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DR. BRA INSTITUTE ROTARY CANCER HOSPITAL
ALL INDIA INSTITUTE OF MEDICAL SCIENCES
ANSARI NAGAR, NEW DELHI-110029
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ESTIMATE CERTIFICATE

TO WHOM IT MAY CONCERN

- s s 1o certify that Kavya Malhotra, Age 14 years. Male. S/o Mr. Paniai “iathor:
{ 'i,' 1[\ '7"'7 P !
vip} 1232207 & IRCH No. 179966/15) is a known case of Relapsed B-Cell tcuie
& !,zn Y43 S by
Yiastic Leukemin and is under treatment with Medical Oncology at DE. BKA IKCi.
ATIMS sine ce 01.09.2015
-———%—

12 c“)')l()\]mr”.e cost for his treatment w ould be Rs. 10,00,000/- {Rupees Ten Lakh Oniy;.

&2, | Name )fMLdlClliSSl'\tﬁ[ﬂSdO‘WMGleMlﬁmghﬁﬁ’vdl-@fgﬁ ' Approx Name
’-' mequired for treatmeni/operation | Treaiment | Cost U Perads i
T — S STy
Harves) 1 Y Month I Rs. 1.00.GGO-
| ;

i
01 Month | Rs. qu’Hﬁ)

L ondittoning

: |

3 LALLOSCT 91 Month __; Rs. 3604
| d, 1 Posi SCT Care 4 i 01Year {Rs. 3 ”'i‘_‘i‘:’”_ ol
- Total approximate cost of the treatment | | Rs. 10,00, A0/

[he cheque/draft may be sent in favour of “DR. BRA IRCH, AITMS, Ansari Nagur, Mov
e g.,-jm 1R CH Patient Treatment Account)”
(N This estimate certificate is valid for six months from the date of issue)
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IMPEX HEALTHCARE PVT LTD

IMPEX HEALTHCARE PVT. LTD. B-6/9, BASEMENT
COMMERCIAL COMPLEX SAFDARJUNG ENCLAVE,
NEW DELHI, DELHI

Email: contact@impexgoc.com

IMPEX HEALTHCARE PVT LTD

GSTIN: 07AAFCI8134F1ZM

D.L. No.: 20: RLF20DL2023000351, 21:
RLF21DL2023000348, 20B:
WLF20B2023DL000256, 21B:

TAX INVOICE

DOCTOR DETAILS

Dr.DR.SAMEER BAKSHI
AlIMS HOSPITAL

SALES REFERENCE

Expected Delivery: --

SHIPPING ADDRESS

KAVYA MALHOTRA/CHILS
HELPING HAND

IRCH NO-179966,AlIMS
HOSPITAL, , NEW DELHI -

For any support or queries
+91 635-635-6905
support@aknamed.com

Invoice Date: 27/01/25
Invoice No.:
S)J/R/25/010767
Payment Mode: UPI
Payment Due Date:

Website: https://ihpl.net.in WLF21B2023DL000253 110029 26/02/25
Ph No.: 9910486267 FSSALL PH.NO.: +919811224344., Prescription Date: 27/01/25
’ Alternate ph: -- Patient Code:
Alternate ph:
Sr  Product Manufacturer HSN Free Batch Mfg. Disc Taxable SGST CGST Total
No Name Name Code Qty Qty UOM Rate MRP Batch No Expiry Date % Value % SGSTAmMmt % CGST Amt  Total Tax Amount
1 P1YA FRESENIUS 90189032 1 0 UNIT Rs.9,821.43 Rs.11,110.00 NMTO081 08 Nov N/A 0.0% Rs.9,821.43 6.0% Rs.589.29 6.0% Rs.589.29 Rs.1,178.57 Rs.11,000.00
WHITE 2026
BLOOD
CELL SET
500 ML
9400437
2 ACD FRESENIUS 90189032 2 0 UNIT  Rs.267.86 Rs.553.00 82TD183601 31 Jul N/A 0.0% Rs.535.72 6.0% Rs.32.14 6.0% Rs.32.14 Rs.64.29 Rs.600.01
SOLUTION 2026
500 ML
3 CRYOCYTE MILTENYI 90189032 6 0 UNIT  Rs.4,008.93 Rs.4,500.00 CSFB220914 30 Sep N/A 0.0% Rs.24,053.58 6.0% Rs.1,443.21 6.0% Rs.1,443.21 Rs.2,886.43 Rs.26,940.01
BAG 500 BIOTEC 2025
ML
Totals 9 Rs.34,410.73 Rs.4,129.29 Rs.38,540.02
Terms & Conditions Printed By

Total Taxable Value: Rs.34,410.73

Goods once sold will not be taken back or exchanged. Baby Vishwas on Jan 27,

Bills not paid due date will attract 24% interest. 2025 at 06:17 PM Total Tax: Rs.4,129.29
All disputes subject to Jurisdication only. TCS(0.1%): N.A.
Prescribed Sales Tax declaration will be given. Round Off Amount: -0.02
Grand Total Rs.38,540
Certified that the particulars given above are true and correct and Checked By For IMPEX HEALTHCARE PVT LTD
the amount indicated represents the price actually charged.
E.&O.E. Pharmacist

Company PAN number - AAFCI8134F | CIN number - U51900DL2020PTC370176 Registered Office Address - SHALIMAR TB-175, East of Kailash , New Delhi -110065, India Page: 1 of 1
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CINENA ROAD BALTAM NOGAR , MEW DELHL-49 Faldemt Mame g CHETLYY HELFTRG HOD
Fhone 1 S20209 0380 \ Facbient dddress o KOMYH MOLHOTTG
Daloabloe 1 Dl L | O 0% e Péie: P
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; Pad 7 16,94 20000, 1Z.00  33.87
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' m 745 12,54 018,000 12,00 25.07
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: 149.60 20.00 18.00 149 .60
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