Out Patient Bill

Patient Name : Mr.JAGANATHAN.R Bill No : MMH/HM/OPH202410340
Patient Id : MHI202482118 Bill Date 1 24/06/2024 1:04:59PM
Age/Gender : 70 Y 9M 28 D/Male Visit Report Id : MHI202482118-V006
Phone Number 1 9962248647 Payment Mode :
Doctor Name : Dr.K.JAISHANKAR Entity Type : CASH
Visit Date : 6/24/2024 1:03:21PM Entity Name : CASH
Speciality : CARDIOLOGIST
S.No Description Qty Unit Rate Discount Amount
1 CBC 1.00 %715.00 %0.00 Z715.00
2 NT- PRO BNP 1.00 %1,694.00 20.00 %1,694.00
Total Amount 32,409.00
Discount Amount 32,409.00
Net Amount 20.00
Amount Received 20.00
Received Amount ¢ Zero Only BETTY SHALINI P
in Words

Authorised Signature



