
      Out Patient Bill

Insurance

ROYAL SUNDARAM INSURANCE :

 :

Entity Name

Entity Type

NEFTPayment Mode  :6379495482 :Phone Number      

 :Age/Gender

02/05/2024  11:45:41PM : MHM202404554

Doctor Name           

Patient Id

Bill No MMH/MM/IPM202400342Patient Name            : Mr.DURAI. C

 : Dr.VAISHNAVI GANESAN

Bill Date

Visit Report Id       :

 :

 :

MHM202404554-IP001

 : MD INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL MEDICINE

72 Y 10 M 12 D/Male

19/04/2024   6:31:42PM

AmountS.No Description Unit Rate DiscountQty

1 1.00 days   ₹7,500.00₹0.00₹7,500.00BED CHARGES - ICU

2 9.00 days   ₹13,500.00₹0.00₹1,500.00BED CHARGES - GENERAL WARD

3 1.00   ₹832.00₹0.00₹832.00LIVER FUNCTION TEST

4 1.00   ₹480.00₹0.00₹480.00ECG (ELECTROCARDIOGRAM) (IP)

5 1.00   ₹121.00₹0.00₹121.00BLEEDING TIME

6 1.00   ₹181.00₹0.00₹181.00BLOOD GROUP AND RH TYPE

7 1.00   ₹624.00₹0.00₹624.00LIPID PROFILE

8 1.00   ₹181.00₹0.00₹181.00URINE COMPLETE EXAMINATION

9 1.00   ₹529.00₹0.00₹529.00CBC

10 1.00   ₹2,268.00₹0.00₹2,268.00SEROLOGY (HIV/ HBSAG/ HCV ) CLIA

11 1.00   ₹252.00₹0.00₹252.00PROTHROMBIN TIME

12 1.00   ₹504.00₹0.00₹504.00CHEST X-RAY



Insurance

ROYAL SUNDARAM INSURANCE :

 :

Entity Name

Entity Type

NEFTPayment Mode  :6379495482 :Phone Number      

 :Age/Gender

02/05/2024  11:45:41PM : MHM202404554

Doctor Name           

Patient Id

Bill No MMH/MM/IPM202400342Patient Name            : Mr.DURAI. C

 : Dr.VAISHNAVI GANESAN

Bill Date

Visit Report Id       :

 :

 :

MHM202404554-IP001

 : MD INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL MEDICINE

72 Y 10 M 12 D/Male

19/04/2024   6:31:42PM

AmountS.No Description Unit Rate DiscountQty

13 1.00   ₹605.00₹0.00₹605.00C.R.P. ( C-REACTIVE PROTEIN )

14 1.00   ₹1,361.00₹0.00₹1,361.00RENAL FUNCTION TEST

15 1.00   ₹454.00₹0.00₹454.00APTT

16 1.00   ₹114.00₹0.00₹114.00CLOTTING TIME

17 1.00   ₹529.00₹0.00₹529.00HBA1C

18 1.00   ₹2,000.00₹0.00₹2,000.00ECHO - (IP)

19 1.00   ₹350.00₹0.00₹350.00DIATHERMY CHARGES

20 1.00   ₹480.00₹0.00₹480.00FENTANYL PATCH - 25MG

21 1.00   ₹1,144.00₹0.00₹1,144.00HPE - 1

22 1.00   ₹300.00₹0.00₹300.00PROTHROMBIN TIME

23 1.00   ₹1,500.00₹0.00₹1,500.00PROFESSIONAL FEES(Dr.SALAI SUDHAN PRABU)

24 1.00   ₹750.00₹0.00₹750.00CATHETERIZATION CHARGES

25 1.00   ₹810.00₹0.00₹810.00ABG BLOOD GAS



Insurance

ROYAL SUNDARAM INSURANCE :

 :

Entity Name

Entity Type

NEFTPayment Mode  :6379495482 :Phone Number      

 :Age/Gender

02/05/2024  11:45:41PM : MHM202404554

Doctor Name           

Patient Id

Bill No MMH/MM/IPM202400342Patient Name            : Mr.DURAI. C

 : Dr.VAISHNAVI GANESAN

Bill Date

Visit Report Id       :

 :

 :

MHM202404554-IP001

 : MD INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL MEDICINE

72 Y 10 M 12 D/Male

19/04/2024   6:31:42PM

AmountS.No Description Unit Rate DiscountQty

26 2.00   ₹288.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

27 1.00   ₹15,000.00₹0.00₹15,000.00LAPROSCOPIC INSTRUMENT

28 1.00   ₹17,500.00₹0.00₹17,500.00OT CHARGES

29 1.00   ₹990.00₹0.00₹990.00LIVER FUNCTION TEST

30 9.00   ₹7,200.00₹0.00₹800.00DMO

31 1.00   ₹750.00₹0.00₹750.00RYLES TUBE INSERTION

32 1.00   ₹200.00₹0.00₹200.00MEDICAL RECORD CHARGE

33 1.00   ₹200.00₹0.00₹200.00ADMINISTRATION CHARGES

34 1.00   ₹750.00₹0.00₹750.00MONITOR CHARGE 1 DAY

35 1.00   ₹630.00₹0.00₹630.00CBC

36 1.00   ₹1,000.00₹0.00₹1,000.00STERILIZATION AND DISINFECTANT CHARGES

37 1.00   ₹150.00₹0.00₹150.00IP REGISTRATION CHARGES

38 1.00   ₹1,000.00₹0.00₹1,000.00INTENSIVIST PROFESSIONAL CHARGES



Insurance

ROYAL SUNDARAM INSURANCE :

 :

Entity Name

Entity Type

NEFTPayment Mode  :6379495482 :Phone Number      

 :Age/Gender

02/05/2024  11:45:41PM : MHM202404554

Doctor Name           

Patient Id

Bill No MMH/MM/IPM202400342Patient Name            : Mr.DURAI. C

 : Dr.VAISHNAVI GANESAN

Bill Date

Visit Report Id       :

 :

 :

MHM202404554-IP001

 : MD INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL MEDICINE

72 Y 10 M 12 D/Male

19/04/2024   6:31:42PM

AmountS.No Description Unit Rate DiscountQty

39 1.00   ₹1,000.00₹0.00₹1,000.00NURSING CHARGES

40 1.00   ₹144.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

41 1.00   ₹144.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

42 0.50   ₹1,500.00₹0.00₹3,000.00OXYGEN CHARGE 1 DAY

43 9.00   ₹5,400.00₹0.00₹600.00NURSING CHARGES

44 7.00   ₹10,500.00₹0.00₹1,500.00PROFESSIONAL FEES(Dr.VAISHNAVI GANESAN)

45 4.00   ₹2,800.00₹0.00₹700.00PHYSIOTHERAPHY CHARGES

46 2.00   ₹288.00₹0.00₹144.00CBG. ( CAPILLARY BLOOD GLUCOSE )

47 2.00   ₹1,260.00₹0.00₹630.00CBC

48 6.00   ₹3,600.00₹0.00₹600.00PHYSIOTHERAPHY CHARGES

49 2.00   ₹276.00₹0.00₹138.00CBG. ( CAPILLARY BLOOD GLUCOSE )

50 1.00   ₹1,555.00₹0.00₹1,555.00RENAL FUNCTION TEST

51 1.00   ₹605.00₹0.00₹605.00CBC



Insurance

ROYAL SUNDARAM INSURANCE :

 :

Entity Name

Entity Type

NEFTPayment Mode  :6379495482 :Phone Number      

 :Age/Gender

02/05/2024  11:45:41PM : MHM202404554

Doctor Name           

Patient Id

Bill No MMH/MM/IPM202400342Patient Name            : Mr.DURAI. C

 : Dr.VAISHNAVI GANESAN

Bill Date

Visit Report Id       :

 :

 :

MHM202404554-IP001

 : MD INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL MEDICINE

72 Y 10 M 12 D/Male

19/04/2024   6:31:42PM

AmountS.No Description Unit Rate DiscountQty

52 1.00   ₹138.00₹0.00₹138.00CBG. ( CAPILLARY BLOOD GLUCOSE )

53 1.00   ₹950.00₹0.00₹950.00LIVER FUNCTION TEST

54 3.00   ₹414.00₹0.00₹138.00CBG. ( CAPILLARY BLOOD GLUCOSE )

55 1.00   ₹75,000.00₹0.00₹75,000.00PROFESSIONAL FEES(Dr.MEDWAY HOSPITAL ADVANCE PAYMENT)

56 3.00   ₹414.00₹0.00₹138.00CBG. ( CAPILLARY BLOOD GLUCOSE )

57 1.00   ₹15,000.00₹0.00₹15,000.00PROFESSIONAL FEES(Dr.MEDWAY HOSPITAL )

58 1.00   ₹59,912.00₹0.00₹59,912.00PHARMACY CHARGE

59 1.00   ₹138.00₹0.00₹138.00CBG. ( CAPILLARY BLOOD GLUCOSE )

60 1.00   ₹138.00₹0.00₹138.00CBG. ( CAPILLARY BLOOD GLUCOSE )

61 2.00   ₹600.00₹0.00₹300.00FENTANYL

62 1.00   ₹138.00₹0.00₹138.00CBG. ( CAPILLARY BLOOD GLUCOSE )



Insurance

ROYAL SUNDARAM INSURANCE :

 :

Entity Name

Entity Type

NEFTPayment Mode  :6379495482 :Phone Number      

 :Age/Gender

02/05/2024  11:45:41PM : MHM202404554

Doctor Name           

Patient Id

Bill No MMH/MM/IPM202400342Patient Name            : Mr.DURAI. C

 : Dr.VAISHNAVI GANESAN

Bill Date

Visit Report Id       :

 :

 :

MHM202404554-IP001

 : MD INDIA TPA PVT LTDTPA

Visit Date           :

Speciality           : GENERAL MEDICINE

72 Y 10 M 12 D/Male

19/04/2024   6:31:42PM

AmountS.No Description Unit Rate DiscountQty

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

BASKAR

₹264,941.00 

₹49,941.00 

₹ 215,000.00

₹ 35,000.00

One Hundred Twenty-Five Thousand Only


