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ND MEDICAI; COE.LEGE & HOSPITAL, LUDH!ANA
BILL PROGRESS CHART

200622294

Patient Name :- . SWARAN LATA
F 200660786  Doctor Name :- ONCOLOGY
L Date of Admission :- 21-AUG-2006 Ward Name :- ONCOLOGY
Date Of Discharge :- 21-AUG-2006  No Of Days :- DISCHARGED 1
Blll No - 0 Bill Date :-
ADMISSION FEE Sub Total :- 100 )
99 21-AUG-2006 _RATE____QTy AMT g ‘
* |ONE-DAY 100 1 e ' ]
ONCOL\OG/ Sub Total :- 350
: 894176~ 21-AUG-2006 RATE QrY AMT .
| * Y CHEMOTHERAPY - [ 350 1 350, ]
VISITING FEE 'Sub Total :- 100
99 21-AUG-2006 RATE Qry AMT i
GENERAL 1 100 1 100 _~ —  ONCOLOGY
ANJU SHARMA Total Amount ;- 550
21-AUG-2006 05:29:07 PM Total Advance :- 0
Net Amount To Be Paid :-l 550
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