»

JAYASRI DIAGNOSTICS

WARANGAL
OPP: MGM HOSPITAL V4
PHONE NO. :7075111227/9908695415
EMAIL ID : jayasridiagnostics@gmail.com
WEB SITE
Receipt No : 5881 Date : 17-08-202 INVOICE Coll. Date 17-08-2024 21:47 PM
Patient ID : JD/5881 Gender : OTHER Category:GENERAL Pay By :Cash
Name : 24CX32975 Age : 1 Years
Referring : HOSPITAL Contact No.: 9908695415
Ref. By Dr. : HUZURABAD Test Lab : MY LAB
SL | TEST NAME RATE DISC. % AMOUNT
1 ELECTROLYTES (Na+,K+,Cl-,1.Ca+) 350 0 350
| - W rsm..u
ER DT Y Teri ake
Nozs MGN 15t Gate SUB TOTAL 350.00

Gandiathi Comolox bl : DISCOUNT 0.00

Rs. Three Hundred Fifty Only. A A B8 R A - : TOTAL 350.00
Advance Amount  Due Amount G090 1227
.00
0.00 250-0 Signature
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Scanned with CamScanner



JAYASRI DIAGNOSTICS

WARANGAL

OPP: MGM HOSPITAL :

PHONE NO. :7075111227/9908695415 1. :

EMAIL ID : jayasridiagnostics@gmail.com [ ) -

WEB SITE o

Receipt No : 5882 Date : 17-08-2024 Coll. Date 17-08-2024 21:50 PM
Patient ID :JD/5882 Gender : OTHER ~2<O~OH Category:GENERAL Pay By :Cash

Age : 2 Years

Scanned with CamScanner

Name : 24CX32976
Referring : SELF Contact No.: 9553320183
Ref. By Dr. : HUZURABAD Test Lab : MY LAB
SL | TEST NAME RATE DISC. % AMOUNT
1 ELECTROLYTES (Na+,K+,Cl-,I1.Ca+) 350 0 350
: o
,._.. _”. s.s“..u‘..u,, 4 ..—.ﬁ..uw‘.
wSA15, 7075171227
SUB TOTAL 350.00
) DISCOUNT 0.00
Rs. Three Hundred Fifty Only. TOTAL 350.00
Advance Amount  Due Amount
0.00 350.00
Signature

REMARKS :




JAYASRI DIAGNOSTICS

WARANGAL

OPP: MGM HOSPITAL v,
PHONE NO. :7075111227/9908695415

EMAIL ID : jayasridiagnostics@gmail.com

WEB SITE

Receipt No : 5883 Date : 17-08-2024

INVOICE

Coll. Date 17-08-2024 21:50 PM

Patient ID : JD/5883 Gender : OTHER Category:GENERAL Pay By :Cash
Name : 24CX32977 Age : 3 Years
Referring : SELF Contact No.: 9553320183
Ref. By Dr. : HUZURABAD Test Lab : MY LAB
SL | TEST NAME RATE DISC. % AMOUNT
1 ELECTROLYTES (Na+,K+,Cl-,I.Ca+) 350 0 350
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- \. . ,..:../:..‘._ 15t Gate,
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i, SUB TOTAL 350.00
DISCOUNT 0.00
Rs. Three Hundred Fifty Only. TOTAL 350.00
Advance Amount  Due Amount
0.00 350.00
REMARKS : Signature
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JAYASRI DIAGNOSTICS

WARANGAL ‘
OPP: MGM HOSPITAL L/
PHONE NO. :7075111227/9908695415
EMAIL ID . jayasridiagnostics@gmail.com
WEB SITE
Receipt No : 5884 Date : 17-08-202 Coll. Date 17-08-2024 21:51 PM .
Patient ID : JD/5884 Gender : OTHER ~2<O—n~w Category:GENERAL Pay By :Cash
. Age : 4 Years
MMHmS : mm_wanwqm Contact No.: 9553320183
Ref. By Dr. : HUZURABAD Test Lab . MY LAB
SL | TEST NAME RATE DISC. % AMOUNT
1 ELECTROLYTES (Na+,K+,Cl-,1.Ca+) 350 0 350
% 2
...ﬂ—v ‘C L _ _ _NNN
SUB TOTAL 350.00
DISCOUNT 0.00
i 350.00
Rs. Three Hundred Fifty Only. TOTAL
Advance Amount Due Amount
0.00 820:00 Signature

REMARKS :
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JAYASRI DIAGNOSTICS

WARANGAL
OPP: MGM HOSPITAL
PHONE NO. :7075111227/9908695415
Wﬂ)? 1D ' jayasridiagnostics@gmall.com
-B SITE . T
Receipt No : 5885 Date : 17-08-2024 —2<O—ﬁ—w Coll. Date 17-08-2024 21:51 PM
Patient ID : JD/5885 Gender : OTHER Category:GENERAL Pay By :Cash
Name » 24CX32979 Age : 5 Years
Referring : SELF Contact No.: 9553320183
Ref. By Dr. : HUZURABAD Test Lab : MY LAB
SL | TEST NAME RATE DISC. % AMOUNT
1 ELECTROLYTES (Na+,K+,CI-,I.Ca+) 350 0 350
St |
A\
Vs’ Fung p,».. W -
ﬁ\...,.._s .ﬁ SRS - %/ 2% % 4
: SUB TOTAL 350.00
DISCOUNT 0.00
Rs. Three Hundred Fifty Only. TOTAL 350.00
Advance Amount Due Amount
0.00 350.00
REMARKS : Signature
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