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NS Name ROCHAN SAl KUMAR REDDY Age:15Y  Gender : M
Regno . 20231135810 Billno: 202311210309 Category : OP
Doctor : DR NS SAMPATH KUMAR Department : Neurology
RECEIPT
Sino Description Charge  Quantity Discount Net Amount
1 ALKALINE PHOSPHATE SERUM" 200.00 1 0.00 200.0
2 ELECTROLYTES SERUM — 280.00 1 0.00 280.0G
3 CALCIUM SERUM - 190.00 1 0.00 180.00
4 THYROID PROFILE 660.00 1 0.00 660.0
S CKNAC SERUM ( CPK )/' 330.00 1 0.00 330.00
6  PHOSPHORUS SERUM 220.00 1 0.00 220.00
7 NERVE CONDUCTION STUDIES { NCS }(ALL LIMBS) 2000.00 1 0.00 2000.00
8  REPETETIVE NERVE STIMULATION{RNS} 1200.00 1 0.00 120000
Userld : 45600217 Total Bill Amount 5080.00
DiscountAmount . 0.00
Net Amount 5080.00

Rupees Five Thousand Eighty Only.
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