Out Patient Bill

Patient Name
Patient Id
Age/Gender
Phone Number

: Mrs.VENI SEKAR

: MHI202481716

: 52Y 8 M 20 D/Female
: 9787023086

Bill No

Bill Date

Visit Report Id
Payment Mode

: MMH/HM/IPH202400069
: 09/01/2024 3:41:05PM
: MHI202481716-1P001

: CASH

Doctor Name : Dr.G. GNANAVELU Entity Type
Visit Date : 09/01/2024 11:06:23AM Entity Name : CASH
Speciality : CARDIOLOGIST
S.No Description Qty Unit Rate Discount Amount
1 PHARMACY CHARGE 1.00 %5,580.00 %0.00 %5,580.00
2 ANGIOGRAM 0.50 20,840.00 0.00 %10,420.00
Total Amount ¥16,000.00
Discount Amount %1,000.00
Net Amount % 15,000.00
Amount Received 20.00
Received Amount : Fifteen Thousand Only IYAPPAN R

in Words

Authorised Signature



