
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹2,000.00₹0.00₹2,000.00PROFESSIONAL FEES(Dr.SALAI SUDHAN)

2 1.00   ₹7,500.00₹0.00₹7,500.00PROFESSIONAL FEES(Dr.SURESH KUMAR )

3 1.00   ₹144.00₹0.00₹144.00TOTAL WBC COUNT

4 1.00   ₹216.00₹0.00₹216.00URINE ROUTINE ANALYSIS

5 10.00   ₹1,440.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

6 1.00   ₹2,880.00₹0.00₹2,880.00PROCALCITONIN-PCT

7 2.00 days   ₹1,500.00₹0.00₹750.00DMO CHARGE

8 8.00 days   ₹33,600.00₹0.00₹4,200.00BED CHARGES - SINGLE ROOM

9 8.00 days   ₹6,400.00₹0.00₹800.00NURSING CHARGE - SINGLE ROOM

10 1.00   ₹80,000.00₹0.00₹80,000.00PROFESSIONAL FEES(Dr.SAKTHIVEL)

11 2.00 days   ₹1,600.00₹0.00₹800.00NURSING CHARGE - SINGLE DELUXE ROOM

12 2.00 days   ₹9,900.00₹0.00₹4,950.00BED CHARGES - SINGLE DELUXE ROOM



CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

13 1.00   ₹16,000.00₹0.00₹16,000.00PROFESSIONAL FEES(Dr.T.PALANIAPPAN)

14 1.50 days   ₹3,000.00₹0.00₹2,000.00NURSING CHARGE - ICU

15 1.00   ₹144.00₹0.00₹144.00TOTAL WBC COUNT

16 8.00 days   ₹6,000.00₹0.00₹750.00DMO CHARGE - SINGLE ROOM

17 4.00   ₹576.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

18 0.00 days   ₹0.00₹0.00₹800.00NURSING CHARGE - SINGLE DELUXE ROOM

19 1.50 days   ₹11,250.00₹0.00₹7,500.00BED CHARGES - ICU

20 1.50 days   ₹4,500.00₹0.00₹3,000.00INTENSIVIST PROFESSIONAL CHARGE - ICU

21 1.00   ₹15,000.00₹0.00₹15,000.00PROFESSIONAL FEES(Dr.SATHISH BABU)

22 0.00 days   ₹0.00₹0.00₹750.00DMO CHARGE

23 0.00 days   ₹0.00₹0.00₹4,950.00BED CHARGES - SINGLE DELUXE ROOM

24 1.00   ₹900.00₹0.00₹900.00ELECTROLYTES

25 1.00   ₹144.00₹0.00₹144.00BLEEDING TIME



CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

26 1.00   ₹650.00₹0.00₹650.00CBC

27 1.00   ₹360.00₹0.00₹360.00PROTHROMBIN TIME

28 1.00   ₹960.00₹0.00₹960.00LIVER FUNCTION TEST

29 1.00   ₹240.00₹0.00₹240.00CREATININE

30 1.00   ₹900.00₹0.00₹900.00HBA1C

31 1.00   ₹180.00₹0.00₹180.00GLUCOSE ( RANDOM)

32 1.00   ₹4,032.00₹0.00₹4,032.00SEROLOGY(HIV/HBSAG/HCV)ELISA

33 1.00   ₹240.00₹0.00₹240.00UREA

34 1.00   ₹350.00₹0.00₹350.00ADMINISTRATION CHARGES

35 1.00   ₹180.00₹0.00₹180.00BLOOD GROUP AND RH TYPE

36 1.00   ₹600.00₹0.00₹600.00CHEST X-RAY

37 1.00   ₹144.00₹0.00₹144.00CLOTTING TIME

38 1.00   ₹400.00₹0.00₹400.00ECG (ELECTROCARDIOGRAM) (IP)



CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

39 1.00   ₹2,000.00₹0.00₹2,000.00USG ABDOMEN (IP)

40 11.00   ₹5,500.00₹0.00₹500.00DIET CHARGES

41 1.00   ₹2,000.00₹0.00₹2,000.00ECHO - (IP)

42 1.00   ₹3,000.00₹0.00₹3,000.00CT FACIAL BONE

43 1.00   ₹864.00₹0.00₹864.00WOUND SWAB CULTURE & SENSITIVITY

44 1.00   ₹288.00₹0.00₹288.00GRAM STAIN

45 1.00   ₹500.00₹0.00₹500.00DIETICIAN FEES - IP

46 1.00   ₹43,000.00₹0.00₹43,000.00OT 2 CHARGES

47 1.00   ₹9,000.00₹0.00₹9,000.00SEVOFLOURANE

48 1.00   ₹480.00₹0.00₹480.00FENTANYL PATCH - 25MG

49 1.00   ₹650.00₹0.00₹650.00DRESSING CHARGES

50 1.00   ₹200.00₹0.00₹200.00FENTANYL

51 4.00   ₹600.00₹0.00₹150.00ATTENDER DIET CHARGES



CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

52 1.00   ₹4,950.00₹0.00₹4,950.00ATTENDER BED/ROOM OCCUPIED

53 1.00   ₹500.00₹0.00₹500.00DIATHERMY CHARGES

54 1.00   ₹1,000.00₹0.00₹1,000.00ETCO2 TUBE INSTRUMENT CHARGE

55 1.00   ₹4,000.00₹0.00₹4,000.00OXYGEN CHARGE 1 DAY

56 6.00   ₹864.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

57 1.00   ₹200.00₹0.00₹200.00DISPOSABLE PACK CHARGE

58 1.50   ₹3,000.00₹0.00₹2,000.00MONITOR CHARGE 1 DAY

59 1.00   ₹313.00₹0.00₹313.00SODIUM ( NA + )

60 1.00   ₹900.00₹0.00₹900.00ABG BLOOD GAS

61 1.00   ₹250.00₹0.00₹250.00UREA

62 1.00   ₹313.00₹0.00₹313.00POTASSIUM ( K +)

63 1.00   ₹1,000.00₹0.00₹1,000.00CATHETERIZATION CHARGES

64 1.00   ₹150.00₹0.00₹150.00TOTAL WBC COUNT



CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

65 4.00   ₹600.00₹0.00₹150.00CBG. ( CAPILLARY BLOOD GLUCOSE )

66 1.00   ₹250.00₹0.00₹250.00CREATININE

67 2.00   ₹1,400.00₹0.00₹700.00PHYSIOTHERAPHY CHARGES

68 1.00   ₹2,550.00₹0.00₹2,550.00BLOOD CHARGES

69 1.00   ₹250.00₹0.00₹250.00CREATININE

70 1.00   ₹3,000.00₹0.00₹3,000.00PROCALCITONIN-PCT

71 1.00   ₹150.00₹0.00₹150.00TOTAL WBC COUNT

72 1.00   ₹600.00₹0.00₹600.00PHYSIOTHERAPHY CHARGES

73 1.00   ₹313.00₹0.00₹313.00POTASSIUM ( K +)

74 1.00   ₹250.00₹0.00₹250.00UREA

75 1.00   ₹250.00₹0.00₹250.00HAEMOGLOBIN

76 1.00   ₹1,764.00₹0.00₹1,764.00RENAL FUNCTION TEST

77 2.00   ₹1,200.00₹0.00₹600.00PHYSIOTHERAPHY CHARGES



CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

78 1.00   ₹650.00₹0.00₹650.00CBC

79 1.00   ₹600.00₹0.00₹600.00PHYSIOTHERAPHY CHARGES

80 1.00   ₹300.00₹0.00₹300.00POTASSIUM ( K +)

81 1.00   ₹300.00₹0.00₹300.00SODIUM ( NA + )

82 9.00   ₹1,296.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

83 1.00   ₹240.00₹0.00₹240.00CREATININE

84 1.00   ₹240.00₹0.00₹240.00UREA

85 1.00   ₹144.00₹0.00₹144.00TOTAL WBC COUNT

86 1.00   ₹240.00₹0.00₹240.00HAEMOGLOBIN

87 1.00   ₹240.00₹0.00₹240.00HAEMOGLOBIN

88 1.00   ₹144.00₹0.00₹144.00TOTAL WBC COUNT

89 1.00   ₹240.00₹0.00₹240.00CREATININE

90 1.00   ₹650.00₹0.00₹650.00CBC



CASH

CASH :

 :

Entity Name

Entity Type

CARDPayment Mode  :9443324479 :Phone Number      

 :Age/Gender

02/05/2024   2:29:03PM : MH42667

Doctor Name           

Patient Id

Bill No MMH/MH/IP202400944Patient Name            : Mrs.PARVATHY S

 : Dr.T.PALANIAPPAN

Bill Date

Visit Report Id       :

 :

 :

MH42667-IP001

Visit Date           :

Speciality           : GENERAL PHYSICIAN & DIABETOLOGIST

62 Y 0 M 4 D/Female

21/04/2024   4:35:53PM

AmountS.No Description Unit Rate DiscountQty

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

SRINIVASAN

₹317,313.00 

₹52,313.00 

₹ 265,000.00

₹ 50,000.00

Two Hundred Sixty-Five Thousand Only


