
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CASHPayment Mode  :9788293391 :Phone Number      

 :Age/Gender

16/05/2024   3:20:01PM : MHE202421216

Doctor Name           

Patient Id

Bill No MMH/MV/IPE202400070Patient Name            : Mr.CHANDRA KUMAR

 : Dr.PARTHASARATHY ANAND

Bill Date

Visit Report Id       :

 :

 :

MHE202421216-IP001

Visit Date           :

Speciality           : EMERGENCY& CRITICAL CARE

37 Y 0 M 3 D/Male

13/05/2024   6:48:30PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹144.00₹0.00₹144.00BLEEDING TIME

2 1.00   ₹180.00₹0.00₹180.00CREATININE

3 1.00   ₹180.00₹0.00₹180.00UREA

4 1.00   ₹676.00₹0.00₹676.00ELECTROLYTES

5 1.00   ₹450.00₹0.00₹450.00HIV I & II - CARD

6 1.00   ₹240.00₹0.00₹240.00ESR

7 1.00   ₹420.00₹0.00₹420.00PROTHROMBIN TIME

8 1.00   ₹840.00₹0.00₹840.00APTT

9 1.00   ₹1,750.00₹0.00₹1,750.00PSEUDOCHOLINESTERASE (SERUM)

10 1.00   ₹90.00₹0.00₹90.00GLUCOSE ( RANDOM)

11 1.00   ₹144.00₹0.00₹144.00CLOTTING TIME

12 1.00   ₹504.00₹0.00₹504.00CBC



CASH

CASH :

 :

Entity Name

Entity Type

CASHPayment Mode  :9788293391 :Phone Number      

 :Age/Gender

16/05/2024   3:20:01PM : MHE202421216

Doctor Name           

Patient Id

Bill No MMH/MV/IPE202400070Patient Name            : Mr.CHANDRA KUMAR

 : Dr.PARTHASARATHY ANAND

Bill Date

Visit Report Id       :

 :

 :

MHE202421216-IP001

Visit Date           :

Speciality           : EMERGENCY& CRITICAL CARE

37 Y 0 M 3 D/Male

13/05/2024   6:48:30PM

AmountS.No Description Unit Rate DiscountQty

13 2.00   ₹500.00₹0.00₹250.00ECG (ELECTROCARDIOGRAM) (IP)

14 1.00   ₹300.00₹0.00₹300.00HBSAG - CARD

15 1.00   ₹420.00₹0.00₹420.00CHEST PA VIEW

16 1.00   ₹840.00₹0.00₹840.00APTT

17 2.00   ₹288.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

18 1.00   ₹180.00₹0.00₹180.00UREA

19 1.00   ₹240.00₹0.00₹240.00URINE COMPLETE EXAMINATION

20 1.00   ₹180.00₹0.00₹180.00CREATININE

21 4.00   ₹3,000.00₹0.00₹750.00PROFESSIONAL FEES(Dr.PARTHASARATHY ANAND)

22 3.00   ₹2,550.00₹0.00₹850.00PROFESSIONAL FEES(Dr.SARAVANAN)

23 1.00   ₹1,750.00₹0.00₹1,750.00PSEUDOCHOLINESTERASE (SERUM)

24 6.00   ₹600.00₹0.00₹100.00NEBULIZER CHARGE

25 2.00   ₹1,200.00₹0.00₹600.00MONITOR CHARGE 1 DAY



CASH

CASH :

 :

Entity Name

Entity Type

CASHPayment Mode  :9788293391 :Phone Number      

 :Age/Gender

16/05/2024   3:20:01PM : MHE202421216

Doctor Name           

Patient Id

Bill No MMH/MV/IPE202400070Patient Name            : Mr.CHANDRA KUMAR

 : Dr.PARTHASARATHY ANAND

Bill Date

Visit Report Id       :

 :

 :

MHE202421216-IP001

Visit Date           :

Speciality           : EMERGENCY& CRITICAL CARE

37 Y 0 M 3 D/Male

13/05/2024   6:48:30PM

AmountS.No Description Unit Rate DiscountQty

26 1.00   ₹600.00₹0.00₹600.00PROFESSIONAL FEES(Dr.R.JAYACHANDRAN)

27 1.50   ₹750.00₹0.00₹500.00SYRINGE PUMP CHARGE

28 1.00   ₹180.00₹0.00₹180.00CREATININE

29 1.00   ₹180.00₹0.00₹180.00UREA

30 1.00   ₹676.00₹0.00₹676.00ELECTROLYTES

31 1.50   ₹1,650.00₹0.00₹1,100.00INFUSION PUMP CHARGE 1 DAY

32 1.00   ₹1,750.00₹0.00₹1,750.00PSEUDOCHOLINESTERASE (SERUM)

33 2.00 days   ₹1,000.00₹0.00₹500.00NURSING CHARGE - ICU

34 1.00   ₹200.00₹0.00₹200.00ADMISSION CHARGES

35 2.00 days   ₹7,000.00₹0.00₹3,500.00BED CHARGES - ICU

36 1.00   ₹960.00₹0.00₹960.00LIVER FUNCTION TEST

37 1.00   ₹10,000.00₹0.00₹10,000.00STOMACH WASH

38 1.00 days   ₹500.00₹0.00₹500.00DMO CHARGE



CASH

CASH :

 :

Entity Name

Entity Type

CASHPayment Mode  :9788293391 :Phone Number      

 :Age/Gender

16/05/2024   3:20:01PM : MHE202421216

Doctor Name           

Patient Id

Bill No MMH/MV/IPE202400070Patient Name            : Mr.CHANDRA KUMAR

 : Dr.PARTHASARATHY ANAND

Bill Date

Visit Report Id       :

 :

 :

MHE202421216-IP001

Visit Date           :

Speciality           : EMERGENCY& CRITICAL CARE

37 Y 0 M 3 D/Male

13/05/2024   6:48:30PM

AmountS.No Description Unit Rate DiscountQty

39 2.00 days   ₹1,000.00₹0.00₹500.00DMO CHARGE

40 1.00   ₹500.00₹0.00₹500.00CATHETERIZATION CHARGES

41 1.00 days   ₹1,400.00₹0.00₹1,400.00BED CHARGES - SINGLE ROOM

42 1.00   ₹500.00₹0.00₹500.00RYLES TUBE INSERTION

43 1.00 days   ₹500.00₹0.00₹500.00NURSING CHARGE - SINGLE ROOM

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

LAVANYA MANOKAR

₹47,012.00 

₹5,000.00 

₹ 42,012.00

₹ 15,512.00

Forty-Seven Thousand Twelve Only


