MEDICAL EXPENSES 14-December-2023 TO 03-January-2024

NAME DESCRIPTH
121122023 3387 SIKINDAR SINGH RIGGER JPF RT HAND INJURY(SITE INJURY) ADAN SITE INJURY
13/12/2023 2965 VINEESH PAINTER JPF RT LEG FRACTURE SITE ACCIDENT (FOLLOWUP) ADAN 15 SITE ACCIDENT
! ADAN 30
3 | 200030 | 13m212022 8070 LAYAK ABDUL PAINTER JPF Abdominal paln and vomitting during working. i.:m&wﬁ.“ﬂﬂ....ﬁﬂ“ﬂ_ﬂ:v {hat time we noticed ha can't walk, so we shifted him to
CT ABDOMEN 160
4 | 20003D | 14/112/2023 8768 | BIMALENDAU NAND} WELDER JPF EYE INFECTION DUE TO WELDING FUMES EXPOSURE ADAN 15
5 | 160080 | 15/12/2023 8642 AMOL BALU HELPER NRP VOMITING AND DIZZINESS ADAN 15
6 | 200030 | 18/12/2023 2965 VINEESH PAINTER JPF RT LEG FRACTURE SITE ACCIDENT (FOLLOWUP) ADAN 15 SITE ACCIDENT
MEDICAL EXPENSES TO BE
7 | 20003D | 221122023 8520 GANESH MAUK HELPER JPF VOMITING ADAN 15 DEDUGTED FROM EMPLGYEE
THE EMPLOYEE WAS UNDER MEDICATION FOR EPILEPSY FOR LAST SEVEN YEARS HE DISCONTINUED THE MEDICINE FOR LAST L £
] 20003D 22112i2023 8977 RAMCHANDRA BLASTER JPF FOUR MONTHS WHICH RESULTED IN INCIDENT AT SITE. THE EMPLOYEE HIDE THE FACT THAT HE IS HAVING EPILEPSY FROM CT BRAIN 160
OUR MEDICAL TEAM.
ADMISSION 70
CHARGES
ADAN 15
9 | 20003D | 25M22023 8884 THOMAS STEPHEN BLASTER JPF KIDNEY STONE
CT ABDOMEN 80
10 | 200030 2112024 8588 SHINU SATHYAN SCAFFOLDER JPF EAR INJURY(CAMP ACCIDENT) ADAN 15 (CAMP ACCIDENT)
WHEEL CHAIR 10
TAXI FARE 45
Total Amount 705
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@ ACKNOWLEDGEMENT RECEIPT

Received from SBC ADMIN DEPARTMENT

KD FILS

the amount of 10.000 0

(In Words) Kuwait Dinars Ten

Representing the payment of

Wheel chair service at Adan hospital

Received by Noted by Remarks

A

SBC-(Rev.04/2016)
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eatootof 60.000 0
(Lo Words) Kuwait Dinars sixty

Representing the payment of
Medicine stamp at Adan hospital
Received by Noted by Remarks

SBC-(Rev.04/2016)




