Out Patient Bill

Patient Name : Mr.SUBBURAJ Bill No : MMH/MM/IPM202400396

Patient Id : MHM202404830 Bill Date : 18/05/2024 4:51:12PM

Age/Gender : 60YOM 4 D/Male Visit Report Id : MHM202404830-1P001

Phone Number : 9445874001 Payment Mode

Doctor Name : Dr.BALAMURUGAN.S Entity Type : Insurance

Visit Date : 14/05/2024 1:14:43PM Entity Name : FUTURE GENERALI INDIA IN

Speciality : GENERAL SURGEON
.No Description Qty Unit Rate Discount Amount
1 MEDICAL RECORD CHARGE 1.00 200.00 %0.00 200.00
2 ADMINISTRATION CHARGES 1.00 200.00 %0.00 200.00
3 IP REGISTRATION CHARGES 1.00 %150.00 %0.00 ¥150.00
4 STERILIZATION AND DISINFECTANT CHARGES 1.00 %1,000.00 %0.00 %1,000.00
5 DIATHERMY CHARGES 1.00 350.00 %0.00 ¥350.00
6 DMO 1.00 %800.00 %0.00 ¥800.00
7 OT CHARGES 1.00 %5,000.00 %0.00 %5,000.00
8 NURSING CHARGES 1.00 600.00 %0.00 2600.00
9 PHARMACY CHARGE 1.00 %6,207.00 %0.00 %6,207.00
10 HPE - 1 1.00 %2,160.00 %0.00 %2,160.00
11 INSTRUMENT CHARGES 1.00 %1,500.00 %0.00 %1,500.00
12 PROFESSIONAL FEES(Dr.BALAMURUGAN.S) 1.00 344,800.00 20.00 %44,800.00
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S.No Description Qty Unit Rate Discount Amount
13 BED CHARGES - SINGLE ROOM .00 days %4,000.00 %0.00 %4,000.00
14 PROFESSIONAL FEES(Dr.MEDWAY HOSPITAL ) 1.00 %3,000.00 %0.00 %3,000.00
15 OTHER ADDITION 1.00 %17,533.00 0.00 %17,533.00
Total Amount ¥87,500.00
Discount Amount %17,500.00
Net Amount % 70,000.00
Amount Received 20.00
Received Amount : Zero Only SILAMBARASAN
in Words Authorised Signature



