
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :8610048343 :Phone Number      

 :Age/Gender

04/10/2024  12:51:47PM : MMH202482308

Doctor Name           

Patient Id

Bill No MMH/MH/DG202405160Patient Name            : Mr.PARTHIBAN.S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202482308-V001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

32 Y 1 M 11 D/Male

10/4/2024  12:49:12PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹200.00₹0.00₹200.00CREATININE

2 1.00   ₹750.00₹0.00₹750.00HBA1C

3 1.00   ₹1,440.00₹0.00₹1,440.00C - PEPTIDE ( FASTING)

4 1.00   ₹200.00₹0.00₹200.00UREA

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SUDHA

₹2,590.00 

₹2,590.00 

₹ 0.00

₹ 0.00

Zero Only


