Out Patient Bill

Patient Name : Ms.SARANYA.D Bill No : MMH/HM/OPH202404723

Patient Id : MHI202376907 Bill Date : 16/03/2024 10:59:12AM

Age/Gender : 26/Female Visit Report Id : MHI202376907-V001

Phone Number : 7550265176 Payment Mode : UPI

Doctor Name : Dr. ANBARASU MOHANRAJ Entity Type : CASH

Visit Date : 16/03/2024 10:54:28AM Entity Name : CASH

Speciality : CARDIO VASCULAR & THOR/

S.No Description Qty Unit Rate Discount Amount

1 THYROID PROFILE TOTAL 1.00 900.00 %0.00 900.00

Total Amount : 3900.00
Discount Amount : 3450.00
Net Amount : 3450.00
Amount Received : 3450.00

Received Amount : Four Hundred Fifty Only BETTY SHALINI P

in Words Authorised Signature



