~ Bhagwan Mahavir Hospita“

Invoice No: 271585/ UHID:316714

SHEKHAR SHARMA
Age/Mobile No:

Name : m»

32y / 8447993593
Pepartment - COViD VACCINATION

= Pay Care Payment Receipt

THOWK

SEC~-14 EXTN, NEAR MApHpBANJ;anlOgS

. ROHINI, DELHI —1442—43

Contact No: 011—27550?3%550440

/ 491—9582585676 Fzg.mail.com
bhagwanmahavirhospital1 g

,: 08 PM
Z 12:45:0
Date & Time: 21-ARug-2021

233260
Identity: Radhar: £38946
 TPA / Panel : CASH

- ine
 Payment Type: Onli

atoxr SeH T

Consultant Dr. : REGISTRATION ' Comp. Oper

g Rate Unit|Amount (RS)
§S‘No. Code Particular (Rs) =55 00
= V4 COVISHIELD 2ND DOSE R S50 0
e . Total Bill Amount (Ri) 550700
i Amount Paid(Rs) Rupees Seven Hundred And ElghFY Only 780.00
; _Total Amount Paid (Rs) 5 o5

5 | Balance Amount (Rs) :

Authorized Signature




