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Patient Name

Patient Age (Yrs)

Patient Phone

Patient Category

Consulting Doctor

Token No

: Mr. JITENDRA B FIRAKE

: 45Y-6M-14D/ M

:9890205040

: HOSPITAL SCHEDULE-SH

: Dr. VACCINATOR

:24

Patient lD :

Receipt No

Bill/Receipt

Payer Name

Paid By

Referred By

Receipt Type

: SUHRCO146671

: SU H RC/O RSH2L-22 I ss374

: 281o6/202t - 09:28

: SELF

: SELF

MISCELLANEOUS

Sr.No. Particular(s) Quantity Unit Price Amount

1 Covid Vaccine Charges 7 1780.00 < 780.00

Amount Rs.

Mode Of Payment

Bank Name

Cheque Date

Cheque No.

: Rupees Seven Hundred Eighty Only

ECS

AXIS BANK

28/06/ZOLL

tL7909026962

Rem

Total Amount

Total Discount

Amount Received

Balance

< 780.00

< 0.00

< 780.00

< 0.00

Received from SELF on behalf of Mr. JITENDRA B FIRAKE

and amount of Rupees Seven Hundred Eighty Only.

€H-Print Date/Time

Printed By

28/0612027

rsn05302

9:29:0LAM
Signature


