Out Patient Bill

Patient Name : Ms.REVATHY Bill No : MMH/HM/OPH202414021
Patient Id : MHI202370756 Bill Date 1 31/08/2024 1:50:35PM
Age/Gender : 38/Female Visit Report Id : MHI202370756-V002
Phone Number 1 9600139398 Payment Mode :
Doctor Name : DrMEDWAY HOSPITAL Entity Type : CASH
Visit Date : 8/31/2024 1:45:03PM Entity Name : CASH
Speciality : CARDIO SURGEON
S.No Description Qty Unit Rate Discount Amount
1 HEALTHY HEART PACKAGE 1.00 %5,000.00 %0.00 %5,000.00
Total Amount %5,000.00
Discount Amount %5,000.00
Net Amount %0.00
Amount Received %0.00
Received Amount : Zero Only JANANI PRIYA
in Words

Authorised Signature



