Out Patient Bill

Patient Name : Mr.BALARAMAN A Bill No : MMH/MH/DG202404516
Patient Id : MMH202481601 Bill Date 1 18/09/2024 12:59:56PM
Age/Gender : 60Y 11 M 4 D/Male Visit Report Id : MMH202481601-V002
Phone Number 1 8754596727 Payment Mode : CARD
Doctor Name : Dr.T.PALANIAPPAN Entity Type : CASH
Visit Date : 9/18/2024 12:57:28PM Entity Name : CASH
Speciality : GENERAL PHYSICIAN & DIABI
S.No Description Qty Unit Rate Discount Amount
1 INJECTION CHARGES - 1.V 1.00 %150.00 %0.00 %150.00
2 REGISTRATION CHARGES 1.00 %100.00 %0.00 %100.00
3 COVI INFLUENZA VIRUS PANEL 1.00 %7,500.00 %0.00 %7,500.00
4 CONSULTATION 1.00 %400.00 %0.00 %400.00
Total Amount %8,150.00
Discount Amount %2,037.00
Net Amount % 6,113.00
Amount Received % 6,113.00
Received Amount Six Thousand One Hundred Thirteen Only KARTHICK

in Words

Authorised Signature



