IN PATIENT SUMMARY BILL

UHID - MMH202372005 Bill No MMH/MH/IP00171
IP No - IP2023002728 Bill Date 19/12/2023
Patient name .- Mr.RAMACHANDRAN P DOA 14/12/2023 5:24PM
Age - 40Y6 M 2 D/Male DOD
Entity Type Corporate
Entity Name SUNDARAM CLAYTONS
Consultant Name - Dr.DURAI RAVI
S.No Description Amount
1 ADMINISTRATION CHARGES g 413.00
2 BED CHARGES g 2,200.00
3 DIET CHARGES g 240.00
4 DUTY MEDICAL OFFICER CHARGE g 1,400.00
5 LABORATORY g 5,558.00
6 NURSING CHARGE g 1,770.00
7 OPERATION THEATRE CHARGES g 3,599.00
8 PHARMACY CHARGE g 9,329.00
9 PROFESSIONAL TEAM FEES g 24,000.00
10 RADIOLOGY g 1,062.00
Gross Amount g 49,571.00
Sanction Amount g 49,571.00
Net Payable g 49,571.00
Received Amount g 0.00
Received Amount in Words - Zero Only KARTHIK C

Authorised Signature

Payment History

S.No | Receipt Date Receipt Code

Payment Mode

Trans. Type

Received Amount

1

Medical Claim

Claim No

Sanction Amount

SUNDARAM CLAYTONS

SUNDARAM CLYTONS

49,571.00




