
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CASHPayment Mode  :9047322093 :Phone Number      

 :Age/Gender

21/03/2024   2:12:26PM : MHC202400046

Doctor Name           

Patient Id

Bill No MMH/CM/DG202404233Patient Name            : Mr.YAKUB

 : Dr.MEDWAY JSP

Bill Date

Visit Report Id       :

 :

 :

MHC202400046-V001

Visit Date           :

Speciality           : GENERAL

58 Y 2 M 28 D/Male

21/03/2024   2:08:47PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹50.00₹0.00₹50.00GLUCOSE ( RANDOM)

2 1.00   ₹300.00₹0.00₹300.00HBSAG

3 1.00   ₹100.00₹0.00₹100.00UREA

4 1.00   ₹300.00₹0.00₹300.00HIV I AND II

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

BANUPRIYA.A

₹750.00 

₹375.00 

₹ 375.00

₹ 375.00

Three Hundred Seventy-Five Only


