Service_Master

S.No Service Code Service Name Service

Percentage

1 MHS/MV/

SM00011
2 MHS/MV/
SM00010
3 MHS/MV/
SM00009
4 MHS/MV/
SM00008
5 MHS/MV/
SM00007
6 MHS/MV/
SM00006
7 MHS/MV/
SM00005
8 MHS/MV/
SM00004
9 MHS/MV/
SM00003
10 MHS/MV/
SM00002

11 MHS/MV/
SM00001

PROFESSIONAL

CHARGES OP

PHYSIO HC

URINE TEST

REFUND SERVICE

BRAIN SURGERY

HEART SURGARY

CBC

DRESSSING CHARGES

XRAY

HOSPITAL CHARGES

DOCTOR FEE

oP

oP

oP

oP

oP

oP

OP

oP

oP

Dept Name Sub Dept Name Category Name Sub Category Name Base Tax
Type Amount

PROFESSIONAL PROFESSIONAL PROFESSIONAL PROFESSIONAL g 500

CHARGES CHARGES CHARGES CHARGES

LAB DEPART LAB DEPART LAB CHARGES LAB CHARGES g 500

LAB DEPART LAB DEPART LAB CHARGES LAB CHARGES 200

PROFESSIONAL PROFESSIONAL PROFESSIONAL PROFESSIONAL 600

CHARGES CHARGES CHARGES CHARGES

SURGARY SURGARY SURGICAL SURGICAL 25000

SURGARY SURGARY SURGICAL SURGICAL 20000

LAB DEPART LAB DEPART LAB CHARGES LAB CHARGES 200

PROFESSIONAL PROFESSIONAL PROFESSIONAL PROFESSIONAL g200

CHARGES CHARGES CHARGES CHARGES

LAB DEPART LAB DEPART LAB CHARGES LAB CHARGES 1000

CARDIOLOGY CARDIOLOGY DEPART  PROFESSIONAL PROFESSIONAL ¥ 500
CHARGES CHARGES

CARDIOLOGY CARDIOLOGY DEPART CARDIOLOGY CARDIOLOGY 100

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active

Active



