
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9841302019 :Phone Number      

 :Age/Gender

02/07/2024   5:41:00PM : MH29504

Doctor Name           

Patient Id

Bill No MMH/MH/BDC202400223Patient Name            : Mr.SUBASH CHANDRA BOSE

 : Dr.SUBRAMANIYAM

Bill Date

Visit Report Id       :

 :

 :

MH29504-V002

Visit Date           :

Speciality           : UROLOGIST

75 Y 10 M 17 D/Male

7/2/2024   5:33:31PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹3,500.00₹0.00₹3,500.00OT CHARGES

2 1.00   ₹1,500.00₹0.00₹1,500.00ENDOSCOPY INSTRUMENT CHARGE

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

KARTHICK.S

₹5,000.00 

₹1,250.00 

₹ 3,750.00

₹ 3,750.00

Three Thousand Seven Hundred Fifty Only


