Out Patient Bill

Patient Name : Mrs.VIJI Bill No : MMH/MH/DG202400396
Patient Id : MMH202473645 Bill Date : 08/02/2024 3:00:01PM
Age/Gender : 40Y7M 4 D/Female Visit Report Id : MMH202473645-V001
Phone Number : 7845689114 Payment Mode
Doctor Name : Dr.MEDWAY HOSPITAL Entity Type : CASH
Visit Date : 08/02/2024 2:58:17PM Entity Name : CASH
Speciality : GENERAL
S.No Description Qty Unit Rate Discount Amount
1 BOTH HEELS LAT 1.00 %800.00 %0.00 %800.00
2 FILM CHARGES 1.00 2100.00 %0.00 2100.00
Total Amount : 2900.00
Discount Amount : 2900.00
Net Amount : 20.00
Amount Received : 20.00
Received Amount : Zero Only KARTHIK C
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