Out Patient Bill

Patient Name : Mr.RAJENDRAN Bill No : MMH/MH/0OP202406049
: MMH202477106 Bill Date : 20/05/2024 10:19:52AM
Age/Gender : 533YO M 0 D/Male Visit Report Id : MMH202477106-V001
Phone Number : 9841672782 Payment Mode
Doctor Name : Dr.T.PALANIAPPAN Entity Type : CASH
: 20/05/2024 10:16:53AM Entity Name : CASH
: GENERAL PHYSICIAN & DIAE
N Description Qty Unit Rate Discount Amount
1 GLUCOSE ( RANDOM) 1.00 150.00 %0.00 %150.00
2 1.00 %750.00 20.00 %750.00
3 SEROLOGY(HIV/HBSAG/HCV)ELISA 1.00 %3,360.00 %0.00 %3,360.00
4 REGISTRATION CHARGES 1.00 100.00 %0.00 100.00
5 CREATININE 1.00 3200.00 20.00 2200.00
6 1.00 %200.00 %0.00 %200.00



Patient Name : Mr.RAJENDRAN Bill No : MMH/MH/OP202406049

Patient Id : MMH202477106 Bill Date : 20/05/2024 10:19:52AM

Age/Gender : 53Y0M 0 D/Male Visit Report Id : MMH202477106-V001

Phone Number : 9841672782 Payment Mode :

Doctor Name : Dr.T.PALANIAPPAN Entity Type : CASH

Visit Date : 20/05/2024 10:16:53AM Entity Name : CASH

Speciality : GENERAL PHYSICIAN & DIAE

S.No Description Qty Unit Rate Discount Amount
Total Amount : 34,760.00
Discount Amount : 34,760.00
Net Amount : 20.00
Amount Received : 20.00

Received Amount : Zero Only ARUN

in Words Authorised Signature



