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	Inpatient Provisional Bill(Summary)
	

	
	
	
	
	
	
	
	(Original)
	
	

	
		
	
	
	
	
	
	
	
	
	
	

	
	IPID
	:
	IP22-00023299
	
	Bill No 
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	UHID
	:
	HCV-00037719
	
	Bill Date
	:
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Patient Name
	:
	Mrs.P MANISHA SRI LAKSHMI  
	
	Age / Sex
	:
	29 Y 11 M 2 D / Female
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Address
	:
	, Govt Diary Farm, Vishakhapatnam,  - 530040 Andhra Pradesh, India 
	
	Company
	:
	HERITAGE HEALTH INSURANCE TPA PVT LTD
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Bed
	:
	PVT 102
	
	TPA
	:
	HERITAGE HEALTH INSURANCE TPA PVT LTD
	

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	

	
	Ward
	:
	1F-FIRST FLOOR
	
	Admission Date & Time
	
	17-06-2026 01:10 PM
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	Doctor
	:
	Dr. M V R SHAILAJA
	

	
	Procedure
	:
		LSCS (18/06/2026 09:10:00 )



	

	
	
	
	
	



	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	Sl.No
	Service Name
	Amount
	

	
	1
	LSCS PRIVATE ROOM PACKAGE CHARGES
	92,000.00
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	Total Amount : 
	92,000.00
	

	
	Balance : 
	 92,000.00
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