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ACKNOWLEDGEMENT RECEIPT

fere 4§

eesiged o SBC ADMIN DEPARTMENT

KD FILS

tl t of
he amount 0 5.000 D

(In Words) Kuwait Dinars Five

Representing the payment of

Wheel chair service at Adan hospital

Reowiyved by Noted by Remarks

7

SBC-(Rev.04/2016)
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Naseen AL Jazeera Pharmacy
Lite Tower ,Mecca otreet , Fahaheel
Phone & 23619030 - Ext# 500
CASH SALE INVOICE
SAJ-S1-2310-783141
File # :SAJ/16/057546
patient :Ki Ho Chorg
Time :91/10/2023 02:36:31 P
Staff <Mohammed All K
Company
o, e W Wi
MAAOL50 71.560 1.000 7.560
UARIXINAL HOMG TAB 30'S
MAAOOT2 5.880  1.000  5.880
MYDOCALM 150MG TAB 30°S
MAADLT0 4.440  1.000  4.440
ETOXA 60MG TAB 30'S
MGE0456 1,740 1,000  1.740
ASPIRIN PROTECT 100MG 90TAB
Gross ¢ 19,620 KWD
Discount :
Rounding :
Claimed :

Net : 19.620 KWD
Tender 0.000 KWD

Balance : 19.620 KD

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



Meccda Stree?‘h N
Tel: 23 91 90 20 -
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SHIFA AL JAZEERA MEDICAL CENTRE - FAHAHEEL

e Tower

ear Roundabout - Lif d
E-info@th.shitaljzeera.comiw - www.shitaaljozeera.corniw = 109090 E Al Al - rPai9.r ol

Hotline: 65 95 95 34-

Jralag i - 6Ll g— - Jiga—l wilay -5 o &b

Ki Ho Chong
SAJ/16/057546 40 Years

Govt ID : 282110206956
Mobile : 90028189

DB

. - 02/4:4/82|VIa1 8 INQEO Bt
Gous. oy, Description:

XRYO0005

Republic:Ols

CERVICAL SPINE AP & LAT

SBC General Trading & Contracting CREDIT INV& CE
SBC General Trading & Contracting Co. W.L.L (SBC) T INVOI

Date : 21-Oct-2023 SAJ-S1-2310-783103
I NN BT O L HIER

_DrVenkitesh-aamata 1BRS:MS(Qriho) ) _‘ il l’l"i'u\m l l
jeDrgniiiesheoamataiay A Gan LirAuDiscolnteaasiiNet L Lslay
11.000 1.000 11.000 2.750 8.250

Gross Sl 11.00

Discount fVatat

: 2.7t

( Paid & ClosedJ — i -

Eight Kuwait Dinars 925 Fils Total sl 8.2t

o wLﬂilmeiDhﬁémqll-dM&léﬁWlMg Halucdi puail gAs ol dulacll doalyol
@Jﬁ!:%%?.@%é’%&ﬂa‘t?oﬁ'\f‘éf 7981 Rk lissue with the same doctor FREE within 10days of initial consult (except for patients und¥ ﬁﬂ!ﬂt@?ﬂ.@&%é%@}m
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> SHIFA AL JAZEERA MEDICAL CENTRE - FAHAHEEL

Mecca Street - Near Roundabout - Life Tower Jalad i - 8liall 2p— - jlgaJl wuilay - 44 o gL b
Tel: 23 91 90 20 - Hofline: 65 95 95 34- Einfo@ih.shifaaljzeera.com kv - vww.shitacljozesta.comkw - 10Q090FE :(LALWLI n ATl - (FGIQ.[ :Ugali

Ki Ho Chong
SAJ/16/057546 40 Years

Govt ID : 282110206956
Mobile : 90028189

SBC General Trading & Contracting : '
SBC General Trading & Contracting Co. W.LL (SBc)  CREDIT INVOICE

Date : 21-Oct-2023 SAJ-81-2310-783032

Ortny MR

Gross  feud( Discount muaill Net

46 o) Dascription

CSP008 Consultation (Dr. Venkitesh) 7.000 1.000 7.000 3.000 4,000
G I
Token DTOSS J—"—‘—UJ 7.000
026 21 [ Pa|d & Closed ] iscount mouaall 3.000
Deductible Joaill 4.000
21-0ct-2023 3rd Floor Four Kuwait Dinars 00 Fils
L

Total Golall 4.000

_— iplililacto ot U maa il JUs alsatiol wLig Salecll Gusll yAs Lol il el dealyoll s | -ORIGINAL-
F%‘(&W%%go%s'gﬁé%:ﬁ%ﬁﬁﬁnﬁ{issue with the same doctor FREE within 1 Mrs Sowmya Sushee

Odays of initial consult (except for patients under insurance coverage)
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. CITY HG2©231106210
CLINIC
| | INTERNATIONAL
A CARING MISSION
File Number : FAH202320174 Bill Date : 06/11/2023 12:25 PM
Patient Name : ANUP GHORAI LAKSHNMAN CHANDRA Bill Number : HG20231106210
Gender : MALE/34 Doctor Name : ARD
CIVIL ID : 289010181896 Nationality : India
Company 1 -N/A Mobile : 918116532985
SINo 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 : 4.000 Total Paid : 4,000
Amount in words : Four Dinar
Signature:

GIRLYN 06/11/2023 12:25:26pm

I TEIEUIERRRE e

FAH202320174

OP Valid For 7 Days

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

©:+965 2391 5592- T,2391 5593 wblho( i gl pagyah § s §7 8 b7 iAakii. Jyayallh

We accept all major health insurance cards / home collection services

Token

A5
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A CARING MISSION

(LI ILR N g

HG20231106262

©:+965 2391 5592- T,2391 5593 - Ry pall.pagpsll § s BT 16 feT ihndd. Jpazadll

File Number : FAH202320174 Bill Date : 06/11/2023 14:00 PM
Patient Name : ANUP GHORAI LAKSHMAN CHANDRA Bill Number : HG20231106262
Gender : MALE/34 Doctor Name : ARD
CIVILID : 289010181896 Nationality ¢ India
Company : -N/IA Mobile 1 918116532985
Sl No Service Name Quantity Rate Total Amount
1 NORMAL PROCEDURE 1.00 12.000 12.00
. Total 12.00
Discount : 0.000 Company Payable : 0.000 Net Amount 1 12.000
Paid By CASH : 12.000 Total Paid : 12.000
Amount in words : Twelve Dinar
Signature:
GIRLYN 06/11/2023 02:00:14pm
OP Valid For 7 D
We accept all major health ins?lrlanc?ercardas ?home collection services
01100000 RARRREEL T T v
I FAH202320174 Fahaheel -Block 7-Street 67 - Al-Dabbous Building - Il nd Floor-Tel/ A5

Sla) 4:!"4*‘4
Manar Al-Eman pharmacy
Al Dabbous fahaheel s ot ditadd

23916224 B YYAV1YYL

REG 06-11-2023 14:10

000206

cT 1

1 DEPTO0B 2.500
£ gencel] 2. 6500

Loais 2.500
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A CARING MISSION

File Number : MAB202313148

Bill Date : 03/11/2023 09:30 AM
Patient Name : MUKESH SINGH SURYADEOQ SINGH Bill Number : BG2023110323
Gender : MALE/43 Doctor Name  : JILLELA REDDY(GP)
CIVIL ID 280091511 007 Nationality : India
Company : =-N/A Mobile : 66587451
SINo ervice Name Quantity Rate Total Amount
1 CONSULTATION CHARGE GP 1.00 7.000 7.000
Total 7.000)
Discount : 3.000 Company Payable : 0.000 Net Amount : 4.000
Paid By CASH . 4.000 Total Paid : 4.000
Amount in words : Four Dinar
& Signature:
v- 6 —
P - %0 b\W-
Ly
L Y\Nl
fse~ \S=\\eo
LS
AHMED 03!11: 3¢ 960, b’qo 3\ e Q\FJ\ /
OP Valid For 7 D
I” l" ” ' I " "[igll I I" "I I“Il'l I I" We accept a' v 2.0 h s uith ms:r;anc?ercarc?sylshome colleciion e Ll
g Pl 2313148 “reet 127 - Mahboula - Kuwait JC4 F
5 220 (ool ) 4 127 podic 1 dad :
- g T
l 3 D-3g 72
L o
Elo 4
ABRA 4
Bldg 2, B;?FLQFQNLQ(:Y'
Mahboyy, i _113-'8(:-9:,( 127
< 991
REg 03
=11
2023 10 34 Ay
000026
CT 4
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CITY BG202311033g
- CLINIC
Leboasring Q MAHBOULA
A CARING MIsSION
- File Number : MAB20231 3148 Bill Date : 03/11/2023 10:10 AM
Patient Name - MUKESH SINGH SURYADEO SINGH Bill Number 1 BG202311 0338
Gender : MALE/43 Doctor Name JILLELA REDDY(GP)
CIVIiL ID : 280091511007 Natfonall'ty ! India
Company =NIA

Mobile : 66587451

[ Quanfity ]

Discount : 0.000 Company Payable 0.
Paid By casH : 8.000 Total Paig : 8.000
Amount in words : Eight Dinar

Signature;

AFTIED 0311172023 10:10:21am
AT My .. ot il major health nsuraney o Snom o tion services
25 MAB202313148 e

© VIF -Bloek 1 - Street 127 . Mahbo.*
++ 221 9912131475 220 il g8y, 927 £
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MINISTRY OF HEALTH
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Presenting Symptoms -
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iagnosis :

jatment Given :




LABNO. @@ //1//2@2,5
HOSPITAL: W e @1{1 2 0”6@”‘?@

=

DEPT. UNIT WARD ROOM BED c..D. |2|5|3|0|6]0|S|]|3]6]6]6]
| (Z 1L & 1128 | 1osp o

DOCTOR IN CHARGE TELEPHONE e WD SEX. WA

r NATIONALITY: —| I\Lﬁ\oi

RELEVANT CLINICAL DATA / PROVISIONAL DIAGNOSIS:

MINISTRY OF HEALTH

SPECIMEN & SOURCE: DATE & TIME SPECIMEN TA;(E_N‘ '3\1’3‘{"
Al 'i"’\ }‘2‘(\ e
T ‘é'l:l‘\‘ : " r‘-’ T @)
INVESTIGATIONS REQUIRED: DR'S STAMP&(SIGNATURE | <10 %
| b = ' \ Vv b‘b
To, Tu, Us, Covdis enerd T 8
} ?/ 4 : LAB. REF. NO. Y

FOR LAB. USE ONLY
(CAN BE USED TO DETAIL HISTOPATHOLOGIC SPECIMENS)

DATE: - MEDJECH =




| .
et Riivear FM I

i ﬁl;luu!i-n-,—('lll.’._“‘ A —

[

ADAN Maspital ADAN vospiiel

Vislting Sl | Fpg S

04-11-2023 0829 pri

BINURA) ROCHUKRISHNA MLLA)
KOCHUKIISHMN &

by ;8 gon g1 J'!,,‘.A-L.r‘a}: P e

india/ s

(1578) |
Triape Waiking / i

it o

Tgrandard Woltong v for all @ TAY vy

Lavel 1 ! ; i) 11.111

St Lwtl 2 ] !T;Il;

'-I.;;( $i : 7 W i

T Level 4 60 min

__tevel 5 o Momnandree

L Clgsa Ty We emETRCTRY

r—;dri;ul Triage lande i ol LW

pent accord nj ta seventy il praseniing Srobleirs

- o Y H i |‘ “ B Y !I.-l aiv T ' -l
i;.ydl_,_,‘wl--«a*g‘-*"’f“ N




File Number :CCF21196426
Patient Name: Nabaghan Patra Ananda

Bill Date

U0 AT T

 Ip-3330
| b feO

HG20231106180

: 06/11/2023

11:44 AM

Bill Number :HG20231106180

Gender : MALE/44 Doctor Name : Fahad Farooq Tonse
CIVIL ID 1279071209603 Nationality :India
Company :-N/A Mobile 150912790
Sl No Service Name Quantity Rate Total Amount
1 crape bandage 1.00 5.000 5.000
Total 5.000
Discount : 0.000 Company Payable : 0.000 Net Amount : 5.000
Paid By CASH : 5.000 Total Paid : 5.000
AIMGUDE : Five Dinar
words :
Signature:

PRASIDA 06/11/2023 11:44:55am

I” I I Il l II l “Il“l ”I “ “"Il “ I“ We accept all major healtg?n\;ﬁlrignigrga%??home collection services

CCF21196426

Token

F23

Fahaheel -Block 7-Street 67 - Al-Dabbous Building - Il nd Floor-Tel/
©:4966 2391 5692- T,2391 5593 it~ )il puspll 8 s B7: bhT AakE Jiagadl

HG20231106180

File Number :CCF21196426

Bill Date : 06/11/2023 11:44 AM

Patient Name: Nabaghan Patra Ananda Bill Number :HG20231106180
Gender :MALE/44 Doctor Name : Fahad Farooq Tonse
CIVIL ID : 279071209603 Nationality :India
Company :-N/A Mobile : 50912790
Sl No Service Name Quantity Rate Total Amount

1 crape bandage 1.00 5.000 5.00(
o g I Total 5.00(

iscoun : 0. Company Payable : 0.000 Net Amount : 5.00
Paid By CASH : 5.000 Total Paid d : 5.000 . °
Amount in . Fi ;
wotds : Five Dinar

Signature:

PRASIDA 06/11/2023 11:44:55am

(A U e

LY Y S

OP Valid For 7 Days
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INTERNATIONAL

A CARING MISSION

File Number

: CCF21196426

1o leo

(T

HG20231106120

©:+965 2391 5592- T,2391 5593 Lo, At ) gall. el 5 fas-§7 16 LT rdalS. Jpapalll

Bill Date : 06/11/2023 10:30 AM
Patient Name : Nabaghan Patra Ananda Bill Number : HG20231106120
Gender : MALE/44 Doctor Name : Fahad Farooq Tonse
CIVIL ID : 279071209603 Nationality : India
Company : -NIA Mohile : 50912790
SI No Service Name Quantity Rate Total Amount
1 CONSULTATION CHARGE - GP 1.00 7.000 7.000!
Total 7.000
Discount : 3.000 Company Payable : 0.000 Net Amount : 4.000
Paid By CASH : 4.000 Total Paid : 4.000
Amount in words : Four Dinar
Signature:
GIRLYN 06/11/2023 10:31:02am
OP Valid For 7 Days o
We accept all major health insurance cards / home collection services
R :
I CCF21196426 Fahaheel -Block 7-Street 67 - Al-Dabbous Building - Il nd Floor-Tel/ F23 I

lgall digsoll mpius
eIty
CLINIC
[ S ] INTERNATIONAL

A CARING MISSION

(AL R

HG20231106160

File Number  : CCF21196426 Bill Date : 06/11/2023 11:24 AM

Patient Name : Nabaghan Patra Ananda Bill Number : HG20231106160

Gender : MALE/44 Doctor Name : Fahad Farooq Tonse

CIVILID : 279071209603 Nationality : India

Company 1 =N/A Mobile : 50912790

Sl No Service Name Quantity Rate Total Amount

1 INJ. DEFOMEDROL 40 MG 1.00 4.000 4.0C

2 INJECTION CHARGE - DOCTOR 1.00 3.000 3.0C
Total 7.0C

Discount : 0.000 Company Payable : 0.000 Net Amount : 7.000

Paid By CASH : 7.000 Total Paid : 7.000

Amount in words

: Seven Dinar

Signature:
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Diagnosis :

| Treatment Given :

Signature

“Doctor's Name & Stamp

WDEI@




HOSPITAL:
SPITAL: ~‘L\c1m

HosPNO. 1D\ || B ¢|[F 6
Dept, Unit Ward Room Bed

e [ ot
MINISTRY OF HEAUTH B i e e ,_D_EIg‘gb ‘6 ]o I5t | 151 élékﬂ

E&d@_fﬂ L D - Hisheu— | sex: (M) F  AGE: Ge b .

Final Diagnosis (Es) :

-’,E\,m‘cz}wrﬂ DY/ I\ IQ_ L,

\@Ed

Summary ( History, positive laboralory reports, progress in hospital, freatment).
'FDLﬁ-T 3 99 [ lol 2273

N A2 -0 2
(L ] b S

Dl _cne pie of clischede
X (”}FM u/‘ovwo/ AV 3?0':)‘5'
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'Multlplana.r reconstructions were obtained.
Total DLP 1098 mGy/cm

Findings

The entire brain parenchyma shows normal attenuation values.

No evidence of any intracranial hematoma is seen

No evidence of midline shift is seen.

The ventricles and basal cisterns are normal.

The posterior fossa is unremarkable,
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TAXI SERVICE CASH RECEIPT
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No

KD - bD 120 T R——— 1 ——— -

Received From Mr / Mrs / Ms/€

AU it N s ——— ——_———————————————

At Your Service FromC.’(f S (R0, © ) |

Time: From O\@(

ol T P, - L | S

Driver's Name: «..omassmmaiimmammmnsiiiss O 10 T sssinmsisririsissarissssssrsmsersossssmassissassssisssses

S (Coreda
) BROTHERS

25678 — Ty
No Zoo (o
TAXI SERVICE CASH RECEIPT

KD < lep B |-, [ TR — 157 L R -

Received From Mr/Mrs / Ms .. @)« e evefitvrs SO

Amount KD ..o D L EA2...
& 0 K

At Your Service From..... CM . l & WBJOF}*JI(A‘Q’O

Tel .i&o.: G\OCO*?“

Time: From &Q&Lxﬂ%@@f

DEIVEL'S NAIME oo eessssseesesssssnsssssssssssssssesssmmssns s sisss

SSIGNALUNE ..o



Sy (Cord
%) BROTHERS

No 25676 | AR
| TAXI SERVICE CASH RECEIPT

KD -, leo Taxi No........oocooceciciiicin Date .o

Received From Mr/ MIS [ IS ... 3 Y Y e ssssssss st sessssass s

{ Py s Y- 3 5

At Your Service From.............é. 2t A2 D e

Time: From A(x@ A

DEIVEI'S NAIMIE oo reeeseeesseeesssesssesssssssssssssssessssssssnsenn O

BROTHERS

-:——A -

! TAXI SERVICE CASH RECEIPT

i KD % ko TN s mmmm G DAY e

Received From Mr/ Mrs / Ms %Wﬂé/é? ................................................................................................

Amount KD %
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TAXI SERVICE CASH RECEIPT

AMOUNEKD oo L T T S—
e S ... M outagigr... Mol B Lo
Time: From .......... WD ........ W

DFIVEIE NAITIE: uresnrermsnmsuanranpssssssbssssiiiiensdiasssi spaGisivvrwaravsssamsssessvnsars SUGNALUTE. .. cosssomssssssssmmsssnpussrssscssmissemrsnssnes



