
ADVANCE - RECEIPT

Pateint Name

Age

Ward/Bed No

 :

 :

 :

 :

Receipt No

Receipt Date

Gender

Date Of Admission

 :

 :

 :

 :

Pateint Id

Mrs.HEMAVATHY.T.K MMH/MH/RECH202400440

MHI202378663

06/02/2024  12:10:00PMGENERAL WARD / V_305 - A

 54

06/02/2024   3:58:35PM

Female

7871050480 :Phone No

Consultant Name  : Dr.SADHANA DEVI.T

Received with thanks from Mrs.HEMAVATHY.T.K

a sum of Rupees

only by AFFORDPLAN towards advance for IP admission

 Twenty-Five Thousand Only

 :

Authorised signature

KARTHIK C

Card Details

Card No. / Holder Name D489936

Bank Name  : Axis Bank (Formerly UTI Bank)

Total Amount Paid  : (Rs)  25,000.00


