Out Patient Bill

Patient Name : Mr.SANKARAMAN.L Bill No : MMH/VM/IPV202400347

Patient Id : MHV202402402 Bill Date : 04/05/2024 3:39:12PM

Age/Gender : 36 YOM9 D/Male Visit Report Id : MHV202402402-IP001

Phone Number : 9025938185 Payment Mode

Doctor Name : Dr.A SANDOSH Entity Type : CASH

Visit Date : 25/04/2024 6:01:56PM Entity Name : CASH

Speciality : NEURO SURGEON

S.No Description Qty Unit Rate Discount Amount
1 NEBULIZER CHARGE 2.00 100.00 %0.00 200.00
2 DMO -MWC 3.00 ¥500.00 20.00 %1,500.00
3 CBG. ( CAPILLARY BLOOD GLUCOSE ) 1.00 %120.00 %0.00 %120.00
4 NEBULIZER CHARGE 3.00 100.00 %0.00 300.00
5 PHYSIOTHERAPHY CHARGES 1.00 400.00 20.00 400.00
6 CBC 1.00 %420.00 %0.00 3420.00
7 ELECTROLYTES 1.00 ¥563.00 %0.00 ¥563.00
8 ABG WITH ELECTROLYTE ( EG7+) 1.00 %1,140.00 20.00 %1,140.00
9 USG ABDOMEN SCAN 1.00 %1,500.00 %0.00 %1,500.00
10 CBG. ( CAPILLARY BLOOD GLUCOSE ) 3.00 100.00 %0.00 300.00
11 BED CHARGES - TWIN SHARING ROOM .00 days %1,200.00 20.00 %3,600.00
12 BED CHARGES - ICU .00 days %3,500.00 20.00 %21,000.00



Patient Name : Mr.SANKARAMAN.L Bill No : MMH/VM/IPV202400347

Patient Id : MHV202402402 Bill Date : 04/05/2024 3:39:12PM

Age/Gender : 36 YOM 9 D/Male Visit Report Id : MHV202402402-IP001

Phone Number : 9025938185 Payment Mode :

Doctor Name : Dr.A SANDOSH Entity Type : CASH

Visit Date : 25/04/2024 6:01:56PM Entity Name : CASH

Speciality : NEURO SURGEON

S.No Description Qty Unit Rate Discount Amount
13 CBG. ( CAPILLARY BLOOD GLUCOSE ) 1.00 %100.00 %0.00 %100.00
14 ADMISSION CHARGES 1.00 200.00 %0.00 %200.00
15 NURSING CHARGE - MWC 9.00 500.00 %0.00 %4,500.00
16 TRACHEOSTOMY PROCEDURE 1.00 %5,000.00 %0.00 %5,000.00
17 OXYGEN CHARGE 1 DAY 6.00 %2,500.00 20.00 %15,000.00
18 ALPHA BED 2.00 500.00 %0.00 %1,000.00
19 VENTILATOR CHARGE 1 DAY 2.00 %3,500.00 %0.00 %7,000.00
20 INTENSIVIST PROFESSIONAL CHARGES - MWC 6.00 %1,500.00 %0.00 %9,000.00
21 CBG. ( CAPILLARY BLOOD GLUCOSE ) 2.00 120.00 %0.00 240.00
22 MONITOR CHARGE 1 DAY 6.00 %600.00 %0.00 %3,600.00
23 AMBULANCE CHARGES (5 -10KM) 1.00 %4,000.00 %0.00 %4,000.00
24 NEBULIZER CHARGE 1.00 100.00 %0.00 100.00
25 CBC 1.00 ¥504.00 %0.00 ¥504.00



Patient Name : Mr.SANKARAMAN.L Bill No : MMH/VM/IPV202400347

Patient Id : MHV202402402 Bill Date : 04/05/2024 3:39:12PM

Age/Gender : 36 YOM 9 D/Male Visit Report Id : MHV202402402-IP001

Phone Number : 9025938185 Payment Mode :

Doctor Name : Dr.A SANDOSH Entity Type : CASH

Visit Date : 25/04/2024 6:01:56PM Entity Name : CASH

Speciality : NEURO SURGEON

S.No Description Qty Unit Rate Discount Amount
26 ELECTROLYTES 1.00 %676.00 %0.00 676.00
27 ABG WITH ELECTROLYTE ( EG7+) 1.00 %1,368.00 %0.00 %1,368.00
28 CBG. ( CAPILLARY BLOOD GLUCOSE ) 3.00 120.00 %0.00 360.00
29 NEBULIZER CHARGE 2.00 %100.00 %0.00 %200.00
30 PHYSIOTHERAPHY CHARGES 2.00 400.00 %0.00 800.00
31 CBG. ( CAPILLARY BLOOD GLUCOSE ) 4.00 120.00 %0.00 480.00
32 POTASSIUM (K +) 1.00 ¥360.00 %0.00 %360.00
33 PHYSIOTHERAPHY CHARGES 2.00 400.00 %0.00 800.00
34 NEBULIZER CHARGE 2.00 100.00 %0.00 200.00
35 POTASSIUM (K +) 1.00 ¥360.00 %0.00 %360.00
36 CBG. ( CAPILLARY BLOOD GLUCOSE ) 3.00 120.00 %0.00 ¥360.00
37 NEBULIZER CHARGE 3.00 100.00 %0.00 %300.00
38 CBG. ( CAPILLARY BLOOD GLUCOSE ) 5.00 %120.00 %0.00 600.00



Patient Name : Mr.SANKARAMAN.L Bill No : MMH/VM/IPV202400347

Patient Id : MHV202402402 Bill Date : 04/05/2024 3:39:12PM

Age/Gender : 36 YOM 9 D/Male Visit Report Id : MHV202402402-IP001

Phone Number : 9025938185 Payment Mode :

Doctor Name : Dr.A SANDOSH Entity Type : CASH

Visit Date : 25/04/2024 6:01:56PM Entity Name : CASH

Speciality : NEURO SURGEON

S.No Description Qty Unit Rate Discount Amount
39 TOTAL WBC COUNT 1.00 3144.00 %0.00 144.00
40 URINE CULTURE & SENSITIVITY 1.00 %1,080.00 0.00 %1,080.00
41 NEBULIZER CHARGE 4.00 100.00 %0.00 400.00
42 PHYSIOTHERAPHY CHARGES 2.00 3400.00 %0.00 %800.00
43 TRACHEL TUBE C/S 1.00 3864.00 %0.00 ¥864.00
44 POTASSIUM (K +) 1.00 360.00 %0.00 360.00
45 CATHETERIZATION CHARGES 1.00 ¥500.00 %0.00 %500.00
46 CBG. ( CAPILLARY BLOOD GLUCOSE ) 4.00 120.00 %0.00 480.00
47 PHYSIOTHERAPHY CHARGES 2.00 400.00 %0.00 800.00
48 NEBULIZER CHARGE 4.00 %100.00 %0.00 3400.00



Patient Name : Mr.SANKARAMAN.L
Patient Id : MHV202402402

Bill No
Bill Date

: MMH/VM/IPV202400347

04/05/2024 3:39:12PM

: MHV202402402-IP001

Age/Gender : 36 YOM 9 D/Male Visit Report Id

Phone Number : 9025938185 Payment Mode :

Doctor Name : Dr.A SANDOSH Entity Type : CASH

Visit Date : 25/04/2024 6:01:56PM Entity Name : CASH

Speciality : NEURO SURGEON

S.No Description Qty Unit Rate Discount Amount
Total Amount : 393,979.00
Discount Amount %73,979.00
Net Amount % 20,000.00
Amount Received 20.00

Received Amount : Twenty Thousand Only GANESH

in Words

Authorised Signature



