
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

UPIPayment Mode  :9381036984 :Phone Number      

 :Age/Gender

18/05/2024   7:54:48PM : MH11625

Doctor Name           

Patient Id

Bill No MMH/HM/ERH202400356Patient Name            : Mr.SRINIVASAN K V

 : Dr.MEDWAY HOSPITAL

Bill Date

Visit Report Id       :

 :

 :

MH11625-V002

Visit Date           :

Speciality           : CARDIO SURGEON

47/Male

18/05/2024   5:54:53PM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹800.00₹0.00₹800.00CONSULTATION

2 1.00   ₹300.00₹0.00₹300.00ECG - OP

3 1.00   ₹5,132.16₹0.00₹5,132.16TROPONIN I (QUANTITATIVE)

4 1.00   ₹1,650.00₹0.00₹1,650.00TROPONIN T (QUANTITATIVE)

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

CHEQUVERA .XL

₹7,882.16 

₹1,970.00 

₹ 5,912.00

₹ 5,912.00

Five Thousand Nine Hundred Twelve Only


