
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 1900 Rs.

In Word : one thousand nine hundred Rupees  Signature

Payment Receipt

Number : 32

Received From  : MRS. MANGLA SURE Amount : 450.00

Total In Word  : one thousand nine hundred Rupees  By : 

Signature

Report Printed On:2022-04-25 Page : 1

Micro eHospitality Management System | All Rights Reserved : Cont.9425003996

https://www.google.co.in/maps/place/Chhota+Nagdev+Mandir/@21.913084,77.9061576,17z/data=!3m1!4b1!4m5!3m4!1s0x3bd609c11e62e911:0xd8dd9597fcc3251a!8m2!3d21.913084!4d77.9083463

