doctor FREE within 10days of initial consult (except for patients under insurance coverage)
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CARING MISSION

File Number :FAH202318516
Patient Name: BlJU NBABU BABU

Bill Date :17/10/2023 09:42 AM
Bill Number :HG2023101755

Gender : MALE/31 Doctor Name : Fahad Farooq Tonse
CIVILID 1292053103334 Nationality :India
Company :-N/A Mobile : 56548470
Sl No Service Name Quantity Rate Total Amount
1 INJ. HYDRO CORTISONE - IM 1.00 4.000 4.000
2 INJ. DEPOMEDROL 40 MG 1.00 4.000 4.000
3 INJECTION PRICKING-2 INJ 1.00 2.000 2.000
Total 10.000
Discount : 0.000 Company Payable : 0.000 Net Amount : 10.000
Paid By CARD : 10.000 Total Paid : 10.000
Amount in . Ten Di
Words : Ten Dinar
Signature:

PRASIDA 17/10/20

23 09:42:40am

FAH202318516

OP Valid For 7 Days

Fahaheel -Block 7-Street 67 - Al-Dabbous Building - Il nd Floor-Tel/
©:4+965 2391 5592- T,2391 5593 Liilh- ) gall-ugaall 5 Lac-67:¢ JLi-7:Ankl Jyajadll

We accept all major health insurance cards / home collection services
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HG20231016120 L
A CARING MISSION

File Number : FAH202316540 Bill Date : 16/10/2023 10:59 AM
Patient Name : TAPAS MONDAL JAYDEB Bill Number : HG20231016120
Gender : MALE/29 Doctor Name : Haseena Abdul Samad
CIVIL ID : 294010509229 Nationality : India
Company 1 -N/A Mobile : 55980592

Sl No Service Name Quantity Rate Total Amount |
1 ULTRASOUND ABDOMEN AND PELVIS (WHOLE ABDOMEN) 1.00] _ 15.000 15.000

Total 15.000
Discount : 0.000 Company Payable : 0.000 Net Amount : 15.000
Paid By CARD : 15.000 Total Paid : 15.000
Amount in words : Fifteen Dinar
Signature:

GIRLYN 16/10/2023 11:00:09am

l” I I “I I l ” "l]ll" “I " " I II I I" I" We accept all major heaItg?ng?llrigni‘;rcg?dasy?home collection services

FAH202316540 Fahaheel -Block 7-Street 67 - Al-Dabbous Building - Il nd Floor-Tel/

©:+965 2391 5592- T,2391 5593 A= L )yl guall B e BT 18 ST rdabihe Jpapadl]
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A CARING MISSION

00O WAL RRR TRLRR LR

HG20231024130

File Number : FAH202319157 Bill Date : 24/10/2023 11:18 AM

Patient Name : SAMIR DAS BHAGABAN DAS Bill Number : HG20231024130

Gender : MALE/26 Doctor Name : Fahad Farooq Tonse

CIVILID : 296111502711 Nationality : India

Company : -N/A Mobhile : 60722153

S No Service Name Quantity Rate Total Amount
1 IVF RINGER LACTATE 1.00 6.500 6.5(
2 PERFALGAN 1 gm IV 1.00 5.000 5.0C
3 INJ PREMOSAN - IM 1.00 3.000 3.0C
4 INJECTION PRICKING-2 INJ 1.00 2.000 2.0C
Total 16.5¢

Discount : 0.000 Company Payable : 0.000 Net Amount : 16.500

Paid By CASH : 16.500 Total Paid : 16.500

Amount in words : Sixteen Dinar And Five Hundred Fils

Signature:
SANJU HANEEF 24/10/2023 11:18:12am
OP Valid For 7 D e
) We accept all major health Ins?;ranczrcardas Ishome collection services !
0 0000 AR A O ) o
FAH202319157 Fahaheel -Block 7-Street 67 - Al-Dabbous Building - Il nd Floor-Tell F44
©:+965 2391 5592- T,2391 5593 ol ANy gallegpagpalt iJ'-ﬂ-ET:&J‘-'-T:m diapadll

Ol Apdana
Manar Al-Eman pharmacy
Al Dabbous fahaheel vl o Jaladl

23916224 E YYAV\TYYL

REG 24-10-2023 12:563

000122

CcT 1

1 DEPTOO3 2.770
1 DEPTOOS3 3.720
1 DEPTOO3 0. 440
E.-H:Lﬂ-” 6. 930
B 7.000

gl 0.070
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INTERNATIONAL /
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File Number  : FAH202319157 Bill Date - 24/10/2023 10:11 AM
Patient Name : SAMIR DAS BHAGABAN DAS Bill Number : HG2023102480
Gender : MALE/26 Doctor Name : Fahad Farooq Tonse
" CIVILID : 296111502711 Natlonality’ : India
Company : -NIA Mobile : 60722153
Sl No Service Name Quantity Rate Total Amount
1 [CONSULTATION CHARGE - GP 1.00 7.000 7.00
Total 7.00
Discount : 3.000 ~— Company Payable : 0.000 Net Amount : 4.000
Paid By CASH : 4.00 Total Paid : 4,000
Amount in words : Four Dinar
Signature:

SANJU HANEEF 2411012023 10:11:18am

l“ l I m | l " ““ll““l ll“l“ llll I“ We accept all major ha\lt(i?Fl‘n\s,?l‘rlgnFt:‘:-:;lraf"cia'z.y ?home collection services YR

FAH2023191 57 Fahaheel -Block 7-Street 67 - Al-Dabbous Building - Il nd Floor-Tel/ F44
©:+965 2391 5592- T,2391 5593 M- SR galtepe g2t 5 s GT:p T Aak. Japadll
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{FOR [AB USE owm

5 RIA LABORATORY
“' NUCLEAR MEDICINE DEPARTMENT

MINISTRY MUBARAK AL-KABEER HOSPITAL |
OF HEALTH A

NAME . D")OS G]E,O'agﬂ Ge‘”’g’ cio |92]%(3/06|0F
HOSP JOLINIC AGE NATIONALITY WARD

Dhdan

Y, m"

STAw{h\oﬂ

*’b

waark | 4] e TE8TS REOUIRED)

DX| Reference Ranges

L / hrr Ii pmoltl, IS! 5.4

Prolactin Male 51-281

/ /frrf 14 ol 75 16,0 miU/L, Premeno. 71 -873
T S [T T 2 N (s P m g Ty Female
: ’ "” pIUiml, 0.27-4.2 Postmeno, 59 - 421

“Cortisol  Morning 145 - 624 Male 74- 275
fl mnlﬂ

Evening <270

L
|
C
a
2
-
()
r
>
prs
O
-]
m
/0
|
(/2]

Female
Mid-cyele 228 - 1961

Luteal 294 - 1003
Postmeno. 73 - 324
Mid-cycle 19,2103 Male TR
Luteal 1.2-12,9 Progesterone Follicular 1.0-48 |
Postmeno. 10,9 - 58,7 oL Renvale Luteal 16.4 - 59
1.3-19.3 Postmeno.  0.25-2.5

[ sase 1,286 pmol/L.
Follicular 2.0-10.9

Estradiol \ Follicular 88 - 419
Female ‘

rsH Follicular 3.9-8.8 Testosterone . Male
Mid-cycle  4.5-22.5 nmol/L Female

1L, femais fatedl 1851 Ferritin Male \

Postmeno,  16,7-114 nglml Female
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