
      Out Patient Bill

CASH

CASH :

 :

Entity Name

Entity Type

CASHPayment Mode  :9952087764 :Phone Number      

 :Age/Gender

22/05/2024  11:52:59AM : MHI202372233

Doctor Name           

Patient Id

Bill No MMH/HM/OPH202408455Patient Name            : Mrs.BEULAH

 : Dr.MEDWAY HOSPITAL

Bill Date

Visit Report Id       :

 :

 :

MHI202372233-V002

Visit Date           :

Speciality           : CARDIO SURGEON

48 Y 11 M 29 D/Female

22/05/2024  11:52:25AM

AmountS.No Description Unit Rate DiscountQty

1 1.00   ₹300.00₹0.00₹300.00ECG - OP

 :Amount Received

 :Total Amount

 :Received Amount

in Words Authorised Signature

 :

 :Discount Amount

Net Amount

BETTY SHALINI P

₹300.00 

₹150.00 

₹ 150.00

₹ 150.00

One Hundred Fifty Only


