Out Patient Bill

Patient Name : Mrs.SUKANYA S Bill No

Patient Id : MMH202371582 Bill Date
Age/Gender : 37Y5M 18 D/Female Visit Report Id
Phone Number : 9884365532 Payment Mode

Doctor Name : Dr.T.PALANIAPPAN Entity Type

: MMH/MH/IP00087

: 08/12/2023 9:59:27AM
: MMH202371582-IP001

: Insurance

Visit Date : 02/12/2023 2:46:30PM Entity Name : FUTURE GENERALI INDIA IN

Speciality : GENERAL PHYSICIAN & DIAE

S.No Description Qty Unit Rate Discount Amount
1 BLOOD GROUP & Rh TYPE ( CORD 1.00 %50.00 %0.00 ¥50.00

BLOOD

2 PHARMACY CHARGE 1.00 %25,850.00 20.00 %25,850.00
3 SEVOFLOURANE 1.00 %6,500.00 %0.00 %6,500.00
4 ECG (ELECTROCARDIOGRAM) (IP) 1.00 3400.00 %0.00 2400.00
S DMO CHARGE .00 days %700.00 20.00 %2,800.00
6 PROTHROMBIN TIME 1.00 %300.00 %0.00 %300.00
7 GLUCOSE ( RANDOMN) 1.00 2150.00 %0.00 150.00
8 CLOTTING TIME 1.00 2120.00 20.00 120.00
9 CBC 1.00 2650.00 %0.00 2650.00
10 PROFESSIONAL FEES(Dr.SADHANA 1.00 22,000.00 20.00 %22,000.00

DEVLT)



Patient Name
Patient Id
Age/Gender
Phone Number
Doctor Name

¢ Mrs.SUKANYA S

: MMH202371582

: 37Y5M 18 D/Female
1 9884365532

: Dr.T.PALANIAPPAN

Bill No

Bill Date
Visit Report Id

: MMH/MH/IP00087

: 08/12/2023 9:59:27AM

Payment Mode

Entity Type

: Insurance

: MMH202371582-IP001

Visit Date : 02/12/2023 2:46:30PM Entity Name : FUTURE GENERALI INDIA IN

Speciality : GENERAL PHYSICIAN & DIAE

S.No Description Qty Unit Rate Discount Amount
11 FENTANYL 1.00 %200.00 %0.00 200.00
12 CATHETERIZATION CHARGES 1.00 3500.00 0.00 ¥500.00
13 SPECIMEN CONTAINER 1.00 500.00 %0.00 %500.00
14 ETCO2 TUBE INSTRUMENT CHARGE 1.00 %1,000.00 %0.00 %1,000.00
15 NURSING CHARGES 4.00 %750.00 0.00 %3,000.00
16 HbAlc 1.00 %750.00 %0.00 ¥750.00
17 OTHER ADDITION 1.00 11,782.00 0.00 R11,782.00
18 BLEEDING TIME 1.00 120.00 0.00 120.00
19 LAPROSCOPIC INSTRUMENT 1.00 %10,000.00 20.00 %10,000.00
20 ECHO 1.00 %1,750.00 %0.00 %1,750.00
21 PROFESSIONAL FEES(Dr.SATHISH 1.00 %6,600.00 %0.00 %6,600.00

BABU)

22 RENAL FUNCTION TEST 1.00 %1,652.00 %0.00 %1,652.00



Patient Name

: Mrs.SUKANYA S

Patient Id : MMH202371582
Age/Gender : 37Y5M 18 D/Female
Phone Number : 9884365532

Doctor Name

: Dr.T.PALANIAPPAN

Bill No

Bill Date
Visit Report Id

: MMH/MH/IP00087

: 08/12/2023 9:59:27AM

Payment Mode

Entity Type

: Insurance

: MMH202371582-IP001

Visit Date : 02/12/2023 2:46:30PM Entity Name : FUTURE GENERALI INDIA IN

Speciality : GENERAL PHYSICIAN & DIAE

S.No Description Qty Unit Rate Discount Amount
23 Chest PA View 1.00 ¥500.00 %0.00 ¥500.00
24 CAFETERIA 1.00 380.00 0.00 380.00
25 BED CHARGES - TWIN SHARING .00 days %2,750.00 20.00 %11,000.00
26 CBG. ( Capillary Blood Glucose ) 1.00 120.00 %0.00 120.00
27 ADMINISTRATION CHARGES 1.00 350.00 0.00 ¥350.00
28 PROFESSIONAL 1.00 %2,200.00 %0.00 %2,200.00

FEES(Dr.T.PALANIAPPAN)

29 LIVER FUNCTION TEST 1.00 800.00 %0.00 ¥800.00
30 DIATHERMY CHARGES 1.00 350.00 20.00 ¥350.00
31 HPE - 3 1.00 %4,000.00 20.00 %4,000.00
32 OT 1 CHARGES 1.00 %18,000.00 20.00 %18,000.00
33 SEROLOGY (HIV/HBSAG/ANTI HCV) 1.00 %3,360.00 20.00 %3,360.00

-ELISA



Patient Name : Mrs.SUKANYA S Bill No : MMH/MH/IPO0087

Patient Id : MMH202371582 Bill Date : 08/12/2023 9:59:27AM

Age/Gender : 37Y5M 18 D/Female Visit Report Id : MMH202371582-IP001

Phone Number : 9884365532 Payment Mode :

Doctor Name : Dr.T.PALANIAPPAN Entity Type : Insurance

Visit Date : 02/12/2023 2:46:30PM Entity Name : FUTURE GENERALI INDIA IN

Speciality : GENERAL PHYSICIAN & DIAE

S.No Description Qty Unit Rate Discount Amount
Total Amount : %137,734.00
Discount Amount : %1,234.00
Net Amount : % 136,500.00
Amount Received : 20.00

Received Amount : Twenty Thousand Only KARTHIK C

in Words Authorised Signature



