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No.3, Kodambakkam High Road, Nungambakkam, (Near Palmgrave Hotel), Chennai - 600 034,

Landline : 044 - 4852 0303 Mobile : 7888 03 03 03 Emeil : vstansandlabsindia@gmail.com
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CREDIT BILL

Name : Mr RAJENDRANJ S A(75Y/M ) Visit No 1 OPV2840
Bill No : V-14587 Contact No 1 9940322000
UHID NO £ VSL12323080 Bill Date 1 20/07/2024 14:42
Ref .By : Dr K JAISHANKAR ()
S.No Code Description Amount
g} MRO786 MRI MRCP X 11000
2 DEE3556 MRl ABDOMEN % 10000
Amount In Words : Rupees eleven thousand only
Gross Amount :X 21000
= T Discount : X 10000
NetAmount t¥ 11000
PaidAmount %D
Due X 11000
Receipt Details _
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