Block No.4 PC7, Bharathi Salai,

Patient ID MHM202404412

Patient Name

Mrs.SHAMUNDEESWARI R

MEDWAY HOSPITALS
MOGAPPAIR (MULTI SPECIALITY)

5883755164

care@medwayhospitals.com

INTERIM BILL

IP No

Admission Date

, Mogappair West Nolambur,, Chennai, Tamilnadu,

IPM2024000273
08/04/2024 12:30:00AM

Age/Gender 51/Female Doctor Name Dr.BALAMURUGAN.S
Entity Type - Self Ward Name SINGLE ROOM
Self Bed Name 306 -1
Payment Type - Cash
Service Name Total Amount
ADMINISTRATION CHARGES 3200.00
BED CHARGES 327,000.00
BLOOD COMPONENTS 2,100.00
DIALYSIS / DIALYZER %3,500.00
DUTY MEDICAL OFFICER CHARGE %2,400.00
EQUIPMENT 374,700.00
GENERAL PROCEDURE 15,500.00
INJECTION CHARGES 3300.00
INTENSIVIST CHARGES 3500.00
LABORATORY 349,770.00
MEDICAL RECORD CHARGE 3200.00
NURSING CHARGE %3,300.00
OP REGISTRATION 3150.00
OPERATION THEATRE CHARGES 325,550.00
PHYSIOTHERAPY 2600.00
PROFESSIONAL FEES %3,000.00
PROFESSIONAL TEAM FEES %75,000.00
RADIOLOGY 317,746.00
Total ¥301,516.00
Advance Amount 340,000.00

Balance Amount

3261,516.00



