Licence No. :

Bill No: 32 Date: 2022-04-25
Patient Name: MRS. MANGLA SURE Age: 35 Year Gender:Male
SNo. Billing Head Rate Quantity  Amount

1 Dr Kadam Cunsultaion Fee 150 1 150
2 X-RAY 300 1 300
3 CBC 200 1 200
4 HIV TEST 500 1 500
5 HBsAg TEST 750 1 750

Total Amount

In Word : onethousand nine hundred Rupees

1900 Rs.

S8

Signature

Payment Receipt

Number : 32
Received From : MRS. MANGLA SURE

Total In Word : onethousand nine hundred Rupees

Amount : 450.00

By :

Signature
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