
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9962262539 :Phone Number      

 :Age/Gender

29/02/2024   4:41:15PM : MH35278

Doctor Name           

Patient Id

Bill No MMH/MH/OP202402865Patient Name            : Ms.PUNITHA MUTHU

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH35278-V001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

64/Female

29/02/2024   4:38:55PM

AmountS.No Description Unit Rate DiscountQty

1 RENAL FUNCTION TEST 1.00   ₹1,400.00₹0.00₹1,400.00

2 HBA1C 1.00   ₹750.00₹0.00₹750.00

3 LIPID PROFILE 1.00   ₹750.00₹0.00₹750.00

4 GLUCOSE ( PP 2 HOURS) 1.00   ₹150.00₹0.00₹150.00

5 TSH 3RD GENERATION (HS TSH) 1.00   ₹720.00₹0.00₹720.00

6 GLUCOSE (FASTING) 1.00   ₹150.00₹0.00₹150.00



CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9962262539 :Phone Number      

 :Age/Gender

29/02/2024   4:41:15PM : MH35278

Doctor Name           

Patient Id

Bill No MMH/MH/OP202402865Patient Name            : Ms.PUNITHA MUTHU

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH35278-V001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

64/Female

29/02/2024   4:38:55PM

AmountS.No Description Unit Rate DiscountQty

 :Due Amount

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SUGUNA

₹3,920.00 

₹980.00 

₹ 2,940.00

₹ 0.00

₹ 2,940.00

Zero Only


