cash Bill OP
Payer + TARIFF VERSION 9.0

Bill No d OPCA/26/183
Presc. Doctor & Dr. Anamikal

Reg No ; 60001761
patient Name ¢ Mr. SUNIL KUMAR SINGH KUBN Bl Date Time ¢ 10/06/2025 10:06AM
Gender/Age ¢ Male/25Yr 0 Mth 8 Days Lab No 8 Refered By ¢ Self
| Contact No : 9456776546 Address ., NEW DELHI, DELHI, INDIA, - 110001
1P No Bed No
Total Dlsc. NetAmt  PatAmt Ppayer Amt

230.00 230.00 0.00
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