Out Patient Bill

Patient Name : Dr.ARUN KUMAR I Bill No : MMH/HM/ERH202400272

Patient Id : MMH202475969 Bill Date : 20/04/2024 5:21:55PM

Age/Gender : 52YO0 M 0 D/Male Visit Report Id : MMH202475969-V002

Phone Number : 9940122521 Payment Mode

Doctor Name : Dr.K.JAISHANKAR Entity Type : CASH

Visit Date : 20/04/2024 5:03:26PM Entity Name : CASH

Speciality : CARDIOLOGIST

S.No Description Qty Unit Rate Discount Amount
1 TROPONIN I (QUANTITATIVE) 1.00 %3,564.00 %0.00 %3,564.00
2 LIVER FUNCTION TEST 1.00 3800.00 20.00 %800.00
3 LIPASE 1.00 %600.00 %0.00 2600.00
4 CK - MB 1.00 %800.00 %0.00 %800.00
S AMYLASE 1.00 2660.00 20.00 2660.00
6 CK ( CPK - TOTAL) 1.00 %600.00 %0.00 2600.00



Patient Name : Dr.ARUN KUMAR I Bill No : MMH/HM/ERH202400272

Patient Id : MMH202475969 Bill Date : 20/04/2024 5:21:55PM

Age/Gender : 52Y0 M 0 D/Male Visit Report Id : MMH202475969-V002

Phone Number : 9940122521 Payment Mode :

Doctor Name : Dr.K.JAISHANKAR Entity Type : CASH

Visit Date : 20/04/2024 5:03:26PM Entity Name : CASH

Speciality : CARDIOLOGIST

S.No Description Qty Unit Rate Discount Amount
Total Amount 37,024.00
Discount Amount 37,024.00
Net Amount 20.00
Amount Received 20.00

Received Amount : Zero Only S.VIGNESH

in Words Authorised Signature



