
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CASHPayment Mode  :9940188797 :Phone Number      

 :Age/Gender

25/04/2024   1:33:05PM : MMH202476162

Doctor Name           

Patient Id

Bill No MMH/MH/DG202401254Patient Name            : Mr.MAHEDRA KUMAR

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MMH202476162-V002

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

46 Y 8 M 10 D/Male

25/04/2024   1:31:49PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹100.00₹0.00₹100.00REGISTRATION CHARGES

2 1.00   ₹6,000.00₹0.00₹6,000.00CT ABDOMEN - OP

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

KARTHIK C

₹6,100.00 

₹900.00 

₹ 5,200.00

₹ 5,200.00

Five Thousand Two Hundred Only


