
Godadaka Jayeshbhai Mansukhbhai

01-Apr-2025Cash/Debit Bill No. :1  

 58358Reg. No. :

Date :

Patient Name :

Indoor No. :  574 Mobile No. : 8469113524

XXX Dr. Himanshu Kanani

Consultant : XXX Dr. Himanshu Kanani

Ref. By : DOA : 31/03/2025 16:17 DOD : 01/04/2025 11:56

Sr. 

No.

Particular Count/

Number

Rate Amount

1  800.00  800.00 1Room Charge General (XXX Dr. Himanshu Kanani)

2  12000.00  12000.00 1SURGERY CHARGE (XXX Dr. Himanshu Kanani)

3  1000.00  1000.00 1O. T. Charge

4  1000.00  1000.00 1OT ASSISTANT

5  300.00  900.00 3Visit Charge (XXX Dr. Himanshu Kanani)

6  300.00  300.00 1M.O. VISIT CHARGE (XXX Dr. Himanshu Kanani)

7  300.00  300.00 1Nursing Charge (XXX Dr. Himanshu Kanani)

8  200.00  200.00 1Bio West Charge

9  100.00  100.00 1House Keeping Charge

 16600.00Total Bill Amount `

Rcpt No Date Amount
Advance `  15000.00

Current Receivable `  1600.00

Amount In Words : SIXTEEN THOUSAND SIX HUNDRED  ONLY

For, Jaynath Hospital


