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Dated :
Patient T

Y g - 29 years 11 months 24 da
Room No é’ % %

Scx Female

STANDARD 4 FILMS
8/11/2016 08:30:00

2

Obs and Gynae

NewDethr;
. ; Radiology Observation Scheduling Receipt ## 219398/2016
Receipt No.: ACKNOWLEDGMENT
Received From: —— =
OPD/ MRD NdIID No: 100638084 Name: SUNITA SINGH |
ON ACCOUNT Q. : NETRAPUR BADIAL GANJ AZAMGARH PIN:
Observation Tvpe: Mammography Observation Name:
: Part Name: Scheduling Date:
/ﬁuom No: ROOMNO RD 18 Queue No:
Recommended by: Dr. REETAMAHLY Department:
Note:-

Kindly follow the instructions:

//? AY RS 300/-
/(FP()R! IN NEW PRIVATE WARD SECOND FLOOR.
RING ONE ATTENDANT WITH YOU.

Payment Mode:
INR (Rs.) :
Rs. in Words




