
Bill No.: 2 23/05/2022

Name.: HEMANGNI SARKAR Time: 11:53:10

Add/Ph.: Age/Gender: 63 Yr / FEMALE

Referred by.: DR. OF HOSPITAL 
Associate: RB

Test Parameter Rate
CBC (Complete Blood Count) 200.00

Glucose Fasting 50.00

Glucose PP (Post Prandial) 50.00

Urea 120.00

Creatinine 130.00

LFT (Liver Function Test) 500.00

Widal Test (Slide Method) 100.00

Collection Charge 0.00

Total Value 1150.00

Date:

Sub Associate:

 ________________________

Authorised Signatory
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