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SAVITRI DE 113, CHANDRA NAGAR
I LAL BANGLOW,

Mulrispecialiry Hospi KANPUR - 208007
pital Pvr. Lid
= o — Mob.: +91 9511176781
Enn?ai : savitrl deviG46464@gmail com
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1. Final Diagnosis : ¥ J %%
2. Chief Compaint :

3. Past History :

4. Investigation Done :
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5. Procedure / Treatment given

6. Condition at the ti i e D
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7. Medication Advice (Please use CAPITAL LETTER for Medicine)
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= SAVITRI DEVI
' MULTISPECIALITY HOSPITAL PVT. LTD.
113, CHANDRA NAGAR, LAL BANGLOW,
_ KANPUR - 208007
" Phone : 0512-2600999
Hospital Bill
~ petail of Patient
Mrs RAJ SHREE &l No. 185
Mr RAGHUNATH PRASAD Date 10/12/2023
451 SIDHARTH NAGAR SHYAM NAGAR
Reg No. . 320
Cell No. 9956176403 Admission Date 05/12/2023
Email Id: Admission [ime 01:05 PM
Age 75 0
Sex. Female Discharge Date 10/12/2023
ischarge Time 5
Consultan Dr Dr.D Anand Choudhary 4 13:08
\Lw'smng Dr. Name Unit | Rate Amount | Remark
i =
| Total
PARTICULAR 3 UNIT | RATE AMOUNT
Hospital charges
Registration Charges 1 500.00 500.00
NURSHING CHARGES 5 500.00 2,500.00
! BED CHARGE 5 1,500.00 | 7.,500.00
[ B.M.W. (Electricity) Charges 5 500.00 2,500.00
I DUTY DOCTOR FEES 5 500.00 2,500.00
DR. ORTHOPEDIC FEES 5 500.00 2,500.00
02 PER HOUR CHARGE 49 200.00 9,800.00
DRESING CHARGE 1 500.00 500.00
BLOOD TRANSFUSION CHARGE 2 1,000.00 2,000.00
OT CHARGES 1 8,000.00 8.000.00
ANESTHETIC FEES 1 0.00 6,500.00
ASSISTENT FEES 2 2.500.00 5.000.00
IMPLANT CHARGE 0.00 39.520.00
Surgeon Charges 0.00 10,000.00
catheterization 1 500.00 500.00
= Gross Amount 99,820.00
Power Chrg 10% 9.982.00
] Total 109,802.00
(Amount in . —
ords) Less Af:luance 20.000.00
Less | Discount 0.00

NE THOUSAND EIGHT HUNDRED TWO ONLY
iy Net Bill Amount 89,802.00
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