Out Patient Bill

Patient Name : Mrs.SASIKALA.T Bill No : MMH/MH/IP202400408

Patient Id : MMH202370771 Bill Date 1 22/02/2024 7:46:07PM

Age/Gender : 43Y 1M 12 D/Female Visit Report Id : MMH202370771-IP001

Phone Number : 9789763562 Payment Mode

Doctor Name : Dr.CM THIAGARAJAN Entity Type : CASH

Visit Date : 11/02/2024 10:11:16AM Entity Name : CASH

Speciality : NEPHROLOGY

S.No Description Qty Unit Rate Discount Amount
1 BLOOD RESERVATION 1.00 ¥500.00 %0.00 ¥500.00
2 ADMINISTRATION CHARGES 1.00 350.00 20.00 ¥350.00
3 FENTANYL 1.00 %200.00 %0.00 200.00
4 DIATHERMY CHARGES 1.00 350.00 %0.00 ¥350.00
5 DRESSING CHARGES 1.00 450.00 20.00 3450.00
6 MONITOR CHARGE 1 DAY 2.00 %2,000.00 %0.00 %4,000.00
7 CATHETERIZATION CHARGES 1.00 ¥500.00 %0.00 ¥500.00
8 ETO CHARGE 1.00 %1,000.00 20.00 %1,000.00
9 ETCO2 TUBE INSTRUMENT CHARGE 1.00 %1,000.00 %0.00 %1,000.00
10 OT 1 CHARGES 1.00 %15,750.00 20.00 R15,750.00
11 OXYGEN CHARGE 1 DAY 2.00 %3,000.00 20.00 6,000.00
12 SEVOFLOURANE 1.00 %4,000.00 %0.00 %4,000.00



Patient Name : Mrs.SASIKALA.T Bill No : MMH/MH/IP202400408

Patient Id : MMH202370771 Bill Date 1 22/02/2024 7:46:07PM

Age/Gender : 43Y 1M 12 D/Female Visit Report Id : MMH202370771-IPO01

Phone Number : 9789763562 Payment Mode :

Doctor Name : Dr.CM THIAGARAJAN Entity Type : CASH

Visit Date : 11/02/2024 10:11:16AM Entity Name : CASH

Speciality : NEPHROLOGY

S.No Description Qty Unit Rate Discount Amount
13 DISPOSABLE PACK CHARGE 1.00 300.00 %0.00 %300.00
14 FENTANYL PATCH - 25mg 1.00 3480.00 %0.00 480.00
15 PETHIDINE 1.00 %200.00 %0.00 %200.00
16 CHEST X-RAY - BEDSIDE 1.00 %720.00 %0.00 %720.00
17 ECG (ELECTROCARDIOGRAM) (IP) 1.00 400.00 %0.00 400.00
18 CHEST X-RAY - BEDSIDE 1.00 %720.00 %0.00 %720.00
19 CBG. ( Capillary Blood Glucose ) 3.00 3144.00 %0.00 3432.00
20 CBG. ( Capillary Blood Glucose ) 3.00 3144.00 %0.00 3432.00
21 RFT PROFILE (DR.CMT) 1.00 %780.00 %0.00 %780.00
22 PHARMACY CHARGE 1.00 47,676.00 %0.00 47,676.00
23 DMO CHARGE .00 days %750.00 %0.00 %3,750.00
24 NURSING CHARGE - SINGLE .00 days 800.00 %0.00 %4,000.00

DELUXE ROOM



Patient Name : Mrs.SASIKALA.T Bill No : MMH/MH/IP202400408

Patient Id : MMH202370771 Bill Date 1 22/02/2024 7:46:07PM

Age/Gender : 43Y 1M 12 D/Female Visit Report Id : MMH202370771-IPO01

Phone Number : 9789763562 Payment Mode :

Doctor Name : Dr.CM THIAGARAJAN Entity Type : CASH

Visit Date : 11/02/2024 10:11:16AM Entity Name : CASH

Speciality : NEPHROLOGY

S.No Description Qty Unit Rate Discount Amount
25 BED CHARGE - SINGLE DELUXE .00 days %4,950.00 20.00 %24,750.00

ROOM

Total Amount
Discount Amount
Net Amount
Amount Received

Received Amount : Ninety-One Thousand Seven Hundred Seventy-Eight

in Words Only

118,740.00
326,962.00
391,778.00
20.00

KARTHIK C
Authorised Signature



