
Bill No.: 17 23/01/2023

Name.: SABINA BANU Time: 01:09:48

Add/Ph.: Age/Gender: 4 Yr 5 Month / FEMALE

Referred by.: DR. OF. HOSPITAL
Associate: RB

Test Parameter Rate
Urine RE (Routine Examination) 120.00

Urine Culture & Sensitivity 300.00

Collection Charge 0.00

Total Value 420.00

Date:

Sub Associate:

 ________________________

Authorised Signatory

BEENA DIAGNOSTIC CENTRE

BILL / MONEY RECEIPT

Chinsurah New Hospital Road, Chinsurah (Beside Telephone Exchange) Hooghly,+91 9163275858 / 
8695435710
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