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Legacy of Excellence

R A A Unit of Uma Sewa Sansthan
C_o_gt_.io-: 941 5226950,752587?373,6386686576

BILL NO. 617 REG. NO. 1501
NAME OF PATIENT PREM KUMAR w/0, 5/0, D/O HANUMAN PRASAD
AGE 32 |sex  |maLe DR. INCHARGE DR. KP SINGH
ADDRESS SHIVPUR BILANDPUR FATEHPUR U.P 212601
DATE OF ADDMISSION 05-09-2025 | TIME | 09:00PM |DATE OF DISCHARGE 12-09-2025 TIME 08:00PM
TREATMENT OPNE RCDUCTION WITH PLATING DONE FOR MAKILO FACIAL FRACTURL 4 G/A
DESCRIPTION
St D s RATE NO. OF DAY/NUMBER | @RS/UNIT _|AMOUNT
1 REGISTRATION FEE X 500.00 - % 500.00
2 BED CHARGES % 2,500.00 8.0 X 20,000.00
3 NURSING CHARGES X 500.00 8.0 % 4,000.00
4 MEDICAL SUPERVISION < 1,000.00 8.0 % 8,000.00
5 MONITOR CHARGES ] X 0.00
6 EMERGENCY CHARGES 2 X 0.00
7 0.T. CHARGES % 5,000.00 ] X 5,000.00
8 SURGERY CHARGES(1) % 20,000.00 3 % 20,000.00
9 ANESTHESIA CHARGES(1) % 2,500.00 ; X 2,500.00
10 ASSISTANT CHARGES (1) < 1,000,00 - % 1,000.00
14 CARM CHARGES = 30.00
14 BLOOD TRANSFUSION % 0.00 X0.00
15 OXYGEN CHARGES i E X0.00
16 FOLEYS CHARGES X 0.00 %0.00
17 BLOOD INVESTIGATION % 1,500.00 ] %1,500.00
18 X RAY ] X 0.00
19 INTUBATION CHARGES B . % 0.00
20 VENTILATOR CHARGES g - 20.00
21 ICU CHARGES ] E 20.00
22 MEDICINE X 2,625.00 8.0 % 21,000.00
23 DIET CHARGES % 0.00
GRAND
AMOUNT IN WORDS:- Eighty-Three Thousand Five Hundred Only TOTAL < 83,500.00
DISCOUNT | 360D [
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