Out Patient Bill

Patient Name : Mr.NARAYENASAMY Bill No : MMH/HM/OPH202408875
Patient Id : MHI202484126 Bill Date : 30/05/2024 9:47:41AM
Age/Gender : 70Y 11 M 29 D/Male Visit Report Id : MHI202484126-V001
Phone Number : 9445769492 Payment Mode : CARD
Doctor Name : Dr. ANBARASU MOHANRAJ Entity Type : CASH
Visit Date : 30/05/2024 9:17:11AM Entity Name : CASH
Speciality : CARDIO VASCULAR & THOR/
S.No Description Qty Unit Rate Discount Amount
1 CBC 1.00 2715.00 %0.00 %715.00
2 LIPID PROFILE 1.00 3825.00 %0.00 3825.00
3 GLUCOSE ( RANDOM) 1.00 2165.00 %0.00 ¥165.00
4 RENAL FUNCTION TEST 1.00 %1,540.00 %0.00 %1,540.00
5 THYROID PROFILE TOTAL 1.00 900.00 %0.00 900.00
Total Amount 34,145.00
Discount Amount %1,036.00
Net Amount % 3,109.00
Amount Received % 3,109.00

Received Amount
in Words

: Three Thousand One Hundred Nine Only

RESHMA BANU
Authorised Signature



