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	Inpatient Provisional Bill(Summary)
	

	
	
	
	
	
	
	
	(Original)
	
	

	
		
	
	
	
	
	
	
	
	
	
	

	
	IPID
	:
	IP22-00023365
	
	Bill No 
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	UHID
	:
	KMV-00010935
	
	Bill Date
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Patient Name
	:
	Mrs.NATI SHAROWN PRIYANKA  
	
	Age / Sex
	:
	31 Y 1 M 6 D / Female
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address
	:
	Lawsons Bay Colony Visakh, Vishakhapatnam,  - 530017 Andhra Pradesh, India 
	
	Company
	:
	CARE HEALTH INSURANCE LIMITED
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Bed
	:
	PRI 305
	
	TPA
	:
	CARE HEALTH INSURANCE LIMITED
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Ward
	:
	3F-THIRD FLOOR
	
	Admission Date & Time
	
	24-06-2026 06:51 AM
	

	
	
	
	
	
	
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Doctor
	:
	Dr. CHUPPANA RAGA SUDHA
	

	
	Procedure
	:
		LSCS (24/06/2026 08:20:00 )



	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Sl.No
	Service Name
	Amount
	

	
	1
	LSCS PRIVATE ROOM PACKAGE CHARGES
	1,20,000.00
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	Total Amount : 
	 1,20,000.00
	

	
	GST : 
	900.00
	

	
	Net Amount : 
	 1,20,900.00
	

	
	Balance : 
	 1,20,900.00
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