
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9500312168 :Phone Number      

 :Age/Gender

03/06/2024   3:53:27PM : MHI202482726

Doctor Name           

Patient Id

Bill No MMH/HM/IPH202401300Patient Name            : Mr.BECKET THOMAIYAR A

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202482726-IP001

Visit Date           :

Speciality           : CARDIOLOGIST

36 Y 8 M 30 D/Male

28/05/2024   4:08:29PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹145.00₹0.00₹145.00CBG. ( CAPILLARY BLOOD GLUCOSE )

2 1.00   ₹379,900.0₹0.00₹379,900.00IMPLANT CHARGES

3 5.00   ₹4,000.00₹0.00₹800.00DMO

4 1.00   ₹10,000.00₹0.00₹10,000.00CHECK ANGIO

5 6.00   ₹4,800.00₹0.00₹800.00DIET CHARGES

6 1.00   ₹145.00₹0.00₹145.00CBG. ( CAPILLARY BLOOD GLUCOSE )

7 1.00   ₹400.00₹0.00₹400.00ADMISSION CHARGES

8 1.00   ₹3,000.00₹0.00₹3,000.00PROFESSIONAL FEES(Dr.SEVATHAL K)

9 5.00   ₹4,000.00₹0.00₹800.00NURSING CHARGES

10 1.00   ₹150.00₹0.00₹150.00IP REGISTRATION CHARGES

11 1.00   ₹6,851.00₹0.00₹6,851.00TEMPORARY PACEMAKER

12 1.00   ₹36,650.00₹0.00₹36,650.00PHARMACY CHARGE



CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9500312168 :Phone Number      

 :Age/Gender

03/06/2024   3:53:27PM : MHI202482726

Doctor Name           

Patient Id

Bill No MMH/HM/IPH202401300Patient Name            : Mr.BECKET THOMAIYAR A

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202482726-IP001

Visit Date           :

Speciality           : CARDIOLOGIST

36 Y 8 M 30 D/Male

28/05/2024   4:08:29PM

AmountS.No Description Unit Rate DiscountQty

13 1.00   ₹1,000.00₹0.00₹1,000.00MONITOR CHARGE 1 DAY

14 1.00   ₹60,000.00₹0.00₹60,000.00PROFESSIONAL FEES(Dr.K.JAISHANKAR)

15 1.00   ₹200.00₹0.00₹200.00ADMINISTRATION CHARGES

16 1.00   ₹500.00₹0.00₹500.00NUTRITIONAL ASSESSMENT CHARGES

17 1.00 days   ₹7,500.00₹0.00₹7,500.00BED CHARGES - CORONARY CARE UNIT

18 1.00   ₹450.00₹0.00₹450.00DRESSING CHARGES

19 1.00   ₹6,000.00₹0.00₹6,000.00CATHETERIZATION CHARGES - HD

20 5.00   ₹2,500.00₹0.00₹500.00DIETICIAN FEES - IP

21 5.00 days   ₹13,750.00₹0.00₹2,750.00BED CHARGES - TWIN SHARING ROOM

22 1.00   ₹2,000.00₹0.00₹2,000.00NURSING CHARGES ICU

23 1.00   ₹2,500.00₹0.00₹2,500.00INTENSIVIST PROFESSIONAL CHARGES

24 1.00   ₹200.00₹0.00₹200.00MEDICAL RECORD CHARGE

25 1.00   ₹5,050.00₹0.00₹5,050.00CATH PACKAGE



CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9500312168 :Phone Number      

 :Age/Gender

03/06/2024   3:53:27PM : MHI202482726

Doctor Name           

Patient Id

Bill No MMH/HM/IPH202401300Patient Name            : Mr.BECKET THOMAIYAR A

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202482726-IP001

Visit Date           :

Speciality           : CARDIOLOGIST

36 Y 8 M 30 D/Male

28/05/2024   4:08:29PM

AmountS.No Description Unit Rate DiscountQty

26 1.00   ₹165.00₹0.00₹165.00CBG. ( CAPILLARY BLOOD GLUCOSE )

27 1.00   ₹400.00₹0.00₹400.00ECG (ELECTROCARDIOGRAM) (IP)

28 1.00   ₹400.00₹0.00₹400.00ECG (ELECTROCARDIOGRAM) (IP)

29 1.00   ₹165.00₹0.00₹165.00CBG. ( CAPILLARY BLOOD GLUCOSE )

30 1.00   ₹242.00₹0.00₹242.00URINE COMPLETE EXAMINATION

31 1.00   ₹894.00₹0.00₹894.00CBC

32 1.00   ₹400.00₹0.00₹400.00ECG (ELECTROCARDIOGRAM) (IP)

33 1.00   ₹2,118.00₹0.00₹2,118.00NT- PRO BNP

34 1.00   ₹1,100.00₹0.00₹1,100.00LIVER FUNCTION TEST

35 1.00   ₹500.00₹0.00₹500.00CHEST AP VIEW

36 1.00   ₹1,925.00₹0.00₹1,925.00RENAL FUNCTION TEST



CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9500312168 :Phone Number      

 :Age/Gender

03/06/2024   3:53:27PM : MHI202482726

Doctor Name           

Patient Id

Bill No MMH/HM/IPH202401300Patient Name            : Mr.BECKET THOMAIYAR A

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MHI202482726-IP001

Visit Date           :

Speciality           : CARDIOLOGIST

36 Y 8 M 30 D/Male

28/05/2024   4:08:29PM

AmountS.No Description Unit Rate DiscountQty

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

PRAVEEN

₹560,000.00 

₹35,000.00 

₹ 525,000.00

₹ 0.00

Five Hundred Twenty-Five Thousand Only


