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SYNAE FACILITIES :
Pre-conception Counseling + Comprehensive ante-natal check ups « Normal and Assisted Delves
» Cesarean Section « MTP « Laproscopic Sterilization « Infertility work-up + Ovulation Induchan and .:,,f
*Laproscopy - Hysteroscopy * Hysterectomy » Obstetric ang Gynae Ultrasound ; ”
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INSTITUTE OF BRAIN & SPINE

(A Unit of Sri Neurecare Pvt. Uid.]
73 king Rood. Lojpot Nogar 8 New De‘ru-ll i
Websie www ibshospitcls com. Phone no 011432 D00

FINAL BILL
IPD NO IR200101 BILL MO iB200169
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Patient Name Mrs. ROSHAN ARA BILL Date 08/ U202
Guardian Name W0
Address H NO 624 SANJAY COLONY UHID PTO32811
GHAZIABAD
Consultant DR COVID UNIT (CONSULTANT Age 68 Yrs F
GENERAL PHYSICIAN) O
Panel INDIA Admission Date 12/ Jun/2020 01 58 A
: - =230 21 07 R ﬁ'.‘:‘x
Mobile No 9654310093 Discharge Date 0%/ Ju'2020 21 07 (RC g
Status RECOVER .
Sno Description Totsl st Olscount Armgur
1 ROOM CHARGES 44 500 < scaffne
2 CONSULTANT VISIT CHARGES :
3 LAB
4 NON-INVASIVE LAB
5 X-RAY 'S !
6 MEDICINE 4
7 MEDICAL EQUIPMENT CHARGES . ’
8 NURSING CARE CHARGES ¢ .
S CONSUMABLES A
10 COMMON PROCEDURES 4 ’
11 CONSUMABLE - el
12 CcowviD e . bt SO ctot
Sub Total "E?ﬁ‘: a4 1% $.08 30%
O.T CONSUMABLES
13 CONSUMABLES 2 X
Sub Total (O.T CONSUMABLES) 2712 3
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14 MEDICINE
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