
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9444048488 :Phone Number      

 :Age/Gender

13/07/2024  11:55:04AM : MH11480

Doctor Name           

Patient Id

Bill No MMH/MH/OP202408021Patient Name            : Mrs.VISALATSHI T

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH11480-V001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

73 Y 0 M 0 D/Female

7/13/2024  10:47:06AM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹650.00₹0.00₹650.00CBC

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SUDHA.M

₹650.00 

₹650.00 

₹ 0.00

₹ 0.00

Zero Only


