
Patient Name :

Lab No. :

Age :

Reg. Date :

Contact No. :

Mr.TEST

022210040002

20 Y

4565645465

LCSHHI3023Patient ID :

04-Oct-2022 15:48:23

Male

FD01/22-23/00001731

Bill / Money Receipt

Bill No  :

Sex :

Comments :

Referred By :  Self

Test Name Test RateSr.No Department

BIOCHEMISTRY1  50.00LIPASE

 50.00Gross Amount :

 0.00

Discount Amount:  

Due Amount :

Cash::(50.00)0.00 at 04-Oct-2022 15:48:23

 0.00

Received with thanks an amount of (Rupees)Fifty Only 
 50.00Paid Amount :

 50.00Net Amount:

TestingPrint DateTime : 17:59:4206-10-2022 Created By :

http://51.161.75.185/omega_live/Design/online_labOnline Url: Username: Password:LCSHHI3023 022210040002

Auth. Signatory

Transaction Id  


