
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

Payment Mode  :9840025588 :Phone Number      

 :Age/Gender

03/08/2024   8:31:56AM : MHI202370962

Doctor Name           

Patient Id

Bill No MMH/HM/OPH202412530Patient Name            : Mrs.KAVITHA NATARAJ

 : Dr.MEDWAY HOSPITAL

Bill Date

Visit Report Id       :

 :

 :

MHI202370962-V001

Visit Date           :

Speciality           : CARDIO SURGEON

44 Y 7 M 27 D/Female

8/3/2024   8:31:19AM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹3,350.00₹0.00₹3,350.00MASTER HEALTH CHECKUP HEART

2 1.00   ₹1,100.00₹0.00₹1,100.00PAP SMEAR

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

BETTY SHALINI P

₹4,450.00 

₹4,450.00 

₹ 0.00

₹ 0.00

Zero Only


