
INVOICE/BILL

AYUSH

Doctor

REF. NO 268

Date: 04-12-2025

Description QTY. Price Amount

Patient Name :

30Age/Sex :

Contact No. :  SELF

Sl. No

/ Yrs./M

601 Blood  Sugar   Fasting 1 60

702  Blood Sugar PP 1 70

2503 CBC 1 250

5004 LFT 1 500

6505 KFT 1 650

Net Amount 1530

Amount Paid 0

Rupees One Thousand Five Hundred Thirty Only.

RANJAN MEMORIAL HOSPITAL

Authorised Signatory

Total 1530
Discount 0

Dues Amount 1530


