Out Patient Bill

Patient Name
Patient Id
Age/Gender
Phone Number

: Mr.SENTHIL KANTHAN R
: MH58532

: 47/Male

1 9443512712

Bill No

Bill Date

Visit Report Id
Payment Mode

: MMH/MH/BDC202400069
1 29/02/2024 10:32:01AM
: MH58532-V016

Doctor Name : Dr. CM Thiagarajan Entity Type : CASH

Visit Date : 29/02/2024 10:29:34AM Entity Name : CASH

Speciality : NEPHROLOGY

S.No Description Qty Unit Rate Discount Amount
1 OT CHARGES 1.00 %3,500.00 %0.00 %3,500.00
2 INSTRUMENT CHARGES 1.00 %1,500.00 %0.00 %1,500.00
3 PHARMACY CHARGE 1.00 3262,800.00 0.00 %262,800.0

Received Amount

in Words

: Zero Only

Total Amount
Discount Amount
Net Amount
Amount Received

3267,800.00
3267,800.00
20.00
20.00

KARTHIK C
Authorised Signature



