
ADVANCE - RECEIPT

Pateint Name

Age

Ward/Bed No

 :

 :

 :

 :

Receipt No

Receipt Date

Gender

Date Of Admission

 :

 :

 :

 :

Pateint Id

Mr.PRABHU N MMH/MH/RECH202400144

MH57600

10/01/2024   1:26:00PMTWIN SHARING  / 401 - A

 40

11/01/2024   8:06:35PM

Male

9962405188 :Phone No

Consultant Name  : Dr.ARUN RAMANAN

Received with thanks from Mr.PRABHU N

a sum of Rupees

only by CARD towards advance for IP admission

 Forty Thousand Only

 :

Authorised signature

KARTHIK C

Card Details

Card No. / Holder Name

Bank Name  : Axis Bank (Formerly UTI Bank)

Total Amount Paid  : (Rs)  40,000.00


