IN PATIENT SUMMARY BILL

UHID MHI202380036 Bill No MMH/HM /IPH202400049
IP No IPH2024000014 Bill Date 08/01/2024
Patient name - Mr.KARUNA GANDHI.A DOA 2/1/2024 1:00PM
Age . 56/Male DOD
Entity Type Corporate
Entity Name ESI
Consultant Name Dr.RAJESH.V
S.No Description Amount
1 BED CHARGES g 6,000.00
2 BLOOD COMPONENTS g 500.00
3 LABORATORY g 2,329.00
4 PHARMACY CHARGE g 76,478.00
5 RADIOLOGY g 900.00
6 SURGICAL PACKAGE-HEART g 32,164.00
Gross Amount g 118,371.00
Sanction Amount g 118,371.00
Net Payable g 118,371.00
Received Amount g 0.00
Received Amount in Words Zero Only IYAPPAN R
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