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AKHTI.A MEDTCATLSS
Murali Strecet.,Srinagar, KAKINADA.
Ph: 0884-2366412
GSTIN: J37AFOPPISO1ALZD
DI. Nos.: S500/A1/BG/K/2003/RN

TAX INVOICE (CASH)
Date : 09/03/2021 Bill No.: 35646
Name : B/O HARIKA City: KKD
Doctor : Dr.CHAKRAPANI. M.D.(Paediatrics) D.C.H.

Sn Medicine HSN l\\* 3at .No I\pDatv Price Qty Amount
1 EURO {qnl1 ) 40223 Dcc—2023 75.00 2 1.50.00
Amount before Tax: L3 92

Add CGST g .04

Add SGST 8.04

Total 150.00

Wish You Speedy Recovery
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AKHIILA MEDICALS
Murali Street.,Srinagar, KAKINADA.
Ph: 0884-2366412
GSTIN: 37AFOPP1591A1ZD
DL Nos.: 509/AP/EG/K/2003/RN

TAX INVOICE (CASH)

?ate : 09/03/2021 Bill No.: 35542

Name : B/O P.HARIKA City: KKD

Doctor : Dr.CHAKRAPAN M.D.(Paediatrics) D.C.H.

.f? Medicine HSN TAX% Bat.No ExpDate Price Qty Amount

1 DEXOLAC POWDER 18 2046911 Mar-2022 190.00 1 190?56
WONDER 60ML ) 0001 Apr-2024 80.00 1 S0.00

Amount before Tax: 232.44
Add CGST : 18.78
Add SGST i 18.78

Total : 270.00

Wish You Speedy Recovery
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Door ND. 2-6-3 ?JA, Opp. Degal.a Vm:mhlmdm Flno & Others,
50 Building Centre, R.T.C. Complex Road, KAKINADA - 3.
2366445, Cell 1 9912112423
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pead. No : 31872012 2 Lab : 0884-2366445, Cell : 99121 12423 I

gNEHA CLINICAL LABORATORY

poor No- 2-6-32A, Opp. Degaln Veerabhadra Rao & Others, 50 Bullding Centre,
R.T.C. Complex Rond, KAKINADA - 3.

O PHARIRA MO 201 Day SNO 0187

: ul
-.. g N 1 CHARRAPANTGARUALD.(Pet). DCH Date 0901 202}
4 [:_ﬁﬁv.am‘mzm" OF CLINICAL BIOCHEMISTRY |

oAt RESULTS  UNITS PIOREFERENCE INTERVAL
“". o FUNCTION TEST:
l' 1.80 ng/mi

e Thy nonine (T3)
fnu Pediatne Cord Blood : 0.05 - 1.41

Birth - 3 Days : 1.00 - 7.00

4 Days - | Month = 1.60 - 2.40
I Month- 1 ¥r:1.05-2.45
1-5Yrs:1.05-2.69
§-15Yrs:0.82-24]1

ol

1ol [haronine AL ; o Vip
gy > & . Pediattic Cord Blood : 7.4 - 13.1
- I P RS N , o Binh-3Days:11.8-226
& [ q ‘A QT ADAs -5 Y T2-166
= BY 4 t - T 515 Vs 564133

4 Stimulating mms“\' P2065 0, miujL -
Thamte ™ \ - ] ; ' Pediatric Cord Blood : 23-13.2
x U :' > ' - Hlnh--l[hys:l.(l-?ﬁ).ﬂ
PA Y N - [2-20Weeks: 1.7-9.1
o - S 20WK-18Yrs:03-50

~ Premature infant : 0.5 - 29.0

A= . A
e PANEL (T3, T SIS N
THY RSB maliunction of thagh{roid gland mav result in excessive (hyper) or below normal (hypo)
ol P or T4 In additng a8 TSH direet s atfects thy roid function, malfunction of the
hy pothalamus inﬁl‘.m.;r.:__é the tharoid 2land aftivity . Discase in any portion of the
\ud-rﬂl"'m’.‘;h? pothalamus system may inflience the levels nf_TS_an-.l T4 in the Hmd._ln I|
i hy poths rondism. TSH levels are signiticantly elevated, while in secondary and tertiary
rnnl:::nﬂdh!‘l'l:, TSH levels may be low. In addition, in the Euthyroid Sick Syndrome, multiple
:;.,:I‘u-:,;‘.,\ in serum thyroid function test findings have been n:clng__nir:d m patients with 2 wide
| -.;.-i:n of nonthyroidal iliness (NT1) without evidence of preexisting lh}‘m:d c-r‘h}pothalamw-_
| ;-irul'e-ﬁ disease. Tharoid Binding Globulin (TBG) concentrations remain n’:lat‘n'tly constant in
hulth\-in&i\ iduals. However, pregnancy. excess estrogens, androgens. a{uamhc s:e_:mlds and
—acorticoids are known to alter TBG levels and may cause false thyroid values for Tomal T3 _l

__C!LT\
Sim

and T tests.
SIOCHEMISTRY ANALYZER AND HEMATOLOGY ANALYZER p 8bge Sty

BOVE INVESTIGATION ONLY MENT FOR CLINICAL. LIABILITY ONLY UPTO REPETITION IF REQUIRED
NOT VALID FOR ANY TYPE OF JUDICIARY PURPOSE
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Door No. 2-6-32/A, Opp. Degala Veerabhadra Rao & Others,
50 Building Centre, R.T.C. Complex Road, KAKINADA - 3.
@ 2366445, Cell : 9912112423
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Dr R.N.B.CHAKRAPANI
M.D. (Pediatrics) DCH
Regd.No. 17018
Consuiltant Pedbatriclan
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Scanned with CamScanner



. <
— WD

ATITLITLA M DY AT
Murali Street.,Srinaga
Bl
GSTIN:

DL Nos.:

1. bl }(K\K 1 }J!‘ID.\ .
0384-2366412

37AFOPP1591A12ZD
S509/AP/EG/K/2003 /RN

: TAX INVOICE (CASIT)
Date 11/03/2021 Bill No.: 35912
Name B/0 P.HARIKA City: KKD
Deoctor Dr . CHAKRAPANT . M.D.(Paediatrics) D.C.H.
Sn Mcdicine HSN TAX% Bat.No ExpDate Price Qty Amount
1 HUGGIES 1.2 a2 Dec-2023 17.00 10 170.00
2  EURO {SOFT} 12 40223 Dee=-20243 -T75.00 4 100.00
3 HAND RUB 100ML 18 IDB0O32 May-2023 50.00 1 50.00
4. PHOTOTHERAPY GOGGLES 12 2017-08 Jan-2022 60.00 1 60.00
Amount before Tax: 515.53 
Add CGST RN B &
Add SGST 32.21
Total : Sﬁﬂ.dﬁ_
Wish You Speedy Recovery ,ng
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d. No :
Reg o : 318/2012 2 Lab: 0884-2355445, Cell : 99121 12423

SNEHA CLINICAL LABORATORY

Door No. 2-6-32/A, Opp. Degala Veerabhadra Rao & Others, 50 Bullding Centre,

R.T.C. Complex Road, KAKINADA - 3.

Name :B/O.P.HARIKA., MCH / 03 Days S.NO: 0428
RefDr: R.N.B. CHAKRAPANI GARU. M.D. (Ped)..DCH.. Date : 11.03.2021

BIOCHEMISTRY

TEST RESULT NORMALS

Serum Vandenbergh's Reaction :  POSITIVE ( Negative )

Serum Total Biiirubin : 19.0mg/dl (Upto I mg/dl)
Serum Indirect Bilirubin - 162

} Serum Direct Bilirubin 2 28 mg/di (Upto 025 mg/dl)
| "
| Sig ﬁf(x’rc
|
|
|

BIOCHEMISTRY ANALYZER AND HEMATOLOGY ANALYZER p Sbgen Sabetut

|

.E‘BOVE INVESTIGATION ONLY MENT FOR CLINICAL. LIABILITY ONLY UPTO REPETITION IF REQUIRED
NOT VALID FOR ANY TYPE OF JUDICIARY PURPOSE
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Dr R.N.B.CHAKRAPANI
M.D. (Pedlatrics) DCH
"Regd.No. 17018
~ Consultant Pedbatriclan

MOTHER & CHILD HOSPITAL
 KAKINADA 533003
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AKHIL A MEDICALS
Murali Street.,Srinagar, KAKINADA.
Ph: 0884-2366412
GSTIN: 37AFOPP1591A1ZD
DL Nos.: 509/AP/EG/K/2003/RN

TAX INVOICE (CASH)

Date : 12/03/2021 Bill No.: 36039

Name : B/O HARIKA City: KKD

Doctor : Dr.CHAKRAPANI. M.D.(Paediatrics) D.C.H.

Sn Medicine HSN TAX% Bat.No ExpDate Price Qty

1 EURO {SOFT} 12 40223 Dec-2023 75.00 2
Amount before Tax:
Add CGST
Add SGST

Total :
Wish You Speedy Recovery

Scanned with CamScanner
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gNEHA CLINICAL LABORATORY

oot No. 2.6-32/A, Opp. Dognin Voorabhadra fno & Othors, 80 1y
R.T.C. Complax Rond, KAKINADA . 4 " Conlre,

/ﬂ;;\".”\r\ MU/ 06 Dinyy

S MU %)

Hﬂ'?"' .I o I CHARIAPANEGARU M D ey e, Date 1 1401207
el IOCHEMIS T
| ILSULT NORMALY
Il;bl:i \’mulmlw:}th'ﬁ Reaction : - POSITIVE { Noysive )
bt:““ ol ailirbin o2 mg /sl (Upto b mg/diy
&

s

& Sabetito
BIOCHEMISTRY ANALYZER AND HEMATOLOGY ANALYZER p dbgen

F REQUIRED
ABOVE INVESTIGATION ONLY MENT FOR CLINICAL. LIABILITY ONLY UFT{EJ REPETITION|
NOT VALID FOR ANY TYPE OF JUDICIARY PURPOS
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Or R.N.B.CHAKRAPANI
k.D. (Pedlatries) DCH
Regd.No. 17518
 Consuitant Pedtatricien
MOTHER & CHILD HOSPITAL
KAXINADA 533 003
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AKHIL A MEDICALS

Murali

Ph:
GSTIN:
DL Nos.:

Street.,Srinagar,
0884-2366412
37AFOPP1591A1ZD

509/AP/EG/K/2003/RN

KAKINADA.

TAX INVOICE (CASH)

Date 14/03/2021 Bill No.: 36230

Name B/O HARIKA City: KKD

Doctor : Dr.CHAKRAPANI. M.D. (Paediatrics) D.C.H.

Sn Medicine HSN TAX% Bat.No ExpDate Price Qty Amount

i1 BEVAC O0O.5ML VAIL 5 220500220CJun-2023 40.99 1 40.99

2 NIPRO 2CC SYRINGES 12 20I121K85 Oct-2025 8.50 1 8.50
Amount before Tax: 46.63
Add CGST : 1.43
Add SGST 1.43

Total 49 .49

Wish
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a4,

Speedy Recovery

-

Scanned with CamScanner



&o, 41 Date : ‘ Q(OB\‘Z\;

‘Regd.No. 17018 22366412

Mother & Child Hospital
(& VO e300 &)

Dr. R.N.B. Chakrapani, m.

D.. (Pediatrics D.C.H.

LZ -4-10, Srinagar, Backside of Padmapriya Theatre, KAKINADA

| Name:

Rln. D. Hosfibo

4

PARTICULARS

AMOUNT

ho hotyee P c hovep
f Vel S boxa

Room Rent
Consultation Charge \ 0% (4~
Nursing Charge  2oox L "

OT Charge

| Surgery Charge

Others

yS00) -
L,oc30l~

) 200~

3 300|-

e

b




W _=-

-r\ \'

Ne. RECEIPT Date_{ 44103120} )
MOTHER & CHILD HOSPITAL
INFERTILITY CENTRE

O. No. 2-4-10, Near Suruchi Sweet Stall, Behind Padmapriya Theatrs,
Bhanugudi Junction, KAKINADA - 533 003, Tel : 088-2361311, 2366412.

Rectived with thanks from 0/ss. ___[3[Q P Heoma e o
Slo @ Cy Q\,u,h.}lo “?uo_o
the sum of Rupees J\ VTS M0 Sean of A~ ~f
Sentonn  Hmalare of  fop inky  ony

through __ 1 CAA
towards ’ﬂlc\f)hﬂtmyq!\{« fchxyc,}j, Consg )7//7‘\'}/\’{\1»\; anw{_ﬂ'{l\z\? C,l,\l’\'\ﬁ}(g.
Lr R.N.2. CHAKRAPANI

/ MDD (Pediatiics) DCH
\ of e f\/\"@wdﬂdﬂ.—p 0

- 400 | Foreﬁother@’(ﬁjﬂ\ﬂ | spltéf an

}'_\'.)»\,.f \LU--\
!’ T 533 0G3
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Regd. No : 318/2012 2 Lnb : 0BB4-2366445, Cell : 99121 12423

SNEHA CLINICAL LABORATORY

poor No. 2-6-32/A, Opp. Degala Veerabhadra Rno & Others, 50 Bullding Centre,
R.T.C. Complex Road, KAKINADA - 3.

.—""'_‘—-—-_
wame : BOPHARIKA, MCH /1 Day §.NO : 0357
gef Dr : RNBCHAKRAPANI GARUL M.D.(Ped)..DCH., Date :09.03.2021

HAEMATOLOGY

= et

ey o T
glood Group = A
Rh Tvping IMOSITIVE
I" C| HE.\:IS"IRT-.
- L _.". ”~
TEST

Random Blood Sug

BIOCHEMISTRY ANALYZER AND HEMATOLOGY ANALYZER p dbgen Jabedomw

JVE INVESTIGATION ONLY MENT FOR CLINICAL. LIABILITY ONLY UPTO REPETITION IF REQUIRED
NOT VALID FOR ANY TYPE OF JUDICIARY PURPOSE
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Hospital Regd.N0.462/2016-17

BHANUGUDI JUNCTION KAKINADA
2-4-10,Side Lane Suruchisweet stall,

DR.R.N.B.Chakrapani

M.D. (Paediatrics)DCH Behind Padma Priya Theatre

Childrens Specialist : Bhanugudi center,
KAKINADA Ph:2366412

Regd.No0.17018

DISCHARGE SUMMARY Place:Kakinada

Date:14-03-2021

Patient Name: B/O.P.Harika IP NO:-288-Ped-Mar-2021

Age :3days  Sex. Male
A Male child aged about 3days admitted with complaint of yellowish discoloration

of body.
Date of Admission : 11/03/2021

Date of Discharge : 14/03/2021

Diagnosis: Neonatal Hyperbilirubinemia with cephalohematoma

Investigations :
1) Blood Group

2) Serum Bilirubin
3) )Blood Sugar

4) Thyroid hormone

Medical Management: phototherapy

Double Surface Blue Light LED Phototherapy.

Scanned with CamScanner



Condition at time of discharge:

Jaundice decreased.Child is active and taking Breast feeds .

Adyvice at time of discharge:

1)Syp.Gardenal
1ml 2times (Use for 5days)
2)Drops. Zincovit

Sdrops per day
3)Drops. Calshine -P

5drops per day

Advised to come after 5days.

s il Sl
Dr.R.N.B.Chakrapani
Dr R.N.R.CHAKRAPANI
&%Pe&?mieéﬁ)béh““
egd nNo. 1707
Consuitant Pediattician

moTHARMERILBGb8prraAL
KAKINADA 533 003.
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PR()C!‘—IDI\' Bad
- { (a.\ OF < s

THE I)llfl.( TOR OF MEDICAL EDUCATION: A.P. VLI AYAW
Pmcdgs ?\'n_?[xg_q,_‘_m:“m Present:-Dr, K. Venkatesh, M.S,, Bk

Dt18-10-2019.

Sub- DME - Ap
- = APLM.A. Rules 1972 — Renewal of Recognition of M/,

hk"hLl (\( h['(l l OSpiItia I’\')!\I 1ada as re ('Il,ll h“b 1na | T h(.' )U”)O-\L Uf
l i l
adl, 1
i d f p t(l ort [

Hepelet o \sx(‘\Frllmclll Employees. Retired Pensioners and their
e - ML.As., Ex. Nﬂl.L./\s. and other eategories of persons as per

Ref | (.‘ ‘ -.nu\:ﬂ of Recognition Orders Issued. -

Ret: - GO Ms. No. 162 IIM&F\\"(K.I)Dcpu. Dated. 23-05-2005

e N = W
- = ];LO-' ‘T.l.s. No. 477 HM& W (K1) Deptt. Dated. 30-08-2005.
. 8. . >pc..f: ion Ru:pot.‘l‘ Le.ReNo. 2719/G 172019, Dt 01-10-2019 from the
Supenntendent, Govt. General Hospital, Kakinada.
koo

ORDIR:-

Inexercise of

of the powers delevate imi 7 :
Pl \'Ll[:ti::ut‘; dsl-Lg.llLd to-him in the references cited, the Director of Medical Education.
Hospital K')l;ir;-uh;l"‘ ‘l a, is p]cfhcd o accord renewal of recognition (o M/s. Mother & Child

- & - . H e M S b Y 1 N & ¢
aid B u« dmds I'L Lmlll hospital for the specialties of General Medicine, General Surgery, OBG
Hes treatment 1o the categories mentioned i subj i :

‘ : 2 it S 1 the subject on reimbursement basis ] -
tollowing conditions (out & in patients). ’ et b under e

2 ”_"'.”Uspﬂ_ﬂlh sl}uul(l give free treatment to white card holders or below poverty linc toa
munmum 5% ol bed strength (for inpatient services). .

Fhe Hospital should give free medical treatment to students of S.C./ S.T. / B.C. residential
qglmnls. .\'..'IA Ashrama Schools, S 1. Hostels, GV VK. Schools and Maabadi Schools.

Fhe Hospital should provide better medieal and health services including free diagnostic senices.
conducting health camps. once ina month in two illages which are mentioned inthe M O

The Hospital should submit monthiy return in the prescribed format.

The Hospital concerned should charge for all medical - surgical / diagnostic services given by
them under this scheme. as per the package rates prescribed by Government of India. Ministny of
Health and family Welfare for C.GUILS .. Hyderabad and as adopted by the State Government in
G.O. Ms. No. 74 HM&FW (K 1) Department. Dated. 13-03-2003 or as may be prescribed by the
State Government or the Director of' Medical Education from time to time. The Director of
Medical Education ’ Scrutinizing authority shall verily and ensure that the charges levied by the
PPrivate Hospitals are as per the above rates. before centifying the net admissible amount. [f the
rates of Private Hospitals are less than the C.G.H.S. package rates / Government rates as per
annexure to the said G.O. the lowest rates of Private Hospitals shall be accepted for scrutiny and

rJ

‘ed

N e

paviment. ) ) o
6. The Hospital should pay Rs. 30.000/- (Rs Thirty Thousands only) towards inspection fee in every

year.

;\Il other guidelines mentioned in the references should be followed scrupulously.

The pcmuihssion accorded to the hospital is liable for canceHation and such other action as deemed
fit. including de-recognition of the hospital and initiate eriminal action as per law against the
hospital. wl;cnc\ er !h-c State Government forms the opinion based on inspection or enguiry into
the allegations that the said Private Hospital is not providing treatment to the State Government
Employees / Retired Employees and their dependents ctc:.as_supulﬂlcd above and violates the
conditions mentioned therein, and indulge any irregularities in respect of excess / bogus claims.
cb “ating the patient or Government or resorting to any unlawiul activi.lies'clc.. after giving ﬁ.ﬂccn
(13) days notice to the hospital and pass appropriate orders. afier considering the representation.

it any. offered by the said Hospital. :
9. These orders are valid from 20-02-2019 to 19-02-2022.
10. All serutinizing oflicers should follow these guidelines in admitting the bills.
) Sd/-Dr. K. Venkatesh,
Director of Medical Education

/7 Attested// i"fﬁ'\f )

'Q{UI‘ Director of Medical Education
D %

Mis Mother & Child Hospital. Infertilits Centre. # 2-4-10. Behind Padmapriva Theatre. Bhanugudi

Junction. Sri Nagar, Kakinada. N

The CEO. Dr.Y SRAarogyasri Health Care Trust, Chuttugunta, Guatur

All the Heads of Departments., B .

The Pay and Accounts Officer, tbrahimpatnam, Vuayawaq:x.

All the District Treasury Officers in the State.
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