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RADIOLOGY - ECG / ECHO / X-RAY / USG / CT / MRI / DRP / BIO-DOPPLER
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Medway JSP Hospitals
The way to better health
(A Unit of United Alliance Healthcare Pvt Ltd)

FINAL BILL
Name : Mrs.RAJESHWARI
Age / Sex :23 / FEMALE [P Number : IPC2024002547
Doctor Name: DR.GRIDHARAN.,MS.,MCH.,(NEURO SURG) D.0.A. :17/09/2024
Company Name: INTIMATE FASHION D.0.D. :18/09/2024
Emp. ID: 32108
S.No Description Value
1 REGISTRATION CHARGES 500
2 GENERAL WARD CHARGES (1500* 1.5DAYS ) 2250
3 NURSING CHARGE (250* 1.5 DAYS) 375
4 DMO CHARGES ( 500*1.5 DAYS) 750
5 ECG CHARGES 1No 300
6 X RAY CHARGES 1 No 500
7 LAB CHARGES 1979
8 CT BRAIN CHARGES 2000
9 DISINFECTION CHARGES 200
10 MRD CHARGES 200
i DRUGS CHARGES 1230
12 DR.GRIDHARAN.,MS.,MCH.,(NEURO SURG) 1000
13 DIETITIAN CHARGES 500
Bill Amount 11784
MOU Discount 10 % 1178.4
Final Bill Value 10605
Rupees : Ten Thousand Six Hundred and Five Only
Rs. 10,605/-
Insurance department
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'F @MedwayHospitals @medwayhospitals | @medway-hospitals ’ @medwayhospitals 1800572 3003
Medway Group of Hospitals Medway Centre of Excellence (Chennai)
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