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MANIPAL HOSPITAL BANGALORE

#98 HAL Airport Road, Bangalore 560017

MANTPAL HOSPITAL BANGALORE

BILL OF SUPPLY

56868
. : 189316 Episode No : 0000095
::geno : mﬁgéén NIVANSH S Episode Date: O;Qggégg§27se3e
: M Male Bill No. : M 2
ﬁﬁﬁﬁiiﬁ : quI/ORCHID GREENS APARTMENT HENNUR BAGALUR Bill Date : 04/09/2023 08:55AM
MAIN ROAD KANNUR, BANGALORE 562149 BANGALORE 562149 Phone : 9880567856
Department MEDICAL GENETICS MHB GSTIN : 29AAGCM5933R2ZK

Doctor : DR. VINU N

&_ " particulars Unit Price SAC ?T????._,
:AVAééééGLTATION CYTOGENETICS 1 2000.90 999311 %???:??-
----------------------------------------------------------------- Total : 2000.00

Amount Pald : 2000.00

(Received with thanks a sum of Rupees Two Thousand only)

payment Details

“ Mode Particulars Receipt Amt. Amt . Adjusted
1 UPT = 2000.00 2000.00
Total 2000.00

Generated/Printed By
(Chandana V)

NOTE: ONE FOLLOW UP VISIT WITH THE SAME DOCTOR WITHIN 3 DRYS AT PE\ CHARGED

Bank £ TID
Batch : 125800053247085448 CType 3
ApprCode : Invoice : 702352

Rﬁglstered ogfiie : Manipal Hgalch Enterprisesdec. Ltd.
The Annexe, #98/2, Rustom Bagh,HAL Airport Roa Bengaluru 560 017 P +91 80 ww »8pit
CIN : UB5110KA2010PTC052540 { 9 v | 4936 0300 | www.manipalhospitals.com
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MANIPAL HOSPITAL BANGALORE
#98 HAL Alrport Road, Bangalore 560017
MANIPAL HOSPITAL BANGALORE

BILL OF SUPPLY

$ Episode No : 000009493855

::geNo. ' z:g%ééBZiéiNSH S Episode Date: 09/08/2023

Age/Sex : 7 M/ Male Bill No. : MHB230C§2;9§§§32PM

Address : B401 ORCHID GREENS APARTMENT HENNUR BAGALUR Bill Date : 09/08/3880567656

MAIN ROAD KANNUR, BANGALORE 562149 BANGALORE 562149 Phone 29AAéCM5933R2ZK

Department: MEDICAL GENETICS MHB GSTIN :

Doctor : DR. VINU N %

#  particulars Unit Price sac Amount
‘ 1 THYROID PROFILE (T3 T¢ TSH) . 1 1800.00 0.00
| 1 THYROID PROFILE (T3 T4 TSH) 1 1800.00 999316 é:go.oo
| 2 MOLECULAR TEST-C - CYT 1 i SR S R Wit~ el
e Total : 8300.00
} Amount Paid : 8300.00
‘ (Received with thanks a sum of Rupees Eight Thousand Three Hundred only)
‘ Payment Details

# Mode Particulars Receipt Amt. Amt. Adjusted

1 Online Payment No. 8300.00 8300.00

XXXXXXXXXXXXT554

dated 09/08/2023.

Total 8300.00

Generated/Printed By

(Charulatha.C)
Bank : HDFC BANK TID : 27141568
Batch : 280040 CType : VISA
ApprCode : 000599 Invoice : 374862

Medical Genetics Contact Info:
Email: genetics@manipalhospitals.com, Tel: 080-2502 3440/4616

%ggi:;ered 055372 :RManipal Hga&;h E?cerprxses Pvt. Ltd.
€ Annexe, , Rustom Ba L Airport Road, Bengal
IR NS oan) dppraston B g rp galuru 560 017 | P +91 80 4936 0300 | www. manipalhospitals.com
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MANIPAL HOSPITAL BANGALORE
#95 HAL Airport Road, Bangalore 560017
MANTPAL HOSPITAL RE

BILL OF SUPPLY
Episode No @ 000009494221

Reg No : MHO11189316

u.:. : MASTER NIVANSH 8 Episode Date: 09/08/2023

Age/Sex : 7 M/ Male Bill No. : MHBZ30CSO3946293AM
Address ¢ B40l ORCHID GREENS APARTMENT HENNUR BAGALUR Bill Date @ 09/02/2;2335169’526

MAIN ROAD KANNUR, BANGALORE 562149 BANGALORE 562149 Phone
pepartment: OPHTHAMOLOGY MHB GSTIN 3 29AAGCM5933R2ZK

Doctor t+ DR. NAVEEN KUMAR NAIK
# particulars Unit Price SAC ____f?egff—__
1 COﬁSULTATION OPHTHALMOLOGY 1 900.00 999311 ???-??—
o et Total : 900.00
Amount paid : 900.00

(Received with thanks a sum of Rupees Nine Hundred only)

payment Details

# Mode particulars Receipt Amt. Amt. Adjusted
1 UPI - 900.00 900.00
Total 900.00

Generated/?rimted BY
(Lakshmi xumari) =55 !

NOTE: ONE FOLLOW UP VISIT WITH THE SAME DOCTOR WITHIN 3 DAYS WILL NOT BE CHARGED .

Bank : TID
Batch t 125800463221104110 CType 2
ApprCode : Invoice : 372489

gﬁgx:;;red oggéig :Runnipué H:ahzt Enterprises Pvt. Ltd.
T exe, , Rustom Bagh, Airport R ' WWW
TN : UB5110KA2010PTC052540 s e S2a. ‘Bengaluru 560 017 | P +91 80 4936 0300 | .manipalhospitals.com
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MANIPAL HOSPITAL BANGALORE
#98 HAL Airport Road, Bangalore 560017
MANTPAL HOSPITAL BANGALORE
BILL OF SUPPLY

Episode No : R00002383871

Reg No. t RH1832730
Name ¢t MRS USHA RANI B Episode Date: 04/09/2023
Age/Sex :t 34 Y / Female Bill No. : MHB230CS0481327
Address : BANGALORE BANGALORE DIST. 562149 Bill Date : 04/09/2023 01:07PM
Phone s
Department: MEDICAL GENETICS MHB GSTIN : 29AAGCM5933R2ZK
Doctor : DR. VINU N
# Particulars Unit Price SAC Amount
)  MOLECULAR TEST-C - CYT 1 6500.00 6500.00
------------------------------ Total : 6500.00 ‘
|
Amount Paid : 6500.00
(Received with thanks a sum of Rupees Six Thousand Five Hundred only)
Payment Details
B Mode Particulars Receipt Amt. Amt. Adjusted

1 Online Payment No. 6500.00 6500.00
XXXXXXXXXXXX3000
dated 04/09/2023.

Total 6500.00

Generated/Printed By
(Charulatha.C)

Bank : HDFC BANK TID : 27141568
Batch : 112527 CType : VISA
ApprCode : 000618 Invoice : 709737

Medical Genetics Contact Info:
Email: genetics@manipalhospitals.com, Tel: 080-2502 3440/4616

%ﬁgistered oggéﬁg :RManipaé nglth ETterprxses Pvt. Ltd.
e Annexe, ustom Ba HAL Airport Road, ru WWw i
CIN : UB5110KA2010PTC052540 Bengaluru 560 017 | P +91 80 4936 0300 | -manipalhospitals.com
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MANIPAL HOSPITAL BANGALORE
#98 HAL Airport Road, Bangalore 560017
MANTPAL HOSPITAL BANGALORE

BILL OF SUPPLY

Reg No. 1 MH004746497 Episode No : R00002383868

Name + MR VENKATESWARA GOUD Episode Date: 04/09/2023

Age/Sex t 42 Y / Male Bill No. : MHB230CS0481296

Address t 1658, 1B 17TH A MAIN, HBR LAYOUT STH BLOCK, Bill Date : 04/09/2023 01:04PM
BANGALORE = BANGALORE DIST. 560043 Phone : 9880567856

Department: MEDICAL GENETICS MHB GSTIN : 29AAGCM5933R2ZK

Doctor t DR. VINU N

# Particulars Unit Price SAC _---?T????-_-
1 MOLECULAR TEST-C - cvr 7" L A& és00.00 6500.00
2  PROCESSING FEE - CYT 1 1250.00 _f?f?:??_
""""""""""""""""""""""""""""""""""""""""""""" Total :  7750.00

Amount Paid : 7750.00

(Received with thanks a sum of Rupees Seven Thousand Seven Hundred Fifty only)

Payment Details

ft Mode Particulars Receipt Amt. Amt. Adjusted
1 Online Payment No. 7750.00 7750.00
KXXXXXXXXXXX3000

dated 04/09/2023.

Total 7750.00

Generated/Printed By
(Charulatha.C)

Bank : HDFC BANK TID : 27141568
Batch : 379984 CType : VISA
ApprCode : 000618 Invoice : 709629

Medical Genetics Contact Info:
Email: genetics@manipalhospitals.com, Tel: 080-2502 3440/4616

;ﬁgi:;:red 055%75 :RManipaé Hﬁa#ﬁﬂ E?terprisesdpvt. Ltg.
e exe, , Rustom Bagh, ort Road, Bengaluru 560 017 P +91 80 4936 0 S
CIN : UB5110KA2010PTC052540 . i = [ Hie 0300 | www.manipalhospitals.com




