
CR No: 209202500050127 

NAME 
FATHERI 
SPOUSE 
CATEGORY 
ADMISSION 
CHARGES 
DEPARTMENT 
WARD/BED 
CONSULTANT 
ADDRESS 

EMG 

CONTACT 

ADM DATE 

NAME OF INFORMANT 

MLC REMARKS 

PROV DIAGNOSIS 

DIFF DIAGNOSIS 

FINAL DIAGNOSIS 

Raj Kumar Rooj 

General 

Himanshu Rooj/ -

25.00 

FOR MEDICO LEGAL PURPOSE 
DETAILS OF POLICE STATION 

F Devipur, Deoghar, Deoghar-814152, Jharkhand, India 
Phone: -

General Surgery 

IPD No:209202025000349 

Dr Niranjan Kumar 

All India Institutes of Medical Sciences 

23-JAN-2025/09:57:07 

ydrsle 

ADMISSION CARD 

Surgery B(Building: IPD Building, Block: Block A) Male 14 

NAME & SIGNATURE OF RÉSIDENT DOCTOR 

DATE & TIME 

JR, General Súrgery Regd. No.-97548/2022, UPMc 
P A hoia hctiute of Medical Scienocs D8oor 

AGE/GENDER 

MARITAL STATUS 

MLC NO 

UNIT 

69, Deodanr, Poreyahat, Godda, 814153, Jharkhand, India ,PH NO:9955916530 
�MOB NO:9955916530 

DISCHARGE DATE 

POLICE INFORMATION 

PRINT DATE: 23-Jan-2025 

IDENTIFICATION MARKS 

42 Yr/M 

DATE & TIME 

NA 

Gen Surgery 

Unit1 

N�ME&SiGCATURE, OF CONSULTANT 



CR No.: 209202500050127 

NAME: Raj Kumar Rooj 

FATHERISPOUSE 

NAME: Himanshu Roojl -

CATEGORY: General 

DEPARTMENT/UNIT 

WARD/BED 

CONSULTANT 

PATIENT ADDRESS: 

HOUSE No: 69 

MANDAL: 

STATE: Jharkhand 

ADMISSION CHARGES(Rs.): 25.00 

EMERGENCY CONTACT 

ADM. DATE/TIME(24 
HH:MI): 23-Jan-2025/09:57:07 

DETAILS OF POLICE 

FOR MEDICO LEGAL PURPOSE 

STATION 

NAME OF 

All India Institutes of Medical Sciences 

Devipur, Deoghar, Deoghar-814152, Jharkhand, India 
Phone: 

INFORMANT 

MLC REMARKS 

Date 

Name & Signature of Resident 
Dr Hansa 

Or. 

HanROya/si, HI. YST 

DISCHARGE CARD 

IPD No.: 209202025000349 

Junior Resident/gS
 

Deparment of 
Surgery/r aRR RT AHT 

il ndia Insliule of Medical Sciences, Decghar 

MARITAL STATUS: --

UHIDIAADHAR No.: --

PERSON,ADDRESS and PHONE: 

Dr Niranjan Kumar 

STREET: Deodanr 

DISTRICT: Godda 

TELEPHONE: 9955916530 

General Surgery/Gen Surgery Unit1 
Surgery B/Male 14 

DISCHARGE DATE/TIME(24 
HH:MI): 25-JAN-2025 09:07 

PRINT DATE: 25-Jan-2025 

PATIENT ATTENDANT's 

AADHAAR CARD No:(Last 4 

digits): 4641 
MLC No.: NA 

AGE/GENDER: 42 Yr/M 

Date 

MONTHLY INCOME(Rs.): 

Discharge Type: Normal 

Discharge 

P. opy 

VILLAGEITOWN: Poreyahat 
PIN CODE: 

MOBILE No: 9955916530 

POLICE INFORMATION 

HOSPITAL STAY: 3.0 Days 

IDENTIFICATION MARKS 

Name&'Signature of Faculty 



CR No. 

ADM. NO. 

AGE/SEX 

: 209202500050127 

: 209202025000349 

NAME 

ADDRESS : 

1 

: RAJ KUMAR RO0J 

: 42 YR/MALE 

S.No. 

1 

2 

GROUP CODE 

69,DEODANR ,POREYAHAT, GODDA, 814153,JHARKHAND 

Adt 

Dep 

BED CHARGES- (BCC) 

Al India Institutes of Medical Sciences 

Devipur, Deoghar, Deoghar-814152, Jharkhand, India 
Phone : -

PATIENT PAYMENTS ACCOUNT 

BILLING SERVICES RECEIPT 

PAY MODE DATE 
23-Jan- 2025QR CODE 

PAUENI CHARGES ACCOUNT (DE TAILED) 

MODE OF PAYMENT: Or Code 

BILL DATE: 25-Jan- 2025 9:07:42 BILL No. 

ADM. DATE : 23-Jan- 2025 99:57:07 A/C CLOSE DT: 

S.No.PROCEDURE/INVESTIGATION/SERVICE 

SERVICE : IPD 

GROUP NAME 

ADT 

DEPOS IT 

DATE 

23-Jan- 2025 

TOTAL CHARGES: 

CONCESSION : 

TOTAL BILL AMOUNT: 

RECEIPT NO. 

209204250002531/1 

ORG. 

NA 

NOTE : AMOUNT, PATIENT SHARE AND CREDIT SHARE ARE IN RS. 

DEPARTMENT: GENERAL SURGERY 

35.00 

ALREADY BILLED TOTAL : 

: 209204250002813/1 

BALANCE REFUNDED : 

RATE (Rs.) QTY. PATIENT AMOUNT (Rs. ) 

PAYMENT DETAILS:QR CODE : UTR NO 553696347852, PHONE PAY(AMT::-189 

AMOUNT(RS.) 

105.00 

2000.00 

105.00 

AMOUNT 
2000.00 

2000.00 

1895.00 

105.00 

0.00 

105.00 

MRITYUNJAY REGISTRAdION (NA) 
AUTORNtD SIGNATORY 
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