
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9381036915 :Phone Number      

 :Age/Gender

19/12/2023  11:46:51AM : MH21132

Doctor Name           

Patient Id

Bill No MMH/MH/DG00471Patient Name            : Mr.JAYADEVAN N.R

 : Dr.ARUN KUMAR.I

Bill Date

Visit Report Id       :

 :

 :

MH21132-V002

Visit Date           :

Speciality           : ORTHOPEDICIAN

58/Male

19/12/2023  11:45:28AM

AmountS.No Description Unit Rate DiscountQty

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

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

KARTHIK C

₹5,500.00 

₹1,375.00 

₹ 4,125.00

₹ 4,125.00

Four Thousand One Hundred Twenty-Five Only


