28" April 2015

The Joimmt Commissioner

[Food And Drug Administration

Survey No 341, 2nd Floor, Bandra East, Mumbal - 400051,
Bandra Kurla Complex.

F(911-22-20592363, +(91)-9730431414 .

Dear Sir,
Subiect: Drugs sold above MRP at Maruti Nursing Home Mulung East
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Cwish to bring to your notice the foillowing.
My wife Late Smt.Kamint Umeshchandra Barkur was admitted on 8 June 2014
10
Marutt Nursing Home
Gokhale Road,Hanuman Chowk
Mulund East ,Mumbai 400081.

2. My wife was shifted after 6 days in a very critical condition and she succumbed
to death on 24" June 2014

3.l am attaching the following for your perusal and necessary action:

a) Admission Form of the patient late Smt.Kamini U. Barkur.

D) Photocopy of drugs Rokfos and Ferium given to my wife showing MRP as
Rs.2,950:and Rs.1,679 respectively

¢) Purcnase bill from Maruti Nursing Home for drug Rokfos at Rs. 2,350

d) Hospitel Bill from Maruti Nursing Hame showing the price charged to
the patient as Rs.3,500 and Rs.1,800 respectively.
Nursing/IV charges are charged separately.

Wara procedures are charged separately.

Fwish to register a complaint with FDA against Maruti Nursing Home for charging
me rates above the Maximum Retail Price.

|

Yours Sincerely, /._.j.}ﬁg\ém

Jmeshchandra Chair{au Rarkur

A-15,Neeta Apartments,Chaphekar Bandhu Marg
Mulund cast,Mumbpal 400081 . Mobile 19820117923

Thanking you for your c?-operation ana necessary action.
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