
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :7299356128 :Phone Number      

 :Age/Gender

20/12/2023   8:49:01AM : MMH202372061

Doctor Name           

Patient Id

Bill No MMH/MH/DG00490Patient Name            : Mr.SUKUMARAN A

 : Dr.SUPRAJA K

Bill Date

Visit Report Id       :

 :

 :

MMH202372061-V002

Visit Date           :

Speciality           : PULMONOLOGIST

68 Y 10 M 18 D/Male

20/12/2023   8:48:12AM

AmountS.No Description Unit Rate DiscountQty

1 Chest X-Ray 1.00   ₹500.00₹0.00₹500.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

DINESH

₹500.00 

₹500.00 

₹ 0.00

₹ 0.00

Zero Only


