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Ajay Kumar
=7 faf2r/ DOB : 14/08/1988
31?'5” Male







~ Govemnment of India

Y A
Arush Patel

& fafl/DOB: 23/07/2013
U549/ MALE
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Consolidation

Days 1-63  Week 614

Eligibliity: Remission lollowing induction chemotherapy

ANC> 750/cumm, Platelets>75,000/cumm

Cvtlnphﬁsphamlde AraC B T fwer L asparginase
75mg/sqm MPE0mg/sqmPO | (age 1.5mg/sqm 10,000units/foumns
(max 2.0 M
mg)
1Y push
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Patient Details Doctor Details
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Emallid — Hospital Name ME\'V’I c) :

Asdress Address

Contact No. 3333 ég 1[—]\ | # Contact No.

For office use only

Employee ID Contact No :I"i 9-? ] S_Q—S“Ql

Employee Name L‘!L\‘"t’lmhdli ngal Employee Name

forTestName ) P

For test code
Recelved from JM‘W ,',.--——-
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Cash Total amount due
Cheque Total . ol " N‘F‘D 1’""‘"‘
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CASH RECEIPT

ALL INDIA INSTITUTE OF MEDICAL
SCIENCES

Ansari Nagar, New Delhi 110029

Settlement Id :534721

ARUSH PATEL Male

10 years 5 mons 16 days

1/192.168.13:8/ENOSPIAD g, |

Last Ward Name NPW II

g
.r_ll.].:“““‘.
¥

Phones :2658g5q,
265““?{ ¥y

Floor and Bed No. -2018
UHID 105607776

Admission date: Advance  |Rs.22000.00 S =
10/03/2022 Paid: —
Settelement Long Admission For Private B with Diet Rs 122000 of Receipt
date:21/03/2022 No :ACCOUNTS-18-195057/202122
Sl.No Service Name Quantity Rate Amount
Admission Charge
1 |BED CHARGE PER DAY FOR PRIVATE B 11 2000.00] T 22000.0
2 |DIET CHARGES FOR PVT PATIENT PER DAY 11 200.00{ ¥ 2200.0
3 |LONG ADMISSION FOR 1 DAY PRVT B WITH DIET 10 0.00 0.0
Total amount :| 24200.0
Sl.No Service Name Amount
2 |PLAIN X-RAY | T 150.0
3 JI{E-PRODUCTIVE BIOLOGY (CRIA) \ T 3600.0
Total Rs : Rs.
27950.0
( - ) DonationRs. 0.0
Amount :
( - ) Advance Rs,
: 22000.00
(-)GrantRs. 0.0
Amount :
Amount in Words Exempted Rs. 0.0
Amount :

Rupees Five Thousand Nine Hundred Fifty Only

Amount Due : Rs.5950.0

Remarks :

Note: Rs.25/- is paid against Admission charges which is non-refundable
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Prepared ByMs.Sarika DEO

b
Verified By AO/MOICEshier

Hosp. BILLING SEC









— -_:._.'_









ﬂrﬁmt-ﬂi "
Dated 1 10/03/2022
GST Mo, ¢ Siate Code 07 , State  Dalhi

DL Na,

PAN Na, Page | of §

%_ FUOESTLED Mﬁ.ﬁm%

SN Cone
















