
      Out Patient Bill

Insurance

FUTURE GENERALI INDIA INSURANCE COMPANY LTD :

 :

Entity Name

Entity Type

Payment Mode  :9092547869 :Phone Number      

 :Age/Gender

09/02/2024  10:44:58AM : MMH202473520

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400294Patient Name            : Mr.DINESH E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473520-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

28 Y 4 M 1 D/Male

03/02/2024  11:35:55AM

AmountS.No Description Unit Rate DiscountQty

1 LIVER FUNCTION TEST 1.00   ₹1,200.00₹0.00₹1,200.00

2 CLOTTING TIME 1.00   ₹180.00₹0.00₹180.00

3 PROTHROMBIN TIME 1.00   ₹450.00₹0.00₹450.00

4 Chest X-Ray 1.00   ₹750.00₹0.00₹750.00

5 CBC 1.00   ₹976.00₹0.00₹976.00

6 CBG. ( Capillary Blood Glucose ) 2.00   ₹360.00₹0.00₹180.00

7 BLEEDING TIME 1.00   ₹180.00₹0.00₹180.00

8 PLATELET COUNT 1.00   ₹450.00₹0.00₹450.00

9 BLOOD CHARGES 1.00   ₹15,050.00₹0.00₹15,050.00

10 PLATELET (BLOOD BANK) 4.00   ₹4,200.00₹0.00₹1,050.00

11 RENAL FUNCTION TEST 1.00   ₹2,206.00₹0.00₹2,206.00

12 aPTT 1.00   ₹750.00₹0.00₹750.00



Insurance

FUTURE GENERALI INDIA INSURANCE COMPANY LTD :

 :

Entity Name

Entity Type

Payment Mode  :9092547869 :Phone Number      

 :Age/Gender

09/02/2024  10:44:58AM : MMH202473520

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400294Patient Name            : Mr.DINESH E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473520-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

28 Y 4 M 1 D/Male

03/02/2024  11:35:55AM

AmountS.No Description Unit Rate DiscountQty

13 SEROLOGY (HIV/HBSAG/ANTI HCV)

-ELISA

1.00   ₹5,040.00₹0.00₹5,040.00

14 MONITOR CHARGE 1 DAY 1.00   ₹1,000.00₹0.00₹1,000.00

15 SYRINGE PUMP CHARGE 3.00   ₹3,000.00₹0.00₹1,000.00

16 ACCU FLOW MONITOR 4.00   ₹2,400.00₹0.00₹600.00

17 ECG (ELECTROCARDIOGRAM) (IP) 1.00   ₹480.00₹0.00₹480.00

18 BLOOD GROUP and RH TYPE 1.00   ₹270.00₹0.00₹270.00

19 CBC 1.00   ₹976.00₹0.00₹976.00

20 PLATELET COUNT 1.00   ₹396.00₹0.00₹396.00

21 BLOOD CHARGES 1.00   ₹15,050.00₹0.00₹15,050.00

22 CBG. ( Capillary Blood Glucose ) 3.00   ₹540.00₹0.00₹180.00

23 URINE ROUTINE ANALYSIS 1.00   ₹238.00₹0.00₹238.00

24 PLATELET COUNT 1.00   ₹396.00₹0.00₹396.00



Insurance

FUTURE GENERALI INDIA INSURANCE COMPANY LTD :

 :

Entity Name

Entity Type

Payment Mode  :9092547869 :Phone Number      

 :Age/Gender

09/02/2024  10:44:58AM : MMH202473520

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400294Patient Name            : Mr.DINESH E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473520-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

28 Y 4 M 1 D/Male

03/02/2024  11:35:55AM

AmountS.No Description Unit Rate DiscountQty

25 BLOOD CHARGES 1.00   ₹15,050.00₹0.00₹15,050.00

26 PLATELET COUNT 1.00   ₹396.00₹0.00₹396.00

27 PLATELET (BLOOD BANK) 1.00   ₹1,050.00₹0.00₹1,050.00

28 COOMBS TEST - INDIRECT 1.00   ₹634.00₹0.00₹634.00

29 PLATELET COUNT 1.00   ₹396.00₹0.00₹396.00

30 RETICULOCYTE COUNT 1.00   ₹475.00₹0.00₹475.00

31 PERIPHERAL SMEAR 1.00   ₹792.00₹0.00₹792.00

32 VITAMIN B 12 1.00   ₹1,584.00₹0.00₹1,584.00

33 COOMBS TEST - DIRECT 1.00   ₹792.00₹0.00₹792.00

34 PLATELET COUNT 1.00   ₹396.00₹0.00₹396.00

35 PLATELET (BLOOD BANK) 4.00   ₹4,200.00₹0.00₹1,050.00

36 FOLIC ACID 1.00   ₹1,742.00₹0.00₹1,742.00

37 PLATELET COUNT 1.00   ₹396.00₹0.00₹396.00



Insurance

FUTURE GENERALI INDIA INSURANCE COMPANY LTD :

 :

Entity Name

Entity Type

Payment Mode  :9092547869 :Phone Number      

 :Age/Gender

09/02/2024  10:44:58AM : MMH202473520

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400294Patient Name            : Mr.DINESH E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473520-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

28 Y 4 M 1 D/Male

03/02/2024  11:35:55AM

AmountS.No Description Unit Rate DiscountQty

38 BLOOD CHARGES 1.00   ₹15,050.00₹0.00₹15,050.00

39 PLATELET COUNT 2.00   ₹792.00₹0.00₹396.00

40 OTHER ADDITION 1.00   ₹65,221.00₹0.00₹65,221.00

41 BED CHARGES - TWIN SHARING 3.50 days   ₹9,625.00₹0.00₹2,750.00

42 DMO CHARGE - TWIN SHARING 3.50 days   ₹2,625.00₹0.00₹750.00

43 INTENSIVIST PROFESSIONAL 

CHARGE - ICU

1.00 days   ₹3,000.00₹0.00₹3,000.00

44 PHARMACY CHARGE 1.00   ₹27,093.00₹0.00₹27,093.00

45 PROFESSIONAL FEES(Dr.ARUN 

RAMANAN)

1.00   ₹6,600.00₹0.00₹6,600.00

46 PROFESSIONAL 

FEES(Dr.T.PALANIAPPAN)

1.00   ₹11,000.00₹0.00₹11,000.00

47 NURSING CHARGE - ICU 1.00 days   ₹2,000.00₹0.00₹2,000.00

48 BED CHARGE - ICU 1.00 days   ₹7,500.00₹0.00₹7,500.00



Insurance

FUTURE GENERALI INDIA INSURANCE COMPANY LTD :

 :

Entity Name

Entity Type

Payment Mode  :9092547869 :Phone Number      

 :Age/Gender

09/02/2024  10:44:58AM : MMH202473520

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400294Patient Name            : Mr.DINESH E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202473520-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

28 Y 4 M 1 D/Male

03/02/2024  11:35:55AM

AmountS.No Description Unit Rate DiscountQty

49 NURSING CHARGE - TWIN SHARING 3.50 days   ₹2,800.00₹0.00₹800.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SRINIVASAN

₹237,747.00 

₹87,410.00 

₹ 150,337.00

₹ 0.00

Zero Only


