Out Patient Bill

Patient Name : Mr.NATARAJAN E Bill No : MMH/MH/IPO0185

Patient Id : MMH202371739 Bill Date : 20/12/2023 7:41:55PM

Age/Gender : 57Y3 M21D/Male Visit Report Id : MMH202371739-IP001

Phone Number : 8015412355 Payment Mode

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

Visit Date : 08/12/2023 11:27:56AM Entity Name : UNITED INDIA INSURANCE C

Speciality : GENERAL PHYSICIAN & DIAE TPA : VIDAL HEALTH INSURANCE T

Claim No : 13-FGH-23-3-419868-01

S.No Description Qty Unit Rate Discount Amount
1 CBC 1.00 715.00 %0.00 ¥715.00
2 ADMINISTRATION CHARGES 1.00 350.00 20.00 ¥350.00
3 PROFESSIONAL FEES(Dr.ABYRAMY 1.00 %2,200.00 %0.00 %2,200.00

BALASUNDARAM)
4 CBG. ( Capillary Blood Glucose ) 1.00 132.00 %0.00 132.00
5 CBG. ( Capillary Blood Glucose ) 1.00 2132.00 20.00 £132.00
6 HbAlc 1.00 825.00 %0.00 ¥825.00
7 Chest PA View 1.00 ¥550.00 20.00 ¥550.00
8 LIVER FUNCTION TEST 1.00 880.00 %0.00 880.00
9 PROFESSIONAL 1.00 11,000.00 20.00 %11,000.00
FEES(Dr.T.PALANIAPPAN)

10 URINE ROUTINE ANALYSIS 1.00 198.00 20.00 198.00



Patient Name : Mr.NATARAJAN E Bill No : MMH/MH/IP00185

Patient Id : MMH202371739 Bill Date : 20/12/2023 7:41:55PM

Age/Gender : 57Y3M21D/Male Visit Report Id : MMH202371739-IP001

Phone Number : 8015412355 Payment Mode

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

Visit Date : 08/12/2023 11:27:56AM Entity Name : UNITED INDIA INSURANCE C

Speciality : GENERAL PHYSICIAN & DIAE TPA : VIDAL HEALTH INSURANCE T

Claim No : 13-FGH-23-3-419868-01

S.No Description Qty Unit Rate Discount Amount
11 MICROALBUMINURIA - SPOT 1.00 ¥858.00 %0.00 %858.00
12 CBG. ( Capillary Blood Glucose ) 1.00 132.00 %0.00 132.00
13 CBG. ( Capillary Blood Glucose ) 1.00 2132.00 20.00 2132.00
14 MANTOUX TEST 1.00 198.00 %0.00 £198.00
15 RENAL FUNCTION TEST 1.00 1,617.00 0.00 1,617.00
16 SERUM KETONES 1.00 660.00 %0.00 660.00

(3-Hydroxybutyrate)

17 DIET CHARGES 10.00 100.00 %0.00 %1,000.00
18 ECG (ELECTROCARDIOGRAWN) (IP) 1.00 3400.00 20.00 3400.00
19 DMO CHARGE .50 days %700.00 %0.00 %3,150.00
20 CALPROTECTIN (STOOL) 1.00 %3,960.00 %0.00 %3,960.00
21 NURSING CHARGES 4.50 3750.00 20.00 %3,375.00
22 CBG. ( Capillary Blood Glucose ) 1.00 132.00 %0.00 2132.00



Patient Name

: Mr.NATARAJAN E

Patient Id : MMH202371739
Age/Gender : 57Y3M21D/Male
Phone Number : 8015412355

Doctor Name

: Dr.T.PALANIAPPAN

Bill No

Bill Date
Visit Report Id

: MMH/MH/IP00185

: 20/12/2023 7:41:55PM

Payment Mode

Entity Type

: Insurance

: MMH202371739-IP001

Visit Date : 08/12/2023 11:27:56AM Entity Name : UNITED INDIA INSURANCE C

Speciality : GENERAL PHYSICIAN & DIAE TPA : VIDAL HEALTH INSURANCE T

Claim No : 13-FGH-23-3-419868-01

S.No Description Qty Unit Rate Discount Amount
23 CBG. ( Capillary Blood Glucose ) 1.00 %132.00 %0.00 3132.00
24 USG ABDOMEN (IP) 1.00 %2,000.00 %0.00 %2,000.00
25 ESR 1.00 220.00 %0.00 220.00
26 POTASSIUM (k +) 1.00 275.00 %0.00 275.00
27 CBG. ( Capillary Blood Glucose ) 1.00 132.00 %0.00 132.00
28 CBG. ( Capillary Blood Glucose ) 3.00 132.00 20.00 396.00
29 PHARMACY CHARGE 1.00 %59,969.00 20.00 ¥59,969.00
30 ECHO 1.00 %1,750.00 %0.00 %1,750.00
31 CBG. ( Capillary Blood Glucose ) 1.00 2132.00 20.00 2132.00
32 SEROLOGY(HIV/HBSAG/HCV)ELISA 1.00 %3,696.00 %0.00 %3,696.00
33 SODIUM ( NA +) 1.00 %275.00 %0.00 %275.00
34 CBG. ( Capillary Blood Glucose ) 1.00 2132.00 20.00 2132.00
35 C.R.P. ( C-Reactive Protein ) 1.00 3660.00 %0.00 2660.00



Patient Name : Mr.NATARAJAN E Bill No : MMH/MH/IPO0185

Patient Id : MMH202371739 Bill Date : 20/12/2023 7:41:55PM

Age/Gender : 57Y3M21D/Male Visit Report Id : MMH202371739-IP001

Phone Number : 8015412355 Payment Mode :

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

Visit Date : 08/12/2023 11:27:56AM Entity Name : UNITED INDIA INSURANCE C

Speciality : GENERAL PHYSICIAN & DIAE TPA : VIDAL HEALTH INSURANCE T

Claim No : 13-FGH-23-3-419868-01

S.No Description Qty Unit Rate Discount Amount
36 CBG. ( Capillary Blood Glucose ) 1.00 %132.00 %0.00 3132.00
37 CBC 1.00 715.00 %0.00 ¥715.00
38 CAFETERIA 1.00 420.00 %0.00 420.00
39 TSH 3rd Generation (hs TSH) 1.00 %792.00 %0.00 %792.00
40 CBG. ( Capillary Blood Glucose ) 1.00 132.00 %0.00 132.00
41 BED CHARGES - TWIN SHARING .50 days %2,750.00 %0.00 %12,375.00
42 LIPID PROFILE 1.00 3825.00 %0.00 %825.00

43 OTHER ADDITION 1.00 344,512.00 20.00 %44,512.00



Patient Name : Mr.NATARAJAN E Bill No : MMH/MH/IPO0185

Patient Id : MMH202371739 Bill Date : 20/12/2023 7:41:55PM

Age/Gender : 57Y3M21D/Male Visit Report Id : MMH202371739-IP001

Phone Number : 8015412355 Payment Mode

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

Visit Date : 08/12/2023 11:27:56AM Entity Name : UNITED INDIA INSURANCE C

Speciality : GENERAL PHYSICIAN & DIAE TPA : VIDAL HEALTH INSURANCE T

Claim No : 13-FGH-23-3-419868-01

S.No Description Qty Unit Rate Discount Amount
Total Amount 3162,268.00
Discount Amount 331,433.00
Net Amount %130,835.00
Amount Received 20.00

Received Amount : Zero Only KARTHIK C

in Words Authorised Signature



