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	Inpatient Provisional Bill(Summary)
	

	
	
	
	
	
	
	
	(Original)
	
	

	
		
	
	
	
	
	
	
	
	
	
	

	
	IPID
	:
	IP22-00023338
	
	Bill No 
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	UHID
	:
	HCV-00040656
	
	Bill Date
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Patient Name
	:
	Mrs.JAHNAVI  
	
	Age / Sex
	:
	26 Y 6 M 11 D / Female
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address
	:
	Yendada, Visakhapatnam,  - 530045 Andhra Pradesh, India 
	
	Company
	:
	SELFPAY
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Bed
	:
	DLX 204
	
	TPA
	:
	SELFPAY
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Ward
	:
	2F-SECOND FLOOR
	
	Admission Date & Time
	
	21-06-2026 07:03 AM
	

	
	
	
	
	
	
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Doctor
	:
	Dr. NAGA SUDHA LAKSHMI G
	

	
	Procedure
	:
		LSCS (21/06/2026 08:00:00 )



	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Sl.No
	Service Name
	Amount
	

	
	1
	LSCS DELUXE ROOM PACKAGE CHARGES
	1,45,000.00
	

	
	2
	MEDICAL RECORDS
	1,800.00
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total Amount : 
	 1,46,800.00
	

	
	GST : 
	945.00
	

	
	Net Amount : 
	 1,47,745.00
	

	
	Deposit Amount : 
	100,000.00
	

	
	Balance : 
	47,745.00
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
			S.No



		Paid Dttm



		Receipt Number



		Amount




		1



		21-06-2026 09:19:18



		IDI22-00035747



		 1,00,000.00




		Total



		



		



		 1,00,000.00






	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	Printed Date / Time : 23/06/2026 04:54 PM
		
	Printed By : Mr BASUDORA YOGENDRA RAO
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