
Bill No.: 1 06/07/2023

Name.: RIPAN NYLOY Time: 05:19:37

Add/Ph.: 9641523963 Age/Gender: 17 Yr / MALE

Referred by.: DR. R. BACHHRA
Associate: NY

Test Parameter Rate
Urea 120.00

Collection Charge 0.00

Total Value 120.00

Date:

Sub Associate: NILOY

 ________________________

Authorised Signatory

MEDITEC DIAGNOSIS 

BILL / MONEY RECEIPT

26, Eden Hospital Road, 1st Floor, Kolkata - 700 012. WEST BENGAL,033 4001 1779 / +91 98312 38779

1/1


