
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9840833694 :Phone Number      

 :Age/Gender

12/02/2024   2:57:14PM : MMH202473634

Doctor Name           

Patient Id

Bill No MMH/MH/DG202400426Patient Name            : Ms.AISHWARYA R

 : Dr.ANUSHA RAAJ

Bill Date

Visit Report Id       :

 :

 :

MMH202473634-V002

Visit Date           :

Speciality           : OBSTETRICIAN AND GYNECOLOGIST

18 Y 0 M 7 D/Female

12/02/2024   2:46:44PM

AmountS.No Description Unit Rate DiscountQty

1 TSH 3rd Generation (hs TSH) 1.00   ₹720.00₹0.00₹720.00

2 T4 (TOTAL) 1.00   ₹300.00₹0.00₹300.00

3 T3 (TOTAL) 1.00   ₹300.00₹0.00₹300.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

DINESH

₹1,320.00 

₹1,320.00 

₹ 0.00

₹ 0.00

Zero Only


