


Rainbow .
Children's

Hospital ™™
A abnbow
Inpatient Bill(Summary)
I._ﬂ-.ﬁ. {Original)
Bill No o4l E—
HHID :
l Bill Date :09-10-2026 07:25 PM
Patient Name Master CHUKKA SRIANSH Age / Sex $5Y 10M 21 D/ Male
Address ¥ .
4 R Company :SELFPAY
Bed + P
TPA +SELFPAY
.y GSTIN
Doct : Or. SHAIKH FAR)
actor Dr. SHAIKH FARHAN A RASHID Admission Date & Time 129-09-2026 01:08 AM
|
Procedur i
ocedure Discharge Date & Time  :0S-10-2026 07.25 PM
I
J!51 No Service Name Amount
MEDICAL RECGRDS CHARGES 1,600.00
2 BLODD BANK 210,830.00
3 PHARMACY 672.713.56
4 CONSUMABLES 86,722.96
S5 INVESTIGATION CHARGES 289,210.00
B RADIOLOGY 6,140.00
8 CONSULTATION 105.550.00
3 NURSING CHARGES 49 200 00
10 EQUIPMENT CHARGES 183.840.00
11 OP/iP PROCEDURE CHARGES 291,434 00
Total Amount : 2.004,150.35
[ Net Amount ; 2.,004,150.34
| Deposit Used : 2.004,150.34
I Receipt Amount : 0.00
Balance : 0.00

Prepared By : Mr AMJURI SURENDRA




