
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9500049868 :Phone Number      

 :Age/Gender

03/08/2024   1:31:17PM : MHI202379946

Doctor Name           

Patient Id

Bill No MMH/MH/DG202403341Patient Name            : Mrs.USHA APPAN GOPALAN

 : Dr.SUPRAJA K

Bill Date

Visit Report Id       :

 :

 :

MHI202379946-V014

Visit Date           :

Speciality           : PULMONOLOGIST

66 Y 0 M 17 D/Female

8/3/2024   9:38:07AM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹900.00₹0.00₹900.00URINE CULTURE & SENSITIVITY

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SUDHA.M

₹900.00 

₹900.00 

₹ 0.00

₹ 0.00

Zero Only


