Out Patient Bill

Patient Name : Ms.DIYAS ANUSIYA Bill No : MMH/MH/ER202404365
Patient Id : MH57198 Bill Date 1 16/09/2024 10:15:30PM
Age/Gender : 24Y 7M 29 D/Female Visit Report Id : MH57198-V001
Phone Number 1 9513286451 Payment Mode : UPI
Doctor Name : DrMEDWAY HOSPITAL Entity Type : CASH
Visit Date : 9/16/2024 9:58:47PM Entity Name : CASH
Speciality : GENERAL MEDICINE
S.No Description Qty Unit Rate Discount Amount
1 CBC 1.00 650.00 %0.00 %650.00
2 LIVER FUNCTION TEST 1.00 %800.00 20.00 %800.00
Total Amount : %1,450.00
Discount Amount : 3725.00
Net Amount : % 725.00
Amount Received : % 725.00
Received Amount : Seven Hundred Twenty-Five Only PREM
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