IN PATIENT DETAILED BILL

Patient Name Mr.AJMAL RAMZAN Patient Id MHI202380819
Patient Type P Bill No MMH/HM /IPHO00369
Gender Male IP No IPH202302290
Age 48 Y 1 M 23D Ward/Bed TWIN SHARING / 209-A
Doctor Name Dr.RAJESH.V DOA 18/11/2023 1:34PM
Speciality CARDIOTHORACIC AND VAS! DOD 25/11/2023 8:15PM
Entity Type Insurance Bill Date 25/11/2023
Payer CMCHIS INSURANCE
S.No Date & Time Particulars QTY Unit Rate Amount
BLOOD COMPONENTS
1 19/11/2023 PRBC RESERVATION 1.00 3 500.00 % 500.00
LABORATORY
2 21/11/2023 UREA 1.00 3 200.00 % 200.00
3 20/11/2023 CBG. ( Capillary Blood Glucose ) 1.00 3 100.00 % 100.00
4 25/11/2023 CBG. ( Capillary Blood Glucose ) 2.00 g 132.00 % 264.00
5 20/11/2023 CBG. ( Capillary Blood Glucose ) 1.00 g 100.00 % 100.00
6 21/11/2023 POTASSIUM (k +) 1.00 g 330.00 % 330.00
7 21/11/2023 CREATININE 1.00 g 100.00 X% 100.00
8 21/11/2023 CBG. ( Capillary Blood Glucose ) 3.00 4 100.00 % 300.00
9 23/11/2023 CBG. ( Capillary Blood Glucose ) 1.00 4 132.00 % 132.00
10 23/11/2023 CBG. ( Capillary Blood Glucose ) 2.00 4 132.00 % 264.00
11 21/11/2023 ABG BLOOD GAS 1.00 4 792.00 % 792.00
12 24/11/2023 UREA 1.00 4 200.00 % 200.00
13 21/11/2023 CBG. ( Capillary Blood Glucose ) 1.00 4 100.00 % 100.00
14 21/11/2023 SODIUM ( NA +) 1.00 4 250.00 % 250.00
15 21/11/2023 UREA 1.00 4 200.00 % 200.00
16 24/11/2023 CREATININE 1.00 4 200.00 % 200.00
17 22/11/2023 CBG. ( Capillary Blood Glucose ) 2.00 4 132.00 % 264.00
18 24/11/2023 POTASSIUM ( k +) 1.00 4 330.00 % 330.00
19 24/11/2023 CBG. ( Capillary Blood Glucose ) 3.00 4 132.00 % 396.00
20 21/11/2023 CBG. ( Capillary Blood Glucose ) 3.00 g 100.00 % 300.00
21 18/11/2023 CBG. ( Capillary Blood Glucose ) 2.00 Z 100.00 2 200.00
22 24/11/2023 SODIUM ( NA +) 1.00 Z 250.00 % 250.00
23 20/11/2023 ABG BLOOD GAS 1.00 g 792.00 % 792.00
24 21/11/2023 CREATININE 1.00 g 100.00 % 100.00
25 19/11/2023 CBG. ( Capillary Blood Glucose ) 3.00 3 100.00 % 300.00
26 21/11/2023 HAEMOGLOBIN 1.00 3 100.00 % 100.00
27 20/11/2023 ACT ( Activated Coagulation Time ) 1.00 3 396.00 % 396.00
28 20/11/2023 ACT ( Activated Coagulation Time ) 1.00 g 396.00 % 396.00
29 21/11/2023 HAEMOGLOBIN 1.00 g 100.00 % 100.00
30 24/11/2023 HAEMOGLOBIN 1.00 3 200.00 % 200.00
PHARMACY CHARGE
31 25/11/2023 PHARMACY CHARGE 1.00 3 65,500.00 X 65,500.00



S.No Date & Time Particulars QTY Unit Rate Amount
RADIOLOGY
32 24/11/2023 ECG (ELECTROCARDIOGRAM) (IP) 1.00 g 400.00 % 400.00
33 24/11/2023 ECHO 1.00 g 1,750.00 X 1,750.00
34 20/11/2023 CHEST X-RAY - BEDSIDE 1.00 g 600.00 % 600.00
35 21/11/2023 CHEST X-RAY - BEDSIDE 1.00 g 600.00 % 600.00
36 24/11/2023 Chest PA View 1.00 g 400.00 % 400.00
37 21/11/2023 CHEST X-RAY - BEDSIDE 1.00 g 600.00 % 600.00
38 21/11/2023 CHEST X-RAY - BEDSIDE 1.00 g 600.00 % 600.00
SURGICAL PACKAGE-HEART
39 25/11/2023 CABG 1.00 g 18,894.00 % 18,894.00
Gross Amount g 97,500.00
Net Payable g 97,500.00
Received Amount g 0.00
Received Amount In Words Zero Only SANTHOSH
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Authorized Signtaure
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