


BLK-MAX

Super Speciality Hospitat

Patient Name

Bill of Supply

¢ Mrs. SHIVANNI VIJAY SHAH

Dr. B L Kapur Memorial Hospital

Pusa Road New Delhi Pin Code: 110005
Ph:30403040 E-mail : info@blkhospital.com

236

*120443376%

Age/Sex : 31 Year(s) / Female Bill Date 1 18/08/2021 04:49PM
Address : GGN
MaxId i SHGN.443376
Referred By . Bill No : BLCS419235
Receipt No : BLRC373790 ~
GSTN Biil Nc: 67210D0000261302
GSTN No  : O7AAATLO242R2ZE
SL.No.| Services SAC (Qty Base Tariff  PDiscouni| Net AmountTax Amt | Bill Amoun
= e Price(Rs.) | Price{(Rs.) (Rs.) [(Tax %) (Rs.)
1;"' COVID-19 Covishield 99931 | 1 780.00 780.00 0.00 780.00) 780.00
[ | Vaccination charges
[ (Retail) ()
1 i
| ‘;&NF s Total : 0.00  780.00 780.00
\'\\. - s -
—— Paid by Patient i 780.00
Amount in Words : Rupees seven hundred eighty only collected from patient
Sum Of Rs. 780.00 received with thanks from Mrs. SHIVANNI VIJAY SHAH
Payment Mode(s)
CC for Rs.780.000(CC Na. :XOCKXXXXXXK7853 ) — ~N
Signature of Patient/Next of Kin o 5‘9-’1','at“'e
L T
/o Arhah.
N jl/h
Place of Supply : DELHI-( 07) b . o
Company Mame = Dr. B L Kapur Memorial Hospital DATE (N a— N ’-\;; 3(' }‘ “f
. o T R
PAN No. ; AAATLO242R N LJUNE S = '
KRISUMLCORPORATION
N R




