
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

UPIPayment Mode  :9841758383 :Phone Number      

 :Age/Gender

29/11/2023   2:02:49PM : MMH202371475

Doctor Name           

Patient Id

Bill No MMH/MH/OP00320Patient Name            : Mr.SURESH JUSTIN

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202371475-V001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

48 Y 3 M 14 D/Male

29/11/2023   1:47:02PM

AmountS.No Description Unit Rate DiscountQty

1 ECG 1.00   ₹250.00₹0.00₹250.00

2 CT CHEST - OP 1.00   ₹5,500.00₹0.00₹5,500.00

3 REGISTRATION CHARGES 1.00   ₹50.00₹0.00₹50.00

4 ECHO 1.00   ₹1,750.00₹0.00₹1,750.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

DINESH

₹7,550.00 

₹1,888.00 

₹ 5,662.00

₹ 5,662.00

Five Thousand Six Hundred Sixty-Two Only


