
Patient's Signature/Attendant's Signature

IPD Invoice / Receipt

Left Eye - CATARACT - MICS ALCON PANOPTIX TORIC IOL

Sl No. Particulars Amount(₹)

1 MICS ALCON PANOPTIX TORIC IOL 95000.00

Reception

Authorised Signatory

Invoice No. : /IPD/16/5/2024/5943
Date & Time : 16-05-2024 at 009:08 AM

UHID No : 239950
Day Care No. : /24/6623

Name : Mr.Test
Surgeon : Consultant(123456)
Account Beneficiary : Mr.TEST

Address : Bangalore
Contact No. : 8767845087

Date of Admission : 16-05-2024 at 009:06 AM

Payer Name : Corporate
Policy Number : 456
Pre-Auth Number : 15

TPA Name : crop
TPA Number / Health Card Number : 123

Total Package Amount (₹) :
95000.00
Discount Amount (₹) : 0.00
Amount Paid (₹) : 45000.00
Terms And Conditions : NB: Rs 45000.00/-(Rupees Forty Five Thousand
.) was directly collected from Patient. Rest amount i.e, Rs 50000.00/-
(Rupees Fifty Thousand .) will be claim from Corporate to Dr Sreekanth
Eye Care

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