;4:30pm

Patient Name Mr UMASHANKAR 1
Guardian Name : Age/Sex 50 SPO2 99
Address ASHOTHAR IPDNO 864 Temprature 97.5F
Mobile No 9648475282 Room Detai PRIVATE
ID Type/ID No N Diagnosis
Admit Date 10/03/2026 Consultant ;Dr. Priyanka Srivastava MB B S
\Date Description Unit Rate Amount NetAmount
Doctors Fee
-Dr. Priyanka Srivastave MBB S 1000 1000 1000
Hospital
‘reg.. 500 500 500
BED CHARGE 1500 1500 1500
IV Set ,Vigo&fixer Charge 480 480 480
IV Fluid Charge 2740 2740 2740
Monitor Charge 500 500 500
Medicine Charge 6410 6410 6410
N / Charge 2100 2100 2100
300 300 300

E/P Charge




