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The Emergency Specialist

GSTIN : 33AAACA5443N3ZN OP Cash Bill -Bill ply Reference No : =
Name : Mr. MD ALAMGIR Age: 62Yr8 hdﬁD!y,sQ UHID: AC01.0002111693 Saving time. Saving lives
Sex : Mal
i, O A
Address - UTOR CHARTHA NO BABBARI DIST OP Number: CHMOPP7855190
i Other-State-
Sk ittt o514 000 0 OO OO AR
Pan et BillNo : CMH-OCS-5391521
Doctor's Name . Dr. GANAPATHY KRISHNAN S Date . 2-Apr-22 Time :  14:00:05
iali - PLASTIC SURGERY

Specielly 00 00O

Bill Amount: . 390.00 FOR APOLLO HOSPITALS

Amount in words:  Three Hundred Ninety Only

S.No Service Type/Service Name Department Quantity | Amount (INR)

1 Non Invasive Procedure(999311)
1 | DRESSING-2 PAE [ Treatment Room 1 | 390.00

Sub Total 390.00

Service Amount : 390.0C

Total Bill Amount 390.0(

Final Payment (Cash:390.00, NonCaéh:O.bO) 390.0(

No Tax is Payable on Reverse Charge Basis

Receipt Details: Received with thanks sum of . 390.00 (CASH)
Z Three Hundred Ninety Only From Mr. MD ALAMGIR

* Denotes Cancefled Services
(QR) Denotes Quick Registration

Authorized Signatory

Mr. Dldgai E
Cashi

Online Payment access- https://pay.apollohospitals.com
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Keep the records carefully and bring them along during your next visit to our hospital

For enquires, appointments & Telemedicine consultations contact: 044 - 40401066

Registered Office : APOLLO HOSPITALS ENTERPRISE LIMITED No.19, Bishop Gardens,Raja Annamalaipuram, Chennai- 600 028, CIN-L85110TN1979PLC008035

APOLLO HOSPITALS - 21 Greams Lane. Off Greams Road, Chennai 600 006. Phone: 044 2829 3333, 2829 0200 Fax: 044 2829 4429



