Out Patient Bill

Patient Name : Mrs.JEEVA B Bill No : MMH/MH/IP202401175

Patient Id : MMH202477312 Bill Date : 31/05/2024 12:37:28PM

Age/Gender : 71 Y4 M 13 D/Female Visit Report Id : MMH202477312-IP001

Phone Number : 9600380484 Payment Mode : CHEQUE,UPI

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

Visit Date : 28/05/2024 11:32:16AM Entity Name : CASH

Speciality : GENERAL PHYSICIAN & DIAE
.No Description Qty Unit Rate Discount Amount
1 PROCALCITONIN-PCT 1.00 %3,200.00 %0.00 %3,200.00
2 ACCU FLOW MONITOR 2.00 %1,000.00 20.00 %2,000.00
3 ADMINISTRATION CHARGES 1.00 %350.00 %0.00 ¥350.00
4 BLEEDING TIME 1.00 200.00 %0.00 200.00
S CBC 1.00 780.00 20.00 3780.00
6 HBAI1C 1.00 900.00 %0.00 900.00
7 ECG (ELECTROCARDIOGRAM) (IP) 1.00 3400.00 %0.00 400.00
8 URINE ROUTINE ANALYSIS 1.00 3240.00 20.00 3240.00
9 CLOTTING TIME 1.00 %200.00 %0.00 200.00
10 PROTHROMBIN TIME 1.00 %600.00 %0.00 %600.00
11 ECHO - (IP) 1.00 %3,000.00 20.00 %3,000.00
12 LIVER FUNCTION TEST 1.00 %960.00 %0.00 960.00
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13 DIET CHARGES 4.00 ¥500.00 %0.00 %2,000.00
14 RENAL FUNCTION TEST 1.00 %1,880.00 %0.00 %1,880.00
15 BLOOD GROUP AND RH TYPE 1.00 3240.00 %0.00 240.00
16 SEROLOGY(HIV/HBSAG/HCV)ELISA 1.00 34,032.00 %0.00 %4,032.00
17 THYROID PROFILE TOTAL 1.00 810.00 %0.00 ¥810.00
18 GLUCOSE ( RANDOM) 1.00 %180.00 %0.00 %180.00
19 URINE CULTURE & SENSITIVITY 1.00 %1,080.00 %0.00 %1,080.00
20 CONTRAST STUDY 1.00 %5,000.00 %0.00 %5,000.00
21 LIPID PROFILE 1.00 %1,200.00 %0.00 %1,200.00
22 BLOOD C/S 2.00 %4,250.00 %0.00 %8,500.00
23 CBG. ( CAPILLARY BLOOD GLUCOSE ) 5.00 %160.00 %0.00 %800.00
24 SERUM KETONES (R-HYDROXYBUTYRATE) 1.00 %720.00 %0.00 720.00
25 VITAMIN B 12 1.00 %1,608.00 %0.00 %1,608.00
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26 CT ABDOMEN - IP 1.00 10,000.00 20.00 %10,000.00
27 CBG. ( CAPILLARY BLOOD GLUCOSE ) 3.00 %160.00 0.00 3480.00
28 NURSING CHARGE - SINGLE DELUXE ROOM .00 days 3800.00 %0.00 %2,400.00
29 BED CHARGES - SINGLE DELUXE ROOM .00 days 4,950.00 %0.00 %14,850.00
30 CBG. ( CAPILLARY BLOOD GLUCOSE ) 3.00 %160.00 0.00 3480.00
31 DMO CHARGE .00 days %750.00 20.00 %2,250.00
Total Amount %71,340.00
Discount Amount 311,340.00
Net Amount % 60,000.00
Amount Received % 60,000.00

Received Amount : Sixty Thousand Only

in Words

SATHISH KUMAR.S
Authorised Signature



