Muskaan Dentals K-29¢.

H. No.-167 P, Near Kendriya Vihar Sector-56, Gurugram-122011
Contact No. 9891127779, Email : muskaandentals1@gmail.com
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f' Fortis Escorts

QUTPATIENT BILL
GST No. : 06AABCFIT18N2ZH

K- 3 ¢

UP) Scan & Pay Fortis Escorts Hospital
Neelam Bata 2oad, Fandabad - 121001
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UHID ¢ 719224 Bill Type 1 CASH

EpisodeNa ¢ 129778/21/1108 8ilf Date i A7-Aug-2021 3.53 oM

Age/Sex : 34 TEAR(S)/Maie Print Date ¢ 07-Aug-2021 3:53 Pt

Primary Doctoe » Dr SELF . Discount Scheme : Na

Contact No, T 9499505094 CIN No. . US3A00DL2009PLIC22216

Payor Name © NA Payor Site Mame )

Raf Boctor ¢ Or5ELF . Old UHID : FHL11.226432

Insurance tONA Employer Name : NA

patient Addrass : 482 5EC 7B FBC Faridabad 121001 Haryana India TPA Name

5.No i Particuiars An;ctsdon Mo HSN Code Batch Neo Eapiry ;Jute Gty Service Amou_nt Ca;llrﬂm.la! _f_h_t;oss Arﬂount

Olscount
1 ‘Vaccinatian foe COVID-19 999312 1 100900 (.00 120G 0O
(COVAXING

TOTAL AMOUNT 1200.00 000 1200.00
Less Contractual discount 0.00
TOTAL TAX AMOUNT 000 0.00
BILL AMOQUNT 1200.00
PAYOR SHARE a.o0
PATIENT SHARE 1200.00
TOTAL IHSCR, DISCQUNT 4.00 0.00
FAID BY PATIENT 1200.00
NET PATIENT PAYABLE 1200.90
BiLL ROUND OFF AMOUNT 0.00
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Stillons, Gutugiane 122 02, Haryana (incia)

Tal 291 124 49 2900
GURUGRAM OUTPATIENT BILL fax o la e s 220
SmeEncy: +31 124 47, 139
GST No. ; 06AABCF3718N22H j‘“m"";‘t‘-ﬁ: T0BL -0
‘v;'\lzg:lte fxz;ﬁgf;heallhcma.cum
Name : NroAmit Crat BiH No ¢+ 1111210PC5230511
UHID : 11245549 aill Type 1 CASH
EpisodelNa : M9333/21/1111 Bill Date 1 11-Sepe2021 12:06 AM
Agefsen : 44 YEAR(S|/Mate Print Data . 11-56p-2021 11:06 AW
Primary Doctor : Ce3ELF Discount Scheme : COMPUMENTARY REGISTRATION SCHEME
Contact No. 7 F859586094 CHY Na. T UY30CODLIN0IPLCI I thE
Payor Mame : ONA Payor Site Name NN
Ref Doctor ¢ Direct Watk 'n
Insursnce 1 NA Employar Name t A
Patient Address 1 ggn Gurgaan 122001 Maryana India TPA Name
5.No Particulars AccessianNo HSN Code Batch Mo  Expiry Date Qty Service Amount  Contractuatd Net Grass Amoutt
Discount
1 REGISTRATICN CHARGES 399312 b 17500 175.00 .00
H covid - 19 Yaccination Dose 999312 1 1200.00 .00 1200.00
TOTAL AMOUNT 1375.00 175.00 120000
Less Comtractual discount 175.00
TOTAL TAX AMOUNT 0.0C Q.00
BILL AMCHINT roo.on
PAYQOR SHARE 0.00
PATIENT SHARE 1200.00
TOTAL DISCR. HSCOUNT L7500 0.00
PAID BY PATIENT 1300.00
NET fATIENT PAYABLE 1200.00
BiLL ROLIND OFF AMOUNT 0.00

Rupees nWords : Tugeas One Thoussed Two dundrad aniy
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