
care@medwayhospitals.com

# 9, 1st Main Road, United India Colony , Kodambakkam, Chennai, Tamilnadu, India

044-2473 4455

KODAMBAKKAM (HEART)

MEDWAY HOSPITALS

INTERIM Bill

MHI202483262

Dr.SIVA SUBRAMANIAN

Patient ID

Patient Name

Ward Name

Bed Name

CCU

CCU-2

:

:

:

:

SelfEntity Type :

CashPayment Type

Age/Gender :

IP No : IPH2024000821

75/Male

Admission Date : 05/04/2024  11:47:00PM

:

Doctor Name : Dr.G. GNANAVELU

Service Name Total AmountQuantity Unit RateReceiptNoService Date

ADMINISTRATION CHARGES

ADMISSION CHARGES ₹ 400.00 1.00  400.00IPREQ20240437907/04/2024

ADMINISTRATION CHARGES ₹ 200.00 1.00  200.00IPREQ20240437907/04/2024

BED CHARGES

BED CHARGES - CORONARY CARE UNIT ₹ 15,000.00 2.00  7,500.0005/04/2024

CARDIOLOGY PACKAGE-HEART

ANGIOGRAM ₹ 16,000.00 1.00  16,000.00IPREQ20240437907/04/2024

EQUIPMENT

INFUSION PUMP CHARGE 1 DAY ₹ 2,400.00 3.00  800.00IPREQ20240437907/04/2024

MONITOR CHARGE 1 DAY ₹ 2,000.00 2.00  1,000.00IPREQ20240437907/04/2024

OXYGEN CHARGE 1 DAY ₹ 6,000.00 2.00  3,000.00IPREQ20240437907/04/2024

GENERAL PROCEDURE

CATHETERIZATION CHARGES ₹ 1,000.00 1.00  1,000.00IPREQ20240437907/04/2024

NUTRITIONAL ASSESSMENT CHARGES ₹ 500.00 1.00  500.00IPREQ20240437907/04/2024

PREPARATION CHARGES ₹ 500.00 1.00  500.00IPREQ20240437907/04/2024

INTENSIVIST CHARGES

INTENSIVIST PROFESSIONAL CHARGES ₹ 5,000.00 2.00  2,500.00IPREQ20240437907/04/2024

LABORATORY

CATH PACKAGE ₹ 5,050.00 1.00  5,050.00IPREQ20240429306/04/2024

CBG. ( CAPILLARY BLOOD GLUCOSE ) ₹ 330.00 2.00  165.00IPREQ20240429306/04/2024

RAPID ANTIGEN FOR COVID IP ₹ 1,312.50 1.00  1,312.50IPREQ20240429306/04/2024

TROPONIN T (QUANTITATIVE) ₹ 1,875.00 1.00  1,875.00IPREQ20240429306/04/2024

RENAL FUNCTION TEST ₹ 1,750.00 1.00  1,750.00IPREQ20240434206/04/2024

CBG. ( CAPILLARY BLOOD GLUCOSE ) ₹ 165.00 1.00  165.00IPREQ20240434306/04/2024

SERUM KETONES 

(ß-HYDROXYBUTYRATE)

₹ 750.00 1.00  750.00IPREQ20240436106/04/2024

CBG. ( CAPILLARY BLOOD GLUCOSE ) ₹ 660.00 4.00  165.00IPREQ20240436106/04/2024
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:

Doctor Name : Dr.G. GNANAVELU

Service Name Total AmountQuantity Unit RateReceiptNoService Date

CBG. ( CAPILLARY BLOOD GLUCOSE ) ₹ 1,980.00 12.00  165.00IPREQ20240436907/04/2024

CBC ₹ 813.00 1.00  813.00IPREQ20240436907/04/2024

RENAL FUNCTION TEST ₹ 1,750.00 1.00  1,750.00IPREQ20240436907/04/2024

SERUM KETONES 

(ß-HYDROXYBUTYRATE)

₹ 750.00 1.00  750.00IPREQ20240437007/04/2024

CBG. ( CAPILLARY BLOOD GLUCOSE ) ₹ 330.00 2.00  165.00IPREQ20240437807/04/2024

MEDICAL RECORD CHARGE

MEDICAL RECORD CHARGE ₹ 200.00 1.00  200.00IPREQ20240437907/04/2024

NURSING CHARGE

NURSING CHARGES ICU ₹ 4,000.00 2.00  2,000.00IPREQ20240437907/04/2024

OP REGISTRATION

IP REGISTRATION CHARGES ₹ 150.00 1.00  150.00IPREQ20240437907/04/2024

PHARMACY CHARGE

PHARMACY CHARGE ₹ 26,611.00 1.00  26,611.00IPREQ20240437907/04/2024

PROFESSIONAL TEAM FEES

PROFESSIONAL TEAM FEES 

(Dr.NARENDRAN M)

₹ 15,000.00 1.00  15,000.00IPREQ20240437907/04/2024

PROFESSIONAL TEAM FEES (Dr.SIVA 

SHANMUGANATHAN V)

₹ 5,000.00 1.00  5,000.00IPREQ20240437907/04/2024

PROFESSIONAL TEAM FEES (Dr.G. 

GNANAVELU)

₹ 20,000.00 1.00  20,000.00IPREQ20240437907/04/2024

RADIOLOGY

ECG (ELECTROCARDIOGRAM) (IP) ₹ 400.00 1.00  400.00IPREQ20240429306/04/2024

ECG (ELECTROCARDIOGRAM) (IP) ₹ 400.00 1.00  400.00IPREQ20240436907/04/2024

Total  ₹138,276.50 :

Advance Amount  : ₹50,000.00

Balance Amount : ₹88,276.50


