
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

UPIPayment Mode  :9840563603 :Phone Number      

 :Age/Gender

09/09/2024   5:04:27PM : MH46003

Doctor Name           

Patient Id

Bill No MMH/MH/DG202404263Patient Name            : Dr.KALPANA THAI

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH46003-V005

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

53 Y 3 M 18 D/Female

9/9/2024   4:35:47PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹800.00₹0.00₹800.00LIVER FUNCTION TEST

2 1.00   ₹650.00₹0.00₹650.00CBC

3 1.00   ₹4,665.60₹0.00₹4,665.60TROPONIN I (QUANTITATIVE)

4 1.00   ₹250.00₹0.00₹250.00ECG - OP

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SUDHA

₹6,365.60 

₹1,591.00 

₹ 4,775.00

₹ 4,775.00

Four Thousand Seven Hundred Seventy-Five Only


