
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

UPIPayment Mode  :7868937665 :Phone Number      

 :Age/Gender

06/05/2024   7:13:29PM : MHC202412429

Doctor Name           

Patient Id

Bill No MMH/CM/DG202406294Patient Name            : Mrs.BANUPRIYA

 : Dr.MEDWAY JSP CASUALTY

Bill Date

Visit Report Id       :

 :

 :

MHC202412429-V001

Visit Date           :

Speciality           : GENERAL

37 Y 0 M 14 D/Female

06/05/2024   7:05:07PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹900.00₹0.00₹900.00URINE CULTURE & SENSITIVITY

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

IMANUVEL

₹900.00 

₹450.00 

₹ 450.00

₹ 450.00

Four Hundred Fifty Only


