i TR LR LN MEDMCAL COLLEGE & JK HOBPITAL

L.N. MEDICAL COLLEGE & J.K. HOSPITAL

I K Town,'C'-Sector, Sarvdharm, Kolar Road, Bhopal (462042) M.P., [ndia
Phone: 0755-4087001, 02, Fax: 07554087003, Email:
jkhospiLalbhopal (gmall.com, Website url: www.|nctu.ac.in
HRegstration Na.: NM/1O1/APR-D8

CASH MEMO
Outpatient Bill Receipt

Invoilce F; INVI9S507 Date: 08-Mar-2021 0944 AM
Mame: Mi Ramayan Mouar UHID: LMH2021093208
Age: 66 Year(s) / Male Cantact #: 7091177724
Address: F-8 Flora Shalimar Garden Lab ID:
Kolar Road, Bhopal Madhya c 100015
Pradesh, India
| - LS
sl Coda Service
oy ____Setvics Rame Service Type | Rate | Qty. | Amount (T)
1 VACCINATION CHARGES General 250.00 1
! = | Services . =
||H-:L'-_~w:ﬂ with thanks from Mr Ramayan Mouar, A sum of il total) ¥ 250.00
|'I Two Hundred And Fifty Rupeas Only. Paid: T 250.00
- ot - F.-m Mode; Cash
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L.N. MEDICAL COLLEGE & J.K. HOSPITAL
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J K Town,'C'-Secto', . .arvdharm, Kolar Road, Bhopal (462042) M.P., Indi
Phone: 0.55-4087001, 02, Fax:07554087003, Email: |
Jkhospitalbhopal@gmail.com, Website url: www.Inctu.ac.in
Registration No.: NH/101/APR-08
1, CASH MEMO
| b | e N - o B i
h T 1'.[ it i Outpaticnt Bill Receipt
i - - e
4 | b 'Involce #: INV208639 ' Date: 22-Apr-2021 02.45. PM
U Name Mr Ramayan Mouar UHID: LMH202:03208
. 7',; ,-Agegn - 66 Years 2 Months / Male Contact #: 7091177724
L Address F-8 Flora Shalimar Garden Lab 1D: 100016

Kolar -Road, Bhopal,Madhya
Pradesh, India

1{ 250

Qty. 1 Amount (7))

1. sh . Code Service Name _ . Service Type :
RO .. |VACCINATION CHARGES 'General | 250.00
_ o |Services |
. Sub total:

Received with thanks from Mr Ramayan Mouar, A sum of .
{Two.Hundred And Fifty Rupees Only. Pa'd
|

wPayment Mode:

+“*Note: DD payment_s are subject to realisation.
e g e a L, S

T 250.00
250 00

3154

Cachiar




L.N. MEDICAL COLLEGE & J.K. HJSPITAL

L N. MEDICAL COLLEGE & J.K. HOSPITAL

] K Town,'C'-Sector,Sarvdharm, Kolar Road, Bhopal (462042) M. P., India
Phone: 0755-4087001, 02, Fax: 07554087003, Email:
thospltalbhopal@gmall com, Website url: www.Inctu.ac. in
Registration No.: NH/101/APR-08
) _ : CASH MEMO | ek
T g | Outpatient Bill Receipt
Invoice #: ~ INV208641 ~ Date: 22-Apr-2021 02:54 PM
Name: .- . Mrs Lalita Devi UHID: LMH2021023302
' 60 Years 2 Months / Contact #: 7091177724
o Female
o F1/8 Shalimar Garden Lab ID: 100016
Kolar Road Near IDBI .
3 - Bank, Bhopal,Madhya
IR | M ~°~  Pradesh, India
Gt | : -
H., osL| Code_ Service Name - “] Service Type | Rate | Qty. Amount (?)
|4 1. VACCINATION CHARGES * |General 250.00 [ 1 250
* % o = 0] - Services
- : _ _ _ Sub total: T 250.00
.|Received with thanks from Mrs Lalita Devi, A sum of Two Paid: R !
Hundred And Fifty Rupees Only. . | < 250.00|
; ' B ; Payment Mode: } Cashi]
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L.N. MEDICAL COLLEGE & J.K. HOBPITAL

L.N. MEDICAL COLLEGE & J.K. HOSPITAL

J K Town,'C'-Sector,Sarvdharm, Kolar Road, Bhopal (462042) M.P., Indla

Phone: 0755-4087001, 02, Fax:07554087003, Emall:

jkhospitalbhopal@gmail.com, Website url: www.Inctu.ac.In
Reglstration No.: NH/101/APR-08

N CASH MEMO e
Outpatient Bill Receipt -

1rnice #: INV195514 Date: 08-Mar-2021 09:48 AM
riames: Mrs Lalita Devl UHID: LMH2021093302
nqe: 60 Year(s) / Female Contact #: 7091177724
pr.dress: F1/8 Shalimar Garden Lab ID: 100016
Kolar Road Near 1DBI
Bank, Bhopal,Madhya
Pradesh, Indla
., é:ode Service Name Service Type Rate Qty. Amount ()
| 1.' VACCINATION CHARGES General 250.00 1 250
| Services P
- Ssub total: 2 250.00
(.relved with thanks from Mrs Lallta Devi, A sum of Two Pald: ¢ 250.00
" ty Rupees Only.
!l ndred And Fifty Rup Y Payment Mode: Cash
| IR, .-

e ————

L' Lt DD payments are subject to realisation. Cashler
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