SI No. Vendor name Invoice no. | Invdate | Amount Remarks
1 GENESIS 2542 10-06-2024 | 700.00 |SHIVAM SECURITY
2 GENESIS 2545 10-06-2024 | 1013.00 |SHIVAM SECURITY
3 SAl ASHA 2200 10-06-2024 | 452.00 |SHIVAM SECURITY
4 APOLLO 26113 29-05-2024| 171.00
5 APOLLO 81092 29-05-2024| 171.00
6 GENESIS 2712 09-06-2024| 1000.00 |[AMISHA
7
8
9
10
11
12
13
3507.00
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GST No. 0BAAVFG2538E1ZA Tel. No. : 817
E-Mail : genesi

mua

. GENESIS HOSPITAL
OEV D.P.S. School wonwo“rc& Gurgaon-122004 =
For Appointment / Enquiry 8178303100, 0124-2974411

Website : www.genesishospitalggn.com

OPD Receipt

Receipt'No. 2549, 4 . . Date & Time :10/Jun/20

UHID No.* - 26382 OPD No.  :2136

PatientName . :Mr. SHIVAM YADAV = Age/Sex © 122 Years

OO:wc__“.m:_“ Name :DR. E.}Z_WI@I) AOE.M.IOUmDmOmv : Mobile No. nwﬂmmmomm

. , : Serial No. 4

Valid cvﬂo : | : ﬁtcs.ﬁow.ﬁ

Charge Name. N ) % et

consultantion fees =l WO nz\n.. . “.PI

: - , . folT-anmt? Gross Total

Payment Mode : Cash Net Amount

Prepared By = : RECEPTIONT -~ = .  Aut
A Dm"msms,wo:s.mﬂm (0512) 2376505,2317191 . Printed on 1

GST No. DBAAVFG2538E1ZA° " Tel. No.: 817

..M!in.iﬂ
,M\
\
w

E-Mail : gens

@FZMmMU mmw%m

Om_w D.P.S. School, mmrnc?,ﬁu Qc..mwon#wmmo&
For Appointment / Enquiry ”m\“wmwowéo_o\_mh.mwﬁﬁ._
Website ! www.genesishospitalggn.com

QuUT- ﬁm:m:. m_r

ReceiptNo: . -:2645 . . - . _ Date . :10/un/20
UHIDNo. ~ :26382 . S e e T pse Ne. 379
Patient Name - :Mr. SHIVAM YADAV. - ...~ _ ~ OPD No. : 2136
Consultant Name : DR MANISH JHA Aoqu%mo_nmv : . Age .22 Years |
Sum of mc._ummm iRs. O:m.ﬁ:o:mm:a Thirteen Only ._ .
Charge Name - | Dcctor Name
stiches & _ e :
INJ. TETANUS i s .

e ; ﬁ _ ] ompwx e Gross Total
- Payment-Mode : Cash 0 . Net Amount

Prepared By  : RECEPTION1 Au

A Dataman Software (0512) 2376505,2317191 ) ) Printed on 10
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