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Pateint Name : Baby Bizla  Jan Bill No : 111123IPCS030074

UHID : 7570346 Bill Date : 17-Jul-2023  7:25 PM

EpisodeNo : 151148/23/1111 Admitted on : 25-Jun-2023 10:18 AM

Age/Sex : 17 YEAR(S)/Female Discharged On : 17-Jul-2023  7:29 PM

Phone No. : 9596109827 Department : PAEDIATRIC CARDIOLOGY

Address : YARIPORN KULJUN KASHMIR 
Ananthnag JAMMU

Treating Doctor : Dr.Manvinder Singh  Sachdev

Claim No. : Place of Supply : Haryana

Customer Details

Customer Category : Cash Insurance/Corp : NA

Customer Name     : NA Customer Site : NA

Customer Address  :

GSTIN                            : NOTA114567E TPA Name :

NET BILL AMOUNT 635,564.00

PATIENT SHARE Patient Amount 632,356.66 635,563.82

Tax Amount 3,207.16

DEPOSIT BY PATIENT 835,564.00

NET PAYABLE AMOUNT (0.18)

S.No Particulars HSN/SAC Gross Amount Discount Net Amount

Contractual Discretionary Taxable Non-Taxable

1 CONSULTATION 999311 54,700.00 0.00 1,679.29 0.00 54,700.00

2 BLOOD COMPONENT 999311 33,660.00 0.00 1,033.39 0.00 33,660.00

3 INVESTIGATION 999311 18,538.00 0.00 569.13 0.00 18,538.00

4 CONSUMABLE 999311 23,442.75 0.00 719.71 0.00 23,442.75

5 DRUG 999311 34,885.91 0.00 1,071.00 0.00 34,885.91

6 ROOM RENT 999311 77,932.16 0.00 2,302.50 58,643.20 0.00

7 EQUIPMENT 999311 300.00 0.00 9.21 0.00 300.00

8 BED SIDE PROCEDURE 999311 96,800.00 0.00 2,971.78 0.00 96,800.00

9 OTHER PROCEDURE 999311 28,600.00 0.00 878.31 0.00 28,600.00

10 PHYSIOTHERAPY 999311 16,430.00 0.00 504.31 0.00 16,430.00

11 PACKAGE 999311 270,275.00 0.00 8,261.37 5,500.00 0.00

655,563.82 0.00 20,000.00 64,143.20 307,356.66

BILL AMOUNT : 635,564.00

TAX SUMMARY TAXABLE AMT CGST(%) CGST AMT SGST(%) SGST AMT Tax

ROOM RENT 58,643.20 5.00 1,466.08 5.00 1,466.08 2,932.16

PACKAGE 5,500.00 5.00 137.50 5.00 137.50 275.00

Total Tax 64,143.20 5.00 1,603.58 5.00 1,603.58 3,207.16

Page 1 of 2
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GST No. : 06AABCF3718N2ZH 

INPATIENT SUMMARY BILL

UPI Scan & Pay

TAX INVOICE



(Note:  All original payment receipts required for Final Bill Clearance.

Closed  By :

Patient/Attendant's Sign : Print Date :  25-Jul-2023 2:31 PM

Discharge By :

Name : Relation : Phone No :

Chetan  . Chetan  .
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Patient Name: Baby Bizla  Jan151148/23/1111
UHID/Episode No.:


