
Patient Name :

Lab No. :

Age :

Reg. Date :

Contact No. :

Mr.DEMO

012106110025

30 Y

9999999999

7568Patient ID :

11-Jun-2021 21:26:07

Male

FD01/21-22/00000728

Bill / Money Receipt

Bill No  :

Sex :

Comments :

Referred By : Dr. Self

Test Name Test RateSr.No Department

COVID1  700.00SARS COVID-19 RT PCR

 700.00Gross Amount :

 700.00

Discount Amount:  

Due Amount :

 at 11-Jun-2021 21:26:07

 0.00

 0.00Paid Amount :

 700.00Net Amount:
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