
      Out Patient Bill

Insurance

THE NEW INDIA ASSURANCE CO. LTD :

 :

Entity Name

Entity Type

Payment Mode  :6374139146 :Phone Number      

 :Age/Gender

16/04/2024   7:00:15PM : MH01946

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400830Patient Name            : Mr.RAMANATHAN V E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH01946-IP001

 : MEDIASSIST INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

63 Y 6 M 12 D/Male

08/04/2024   1:55:13PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹2,000.00₹0.00₹2,000.00ECHO - (IP)

2 1.00   ₹1,000.00₹0.00₹1,000.00INFUSION PUMP CHARGE 1 DAY

3 1.00   ₹3,360.00₹0.00₹3,360.00NT- PRO BNP

4 1.00   ₹1,037.00₹0.00₹1,037.00TSH 3RD GENERATION (HS TSH)

5 1.00   ₹1,080.00₹0.00₹1,080.00HBA1C

6 1.00   ₹150.00₹0.00₹150.00NEBULIZER CHARGE

7 1.00   ₹1,152.00₹0.00₹1,152.00LIVER FUNCTION TEST

8 4.00   ₹692.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

9 1.00   ₹1,123.00₹0.00₹1,123.00MICROALBUMINURIA - SPOT

10 1.00   ₹936.00₹0.00₹936.00CBC

11 1.00   ₹2,117.00₹0.00₹2,117.00RENAL FUNCTION TEST

12 1.00   ₹432.00₹0.00₹432.00T4 (TOTAL)



Insurance

THE NEW INDIA ASSURANCE CO. LTD :

 :

Entity Name

Entity Type

Payment Mode  :6374139146 :Phone Number      

 :Age/Gender

16/04/2024   7:00:15PM : MH01946

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400830Patient Name            : Mr.RAMANATHAN V E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH01946-IP001

 : MEDIASSIST INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

63 Y 6 M 12 D/Male

08/04/2024   1:55:13PM

AmountS.No Description Unit Rate DiscountQty

13 1.00   ₹350.00₹0.00₹350.00ADMINISTRATION CHARGES

14 1.00   ₹1,728.00₹0.00₹1,728.00VITAMIN B 12

15 1.00   ₹480.00₹0.00₹480.00ECG (ELECTROCARDIOGRAM) (IP)

16 1.00   ₹432.00₹0.00₹432.00T3 (TOTAL)

17 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

18 1.00   ₹720.00₹0.00₹720.00CHEST X-RAY

19 3.00   ₹450.00₹0.00₹150.00NEBULIZER CHARGE

20 1.00   ₹864.00₹0.00₹864.00SERUM KETONES (ß-HYDROXYBUTYRATE)

21 1.00   ₹1,296.00₹0.00₹1,296.00URINE CULTURE & SENSITIVITY

22 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

23 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

24 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

25 1.00   ₹864.00₹0.00₹864.00SERUM KETONES (ß-HYDROXYBUTYRATE)



Insurance

THE NEW INDIA ASSURANCE CO. LTD :

 :

Entity Name

Entity Type

Payment Mode  :6374139146 :Phone Number      

 :Age/Gender

16/04/2024   7:00:15PM : MH01946

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400830Patient Name            : Mr.RAMANATHAN V E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH01946-IP001

 : MEDIASSIST INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

63 Y 6 M 12 D/Male

08/04/2024   1:55:13PM

AmountS.No Description Unit Rate DiscountQty

26 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

27 1.00   ₹259.00₹0.00₹259.00URINE ROUTINE ANALYSIS

28 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

29 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

30 1.00   ₹3,600.00₹0.00₹3,600.00CT BRAIN - IP

31 1.00   ₹360.00₹0.00₹360.00POTASSIUM ( K +)

32 1.00   ₹864.00₹0.00₹864.00SERUM KETONES (ß-HYDROXYBUTYRATE)

33 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

34 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

35 1.00   ₹288.00₹0.00₹288.00CREATININE

36 1.00   ₹360.00₹0.00₹360.00POTASSIUM ( K +)

37 1.00   ₹7,200.00₹0.00₹7,200.00CT ABDOMEN - IP

38 2.00   ₹300.00₹0.00₹150.00NEBULIZER CHARGE



Insurance

THE NEW INDIA ASSURANCE CO. LTD :

 :

Entity Name

Entity Type

Payment Mode  :6374139146 :Phone Number      

 :Age/Gender

16/04/2024   7:00:15PM : MH01946

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400830Patient Name            : Mr.RAMANATHAN V E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH01946-IP001

 : MEDIASSIST INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

63 Y 6 M 12 D/Male

08/04/2024   1:55:13PM

AmountS.No Description Unit Rate DiscountQty

39 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

40 1.00   ₹1,296.00₹0.00₹1,296.00PSA-TOTAL PROSTATE SPECIFIC ANTIGEN

41 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

42 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

43 1.00   ₹150.00₹0.00₹150.00NEBULIZER CHARGE

44 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

45 1.00   ₹2,117.00₹0.00₹2,117.00RENAL FUNCTION TEST

46 3.00   ₹519.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

47 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

48 5.00   ₹2,500.00₹0.00₹500.00DIET CHARGES

49 1.00   ₹1,500.00₹0.00₹1,500.00FENO

50 1.00   ₹780.00₹0.00₹780.00PULMONARY FUNCTION TEST

51 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )



Insurance

THE NEW INDIA ASSURANCE CO. LTD :

 :

Entity Name

Entity Type

Payment Mode  :6374139146 :Phone Number      

 :Age/Gender

16/04/2024   7:00:15PM : MH01946

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400830Patient Name            : Mr.RAMANATHAN V E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH01946-IP001

 : MEDIASSIST INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

63 Y 6 M 12 D/Male

08/04/2024   1:55:13PM

AmountS.No Description Unit Rate DiscountQty

52 1.00   ₹173.00₹0.00₹173.00CBG. ( CAPILLARY BLOOD GLUCOSE )

53 1.00   ₹11,305.00₹0.00₹11,305.00OTHER ADDITION

54 4.50 days   ₹3,600.00₹0.00₹800.00NURSING CHARGE - SINGLE ROOM

55 1.00   ₹4,400.00₹0.00₹4,400.00PROFESSIONAL FEES(Dr.T.PALANIAPPAN)

56 4.50 days   ₹3,375.00₹0.00₹750.00DMO CHARGE - SINGLE ROOM

57 1.00   ₹1,650.00₹0.00₹1,650.00PROFESSIONAL FEES(Dr.KARTHIK SABAPATHI)

58 4.50 days   ₹18,900.00₹0.00₹4,200.00BED CHARGES - SINGLE ROOM

59 1.00   ₹3,300.00₹0.00₹3,300.00PROFESSIONAL FEES(Dr.SUPRAJA K)

60 1.00   ₹36,728.00₹0.00₹36,728.00PHARMACY CHARGE



Insurance

THE NEW INDIA ASSURANCE CO. LTD :

 :

Entity Name

Entity Type

Payment Mode  :6374139146 :Phone Number      

 :Age/Gender

16/04/2024   7:00:15PM : MH01946

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400830Patient Name            : Mr.RAMANATHAN V E

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH01946-IP001

 : MEDIASSIST INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

63 Y 6 M 12 D/Male

08/04/2024   1:55:13PM

AmountS.No Description Unit Rate DiscountQty

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

KARTHIK C

₹130,382.00 

₹17,279.00 

₹ 113,103.00

₹ 0.00

Zero Only


