
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9840833694 :Phone Number      

 :Age/Gender

24/02/2024  12:27:25PM : MH40512

Doctor Name           

Patient Id

Bill No MMH/HM/OPH202403336Patient Name            : Mr.RAAJA SUNDARAM

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH40512-V001

Visit Date           :

Speciality           : DIABETOLOGIST

48/Male

24/02/2024  12:24:53PM

AmountS.No Description Unit Rate DiscountQty

1 USG ABDOMEN (OP) 1.00   ₹1,500.00₹0.00₹1,500.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

BETTY SHALINI P

₹1,500.00 

₹1,500.00 

₹ 0.00

₹ 0.00

Zero Only


