
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

UPIPayment Mode  :8508313857 :Phone Number      

 :Age/Gender

07/08/2024  11:57:27AM : MHI202485144

Doctor Name           

Patient Id

Bill No MMH/HM/OPH202412740Patient Name            : Mr.ALEX A

 : Dr.G. GNANAVELU

Bill Date

Visit Report Id       :

 :

 :

MHI202485144-V001

Visit Date           :

Speciality           : CARDIOLOGIST

55 Y 0 M 0 D/Male

8/7/2024   7:49:40AM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹1,900.00₹0.00₹1,900.00TREAD MILL TEST (TMT)

2 1.00   ₹1,000.00₹0.00₹1,000.00ECHO SCREENING

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

JANANI PRIYA

₹2,900.00 

₹580.00 

₹ 2,320.00

₹ 2,320.00

Two Thousand Three Hundred Twenty Only


