Out Patient Bill (Draft)

Patient Name : Ms.KEERTHI Bill No : MMH/HM/OPH202527263
Patient Id : MHI202502988 Bill Date 1 25/09/2025 12:14:47PM
Age/Gender : 32Y0M 0 D/Female Visit Report Id : MHI202502988-V001
Phone Number 1 9093242994 Payment Mode . CASH
Doctor Name : Dr.G. GNANAVELU Entity Type : CASH
Visit Date : 9/25/2025 11:51:00AM Entity Name : CASH
Speciality : CARDIOLOGIST
S.No Description Qty Unit Rate Discount Amount
1 DIALYSIS CHARGES 1.00 %2,000.00 %0.00 %0.00
Total Amount : %0.00
Net Amount : % 2,000.00
Amount Received : Z0.00
Received Amount ¢ Zero Only
in Words

Authorised Signature



