Out Patient Bill

Patient Name : Mr.PALANIAPPAN T Bill No : MMH/MH/DG00187
Patient Id : MHI202371118 Bill Date : 02/12/2023 8:34:36PM
Age/Gender : 51/Male Visit Report Id : MHI202371118-V002
Phone Number : 9841026161 Payment Mode
Doctor Name : Dr.T.PALANIAPPAN Entity Type : CASH
Visit Date : 02/12/2023 8:34:06PM Entity Name : CASH
Speciality : DIABETOLOGY
S.No Description Qty Unit Rate Discount Amount
1 REGISTRATION CHARGES 1.00 %50.00 %0.00 ¥50.00
2 URINE ROUTINE ANALYSIS 1.00 2180.00 %0.00 180.00
3 URINE CULTURE & SENSITIVITY 1.00 %900.00 %0.00 900.00
Total Amount : %1,130.00
Discount Amount : %1,130.00
Net Amount : 20.00
Amount Received : 20.00
Received Amount : Zero Only KARTHIK C

in Words Authorised Signature



