
Bill No.: 9 22/03/2022

Name.: UMA RANI BISWAS Time: 02:50:47

Add/Ph.: Age/Gender: 73 Yr / FEMALE

Referred by.: DR. OF ROTARY EYE HOSPITAL
Associate: BDM

Test Parameter Rate
Glucose PP (Post Prandial) 50.00

Collection Charge 0.00

Total Value 50.00

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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