
IPD Invoice / Receipt

Left Eye - CATARACT - IVI ACCENTRIX

Sl No. Particulars Amount(₹)

1 IVI ACCENTRIX 27000.00

Reception

Authorised Signatory

Invoice No. : /IPD/16/5/2024/5944
Date & Time : 16-05-2024 at 009:11 AM

UHID No : 239929
Day Care No. : /24/6624

Name : Mr.Yarago Test
Surgeon : Consultant(123456)

Address : Bangalore
Contact No. : 1234567890

Date of Admission : 16-05-2024 at 009:11 AM

Total Package Amount (₹) :
27000.00
Discount Amount (₹) : 0.00
Amount Paid (₹) : 7000.00
Terms And Conditions : NB: Rs 7000.00/-(Rupees Seven Thousand .)
was directly collected from Patient.
And Rs. 20000.00/- Credited by ISHA FOUNDATION.

Advance Paid (₹) : 0.00
Amount In Words : Rupees Seven Thousand .
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