
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9566149404 :Phone Number      

 :Age/Gender

20/12/2023   4:37:20PM : MHI202379662

Doctor Name           

Patient Id

Bill No MMH/HM/OPH04540Patient Name            : Mr.KARTHICK VEERAPPAN

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202379662-V001

Visit Date           :

Speciality           : CARDIOLOGIST

36/Male

20/12/2023   4:26:57PM

AmountS.No Description Unit Rate DiscountQty

1 CONSULTATION 1.00   ₹800.00₹0.00₹800.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SRIVIDYA

₹800.00 

₹400.00 

₹ 400.00

₹ 400.00

Four Hundred Only


