
      Out Patient Bill (Draft)

Insurance

TATA AIG :

 :

Entity Name

Entity Type

CASHPayment Mode  : :Phone Number      

 :Age/Gender

30/09/2025  11:36:51AM : MH05011

Doctor Name           

Patient Id

Bill NoPatient Name            : Mr.ATHIMOOLAM

 : Dr.K.JAISHANKAR

Bill Date

Visit Report Id       :

 :

 :

MH05011-V001

Claim No            : 190553

Visit Date           :

Speciality           : CARDIOLOGIST

86/Male

9/30/2025  11:36:39AM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹200.00₹0.00₹200.00ADMINISTRATION CHARGES

2 1.00   ₹25,000.00₹0.00₹25,000.00ANGIO + CATH STUDY

 :Amount Received

 :Total Amount

 :Received Amount

in Words

Authorised Signature

 :

 :Discount Amount

Net Amount

₹25,200.00 

₹300.00 

₹ 25,200.00

₹ 900.00

Nine Hundred Only


