Billing & Receipts (Format)

IPD Registration Slip

SECTOR - 14 EXTH

: H Rithala, DELHI - 110085
Bhagwan Mahavir Hospital
E

mail: mahavirhospital@yahoo._co.in

IPD Registration

IFD Mo : 11 Panal Hama : Hi

oMID : 17 Billing Catagory @ Cash

Mama : MASTER. ANUJ Allocation : Private Room

a8/0fWf0 M-, BARMKASH Aoocm Mo : 7

Age/Gender/Marital : 23%/Male/Single Department : DERMATOLOGY

Mobile Ho/Blood GP @ 4444444444/ Consult Doctor @ Dr. Lokesh Wijay

Address : DELHI Referral : HA

Hatiomality : Indian Mdmission Date : l4-Apz-201% DE:02:04EM

Name & Sign. of Admitting Staff

Undertaking

I/We undersigned by name Mzr. () related to patient hereby authorise Dr. Lokash
Wijay all Medical, Mursing and Para-Medical of this hospital toc administer and
his related diagnostic Examination, such treatment & investigation and also to
perform any such coperation or such additicnal investigaticns, procedures which
are considers as necessary in the course of treatment. I also give my consent for
the administration of any type of Anaesthesia & Frocedure of necessary in the
course of treatment. 1 also give my consent for the explained by admitting

Consultant the reason, advantages & Complains of the above treatment and that no
guarantee has been made to the outcome cobtained.

Money/Valuables I bring to the hospital are my own responsibility & heospital in
no way is responsible in case of loss or damage of money & waluable. My family &
I hawve al=zc read and understood the hospital tariff, Rules & regulaticn. I also
understand that no credit facility will be given, unless a letter of Authority
from any Agency or party taking responsibility on behalf of the person and is
accepted by the Heospital. I undertake to clear all bills presented to me by the
hospital pricr to the discharge of my patient. It is my legal and moral duty to
do so. I alsc undertake to pay in term bills & when presented to me.

The Hospital has a policy of advance deposit. Please ensure that your patient
remains in credit. Kindly cooperate by cellecting your patient’s provisional
account statement ewvery alternate day from the billing counter before 12 noon,
otherwise it would b= sent to ths patient’s rocom after 12 noon. Plaase snsure
that the reguired amount is deposited by 2:00 BM

Admissicn without advance Authorised

Date: 14-Apr-2019  User Name: Soft Sign by Patient Attendant

IPD Payment Slip

' ' SECTOR - 14 EXTN
Rithal, DELHI - 110085
Bhagwan Mahavir Hospital

Email: mahavirhospital@yahoo.co.in

\

IPD Payment Receipt

Patient Details:- UHID:21

IPD : 13 Inveice No : 17
Name : Mr. MANOJ KUMAR Date & Time: 19-Apr-20139 04:05:40 FM
Age : I23Y Mobile No. : 9EDSE3E9898
Gender : Male Comp. Operator : Soft
S. No. Particular Mode Amount (Rs)
1 Advance Payment Cash 10,000.00

Received with thanks Rs.10000/- from Mr. MANOJ KUMAR.

Buthorized Signature




IPD Summary Bill & Detailed Bill

Bhagwan Mahavir Hospital

Rithala, Di
Ho: 011

Contact

Email: mahavirhespital@yahoo.co

SECTOR - 14 EXTN

IPD Bill Summary

Patient Details-: UHID:21
IPD Mo : 13 Bill No

Patient Name : Mr.

Payer Name: N

: 12 Date

: 19-Apr-201%

Father/Guardian : Mr. SURAT K Consultant Doctor : Dr. Shiv Humar
Age/Gender/Marital : 23Y/Mzle/Single Admission Date: 14-Apr-2019 D3:08:04FM
Address Discharge Date:
s Mo Particular 1?::: Unit] Amount (Rs)
1 Private Room 5000 | 3 15, 00000
Nursing Care Charges 300 | 1 300.00
Br Sushil Vija 400 | 3 1,200.00
Dr Mohan Kundal Gen Ticu) 700 [ 1 700,00
or. Rochak Gupts General Visit (icu) 700 | T 700.00
onsultant's Visit Charges 400 | 2 800.00
Food Charges 250 | 2 500.00
A l:;?lp = Hydroxy Progestercne (17— oo | 2 L00.0d
9 LAE-10 |Adenosine Deaminase (AL €00 | 1 €00.00
Total Bill Amount [Rs] 18, 20000
Amount Paid by Member (Rs) 10, 00000
Balance Payable Amount (Rs) 9,900.00)
-:Amount Deposited:-
[ s.ma. | Date Amount (Re)
1 [ 10,000.00
| 10,000.00
(soft)

Authori

ed Signatory

/Bhagwan Mahavir Hospital

Fimal Datail Bill

Fatiant Details-: UHID: Z1

IFD Ho @ 1 Bill Mo : 12 Date :

Patiant Hama @ Mr. Payer Mama @ NA

Fathar/Cuardian ! Censultant Dostar

Aga/Candas Marital : Admission Date: Li-Aps

Rddrass Discharge Data: HA
Rata

8. Ha . Data Coda | PFarticulas Unit |Ameunt (Ra)
(R}

Hursing Chargas

Doctor Wislt Charges

Frofessional Fees

Food Chargas

Inwastigaticna Charges
Fathology




IPD Investigation Receipts

SECTOR - 14 EXTN

) Bhagwan MahaVir Hospital Rithala, DELHI - 110085

Contact No: 011-111111111111
Email: mahavirheospital@yahoo.co.in

IPD Investigation(s) Receipt

Invoice No : 2§ Date: 19-RApr-2019
Department : Pathology Payment Mode : IPD Credit
Name : Mr. RAVI / UHID : 9 IPD No. 12
Address : NOIDA Mcbile No./Age: : 9393339939/23Y
5. No. Code Particular (Patholeogy) Rate (Rs) Unit Amount (Rs)
1 LAB-101 Catecheclamines 3400 1 3,400.00
2 LAB-104 Ceruloplasmin 1100 1 1,100.00
3 LAB-173 Epstein Barr Virus EAR IgM 2235 1 2,235.00
4 LAB-174 Epstein Barr Virus VCA Igh 2235 1 2,235.00
5 LAB-177 Erythrocyte Count (RBC Count) 145 1 145.00
Total| 9,115.00

Rs.9115/- for investigation(s) has been credited into the IPD Bill of Mr. RAVI

Authorized Signature

OPD Investigation Receipts

SECTOR - 14 EXTN

) Bhagwan MahaVir Hospital Rithala, DELHI - 110085

Ceontact Ne: 011-111111111111
Email: mahavirhospital@yahoo.co.in

Investigation(s) Payment Receipt

Date: 19-Apr-2019% 04:35:32 PM Department : Pathology
Invoice No : 27 / UHID : 2 Consultant Dr. : NA
Name : Mr. AVINASH TPA/Panel : A
Father/Husband : Mr. SUGAM Payment Type: Cash
Age / Mobile: 23Y / 2222222222 Comp Operator: soft
s.
Code Particular Amount (Rs)
No
1 LABR=34 Ammonia 1,710.00
2 LAB-36 Amylase 400.00
3 LAB-43 Anti ds-DNA Antibody 950.00
Total (Rs) 3,060.00

Received with thanks Rs.3060/- from Mr. AVINASH.

Authorized Signature




Day Care Receipts

SECTOR - 14 EXTN

Rithala, DELHI - 110085

Contact No: 011-111111111111
Email: mahavirhospital@yahoo.co.in

) Bhagwan Mahavir Hospital

Day Care Payment Receipt

Invoice No: 60/ UHID:1 Date & Time: 19-Apr-2019 04:16:24 PM
TPA / Panel : NA
Payment Type: Cash

Comp. Operator : Soft

Name : Mr. AMAN KUMAR
Age/Mobile No: 23Y / 9999939999
Department: DENTAL

Consultant Dr.: NA

5.No. Code Particular Rate (Rs)|Unit| Amount (Rs)
1 174 Flap Operation per guadrant 360 1 360.00]
2 179 splints/Cirucum mandibular wiring 390 i 390,00
under GA
Internal wire fixation/plate fixaticn
3 180 Of Maxilla under LA 3000 1 3,000.00
Total Bill Amount (Rs) 4,350.00
Amount Paid (Rs) 4,350.00
Total Rmount Paid (Rs) 4,350.00
Balance Amount (Rs) 0.00|

Authorized Signature

Barcoded Slips

Payer:CGHS
Mr  AMAN KUMAR
23Y/ 9999999999

IFD No:1 / UHID:1
26-Mar-201% 0B:15:03FM

Doctor: Dr. Hitesh Agarwal

IPD No:1 / UHID:1
26-Mar-2019 08:15:03FPM

Payer:(CGHS

Mr . AMAN KUMAR

23Y/ 9999999999

Doctor: Dr. Hitesh Agarwal

Payer:(CGHS
Mr.AMAN KUMAR
23Y/ 9999999393

IPD No:1 / UHID:1
26-Mar-2019% 0B:15:03PM

Doctor: Dr. Hitesh Agarwal

26-Mar-2019 08:15:03FM

Payer:CGHS
Mr . AMAN KUMAR

23Y/ 9999999939

Doctor: Dr. Hitesh Agarwal

I IPD No:1 / UHID:1

Payer:CCGHS
Mr . AMAN KUMAR
23y/ 9999933395

IPD No:1 / UHID:1
26-Mar-2019%9 0B:15:03FM

Doctor: Dr. Hitesh Agarwal

26-Mar-2015 08:15:03FM

Payer:(CGHS

Mr . AMAN KUMAR

23Y/ 9999999999

Doctor: Dr. Hitesh Agarwal

I IPD No:1l / UHID:1

Payer:(CGHS
Mr.AMAN KUMAR
23Y/ 9999999393

IPD No:1 / UHID:1
26-Mar-201% 0B:15:03FM

Doctor: Dr. Hitesh Agarwal

26-Mar-2019 08:15:03FPM

Payer:CGHS
Mr .AMAN KUMAR

23Y/ 9999999939

Dector: Dr. Hitesh Agarwal

I IPD No:1 / UHID:1




OPD Prescription & EMR

CIN No.: U74120UP2015PTC067994

JAIN URO CARE SERVICES PVT. LID.

“7@ S.M. HOSPITAL
Patient Name : Mc ABHISHEK me%m_'nﬁ

|
\..,/ Bless fertility & test tube baby centre
Or. Atka Garg

Dr. Navnoet Garg
et L it d
B
St 1 S e Age/Gender : 23Y Male Mobile No. : 9995995995 Address : NOIDA
wr e 1 :
ck ! iu‘. 'Z Dﬂ_._l.. T - UHID: 28 Source: OPD 1D : 46 Mmusmnwamnzo&szm
TV OIS He, (T Depertesst | GERSAL
— | AR LAZAROSCOPIC gumcEAT : Pulse(b Res(b S
Male Baterta, asr :n..mm._ Br. Lakesh Vijey Omes ) bt i n 2 el gy e £ B 6
nd i et Height(cm): 176 Weight(kg): 76 BMI: 24,54 & Normal Weight

Peouuie tatvetnty 55C 65, worsa
IR Complaints: FEVER, HEADACHE , RUNNING NOSE
D S porma Past Medical History; imona; Stomach or peptic
bRl i Asthma, Colitis, Py ry embolism, or ulcer,

Investigations: 1.25 D Hydroxy Vitamin D (Vitamin 03), 17-a) Hydroxy Progesterone Phosphatase, Alkaline
it Phosphatase, Blood Group & RH Type, Bloo'(i Glucose n)mmm et
:;,... Sargury Elndings: Regular Fever with high temperature

- y i
(u:-:“. Provisional Disgnosis; Regular Fever by infection
haistgl Bemarks: Patient need to revisit after 3 days with his investigations reports.
Lap Apprmitia
Lap Hersia, RX..
Lavin
Kodeuwrclogy
CTURR PONL,
Urvtsrvmenpy.
Cywioseepy)
Hysterwasopy
Piles 8y IO
Cinergvesy & Trocms
Managvsent - ICU

ON PANEL LIST OF 5.M. MOSPITAL MEERUT
® ALLIANZ 0MO) WYY LID o NABORA
o AP MEATHAY

© BAIAALLANE INSLURANCE GO LTD

® CHOCAMANCUAM MOURANCE CO. LTD.
® £ MEDITEX THA VT LTO

o FUTUNE CENERALL MDA

DEMND MOWA TP L 70

o MEDHASSNT e oM LTD
MEDSAVE HEALT CAAE VT LID.

Discharge Summary

-201201
Street No. 1, Bank Colony, Near Amber Cinema, MODINAGAR!
Tele.: (01232) 242545, 244605, Fax: 01232-248632

}Z} Priyadarshi Hospitals & Research Centre Private Ltd.
. E-mail : priyadarshihospitalds @ gmail.com

IPDID:312 MLC No:NA FIRNo:NA

UHID : 7582
Patient Name : Mrs. POOJA SID/W/O | Me PAPPU
Age/Gender : 25Y Mobile No. : 8326334619 Admission Date : 19-Feb-2019 07:00.02 AM
Address : B-16, VIJAY VIHAR Discharge Date : 21-Feb2019 04:00:00 AM
Discharge Type: GENERAL
Erovisional Diageosts on Admission: FTP WITH GSPALID! WITH LABOUR PAIN
Complaints: 9 VATH PAIN ABDOMEN
History of Pre Ulingss; PATIENT PAIN SINCE 3 AM ON 19.02.2019, THEN SHE PRESENTED IN
THIS HOSPITAL

Past Madical § Surgical History, NO HISTORY OF ANY ILLNESS, ALL CHILDREN DELIVERED NORMALLY,
ONE CHILD EMMMMMMAVW

On Examination: PALLOR 4+, B P- 118788 mm Hg, PULSE- 88/MIN, FHR- 134/MIN

Investigation: HE-84 g/dl (19.02.2019) AT TIME OF ADMISSION

Lm!m-smmm FTP WITH G5P4L3D1 WITH LABOUR PAIN
mxym&mmmxmmmmmmmwm
Course in the Hospital including Complications: NO UNWANTED EVENTS SEEN IN POST OP PERIOD

Eollow Ups: Take the sdviced medicines for § days. In case of any effect of gency, you may contact:

Phe9999789099, 8447444321,
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Installation Certificate

This Is to certify that Softcure Multi-user Hospital software is installed
at our hospital on 23" Mar 2019 by the team of the company.

All basic training has been given to our staff for software operations &
backups wizard module.

¥° 3

Blometry | By RL
ek Ao 8
A De ‘:"-:: .“‘f‘?umx
o ;\g,wl‘w
et wr e P e d
¢ e Coection Focity Avelble
Sundey closed - Only emergency ot g e
KT & AT 13 O TACT
[
3@« S.M. HOSPITAL 24ours Emargency w2
& Bt tertility & test SHUBH NURSING HOME (GOVT. REGD.)
Navnee! Hastssl Village, New Delv-110055
Sy .:;:‘: m:n_:--w 4 (Rogistered wes Do Govt )
T e FACILITIES AVARLABLE -+ OPD + Lab « X-Roy « ECG « Vecohatons|

wr All Types of Operation:- « General Surpery « Laproscopic Surgery « Detvery « LSCS o
i, MR, . . dios * Exc
o T — O
Mde bty Installati ifl —
Temale tatertitity Pateets —
Burregeey
Donor Specm
Dowwr Bz & This is to certify that Softcure Hospital ) ) :
- oot Management Sof has installed at our hospital "f)’Lu « HmS§ q"“L‘IL‘ A
022 = with multi-user access on 02™April2019. The 4
(Rap Chale training provided by the technical team is quite o 3 L g
supmntes | satisfactory. Qhubh M'tuj howe o Jaufty
Lap Appandia. {
Lap Nerwia,
LAV

ON PANEL LIST OF S.M. HOSPITAL MEERUT

® ALLWKZ SND) VT LTD * MAXIUPPA INSUANCE CO. LTD.
. APSMEATH 4 U * MEDICAAE TAA SERVICE 0) PVT L1D
™

® FUTUSE CRMERAL NOW

© GENINS NOW TPALTD

® GRAMD MEACTHCARE VT, 1D

* FOFC EM00 GENERAL INS. ©O LTD

® FFCO TONOOEMERAL IN8. OO LTD.
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To whom it may concern
HMS SVlJﬁfﬂ S’J«J""‘-’i vy ,W This is to certify that Softoin Solutions, New Delhi has installed Hospital

/ j ,J Management Software at our hospital on 04/10/2018.
oul The company has given appropriate training to our staff to operate the
Har: Puspsd ra-sgemss Aloste

software as per the flow of our treatment processes.
CPramhih N 1'ecd2ate.
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e com. Wabelle - (s s
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Pationt Name .o AQeTSen
Mox»n.
ow L0727 TO WHOM IT MAY CONCERN

(;Pc..\( lw‘rdnl Adndn ‘tr\v‘\u T fntted 1;““1 af- eur
ko,r{&l b&»’ ~m Be 0. This is to certify that SoftCure HMS has been installed in our

hospital premises on 10™ Jan 2018 for keeping patient EMR
& billing record. Mr. Imran Khan has implemented the

software & has given the appropriate training to our staff to
operate it.

e

We wish them for the bright future in their profession




L- 637, Shastri Nagar, Hapur Road, Meerut.
Ph.: 0121-2708090, 9758230510, 9412622224

@ Meerut Critical Care Hospital

Softcure 5

L —
100 Bedod Hosgstal covering OPD & IPD modules with TPX Billing
Camtiy A The technical training & support
Muispecaity O PD ad
24 hours Anbulance is providing by the Meerut franchisee of this
m (CT Scan. USG. c y is quite satisfactory.
Cotowr Doppier 4D, Digtd X-Ray)
;ﬁmn

* Newology \
(EEG.EMG.ECV) +

*  Advance Trauma Management / l,a'

* Crscel Core o

(State-ol-he at 1C U)

Neurosurgery
(Micro & Erdoscopy Sergery)
Orhopedic Surgery

(Jont Replacerret)
Ursiogy (Liotripsy)

.
* Neghrology
* (Dwyws ACRRT)
* Poadatrics

I
§

* TMT. PFT, Faciity

Cashiess Fac

A3/5, Sector-5, Jagriti Vihar {Opp. Medical College), Meerut
P2 0121-2579878 Mob.: 9068251299, 9536665456

Dr. M. C. Saini
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Seeet No 1. Bark Cotmy, Near Amber Ceema, MODINAGAR - 201 301
Tow  (01232) 242548 244008, Fan: 01222 - 240632
Py No. CMO-O28 00571 Emad  pryaceshincaptas @ gmad com
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To whom it may concern

WM].W(GW)I’WI‘MMW
Software since Feb,2018 for Patient EMR & Billing processes for
wmnmm.mmu-vmmmmww
the software team.
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P Mo, o W (Run By : Vishrl Hoalthcare Pyt. Ltd.)
C-13/5 Jagrati Vihar, Garh Road, Opp. 15t Gate of LLRM Medical College, Meerut
L om | W -
To whom it may concern

Mediverve Hospital, Meerut has taking services of Softcure HMS from
the day of inauguration of the hospital. Soft is ring OPD & IPD
modules with TPA billing management. The technical training & support
is providing by the Meerut franchisee of this company.




‘Capt. Dr. l.A. Khan 9
S

Mol - «31.9807044277, +91-9979430882
”

Go VARDHMAN HOSPITAL
@ & RESEARCH CENTRE

Run by Jain Uro Cace Services PVt Lid. CIN No UTA120UP 201 3P TOMTIM

u.u.‘.l/.m R 57
Appreciation Certificate

Softcure Mospital Software is doing good job for upgrading patient’s
healing & treatment processes by covering OPD & IPD modules with
TPA-cashless billing 251 Their step in health care sector is
quite admirable. We wish him for the success in their future endeavor.

Intatlation Cortificate

Vardhman Hospital & Research Center, Meerut has taken services of
Softcure HMS on 02nd Jan 2019, Software i covering OPD & WD
modules with TPA billing ARt The technical ing & support
Providing by the this company is quite admirable.
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6947 Shasty Nagar, Newr PNB. RTO Road. Maenut (U P) Ph. 0121-260 1808, 7055600622
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