
      Out Patient Bill

Insurance

FUTURE GENERAL INSURANCE :

 :

Entity Name

Entity Type

Payment Mode  :9786858497 :Phone Number      

 :Age/Gender

06/11/2023   2:33:17PM : MHI202380545

Doctor Name           

Patient Id

Bill No MMH/HM/IPH00209Patient Name            : Mr.SURESH K

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202380545-IP001

Claim No            : 13-FGH-23-3-397426-01

Visit Date           :

Speciality           : CARDIO SURGEON

39 Y 6 M 15 D/Male

02/11/2023  11:56:57AM

AmountS.No Description Unit Rate DiscountQty

1 DIET CHARGES 4.00   ₹3,200.00₹0.00₹800.00

2 DIETICIAN FEES - IP 4.00   ₹2,000.00₹0.00₹500.00

3 PROFESSIONAL 

FEES(Dr.K.JAISHANKAR)

3.00   ₹6,000.00₹0.00₹2,000.00

4 CATH PACKAGE 1.00   ₹4,680.00₹0.00₹4,680.00

5 CBG. ( Capillary Blood Glucose ) 2.00   ₹200.00₹0.00₹100.00

6 ECG (ELECTROCARDIOGRAM) (IP) 1.00   ₹400.00₹0.00₹400.00

7 EP RFA -2D 1.00   ₹40,000.00₹0.00₹40,000.00

8 ADMINISTRATION CHARGES 1.00   ₹200.00₹0.00₹200.00

9 CBG. ( Capillary Blood Glucose ) 3.00   ₹396.00₹0.00₹132.00

10 CAG 1.00   ₹18,880.00₹0.00₹18,880.00

11 NURSING CHARGES 5.00   ₹4,000.00₹0.00₹800.00



Insurance

FUTURE GENERAL INSURANCE :

 :

Entity Name

Entity Type

Payment Mode  :9786858497 :Phone Number      

 :Age/Gender

06/11/2023   2:33:17PM : MHI202380545

Doctor Name           

Patient Id

Bill No MMH/HM/IPH00209Patient Name            : Mr.SURESH K

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202380545-IP001

Claim No            : 13-FGH-23-3-397426-01

Visit Date           :

Speciality           : CARDIO SURGEON

39 Y 6 M 15 D/Male

02/11/2023  11:56:57AM

AmountS.No Description Unit Rate DiscountQty

12 NUTRITIONAL ASSESSMENT 

CHARGES

1.00   ₹500.00₹0.00₹500.00

13 CBG. ( Capillary Blood Glucose ) 1.00   ₹132.00₹0.00₹132.00

14 MEDICAL RECORD CHARGE 1.00   ₹200.00₹0.00₹200.00

15 CBG. ( Capillary Blood Glucose ) 2.00   ₹200.00₹0.00₹100.00

16 IMPLANT CHARGES 1.00   ₹72,800.00₹0.00₹72,800.00

17 EP RFA 3D ENSITE 1.00   ₹40,000.00₹0.00₹40,000.00

18 BED CHARGES - TWIN SHARING 4.00 days   ₹9,000.00₹0.00₹2,250.00

19 DMO 5.00   ₹4,000.00₹0.00₹800.00

20 CBG. ( Capillary Blood Glucose ) 2.00   ₹200.00₹0.00₹100.00

21 REGISTRATION CHARGES 1.00   ₹150.00₹0.00₹150.00

22 PHARMACY CHARGE 1.00   ₹10,086.00₹0.00₹10,086.00

23 CBG. ( Capillary Blood Glucose ) 2.00   ₹264.00₹0.00₹132.00



Insurance

FUTURE GENERAL INSURANCE :

 :

Entity Name

Entity Type

Payment Mode  :9786858497 :Phone Number      

 :Age/Gender

06/11/2023   2:33:17PM : MHI202380545

Doctor Name           

Patient Id

Bill No MMH/HM/IPH00209Patient Name            : Mr.SURESH K

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202380545-IP001

Claim No            : 13-FGH-23-3-397426-01

Visit Date           :

Speciality           : CARDIO SURGEON

39 Y 6 M 15 D/Male

02/11/2023  11:56:57AM

AmountS.No Description Unit Rate DiscountQty

24 PROFESSIONAL TEAM FEES 1.00   ₹60,000.00₹0.00₹60,000.00

25 PROFESSIONAL FEES(Dr.MEDWAY 

HOSPITAL)

1.00   ₹6,870.00₹0.00₹6,870.00

26 PROFESSIONAL FEES(Dr.ASSISTANT 

SURGEON)

1.00   ₹40,000.00₹0.00₹40,000.00

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

IYAPPAN R

₹324,358.00 

₹7,316.00 

₹ 317,042.00

₹ 0.00

Zero Only


