.
A . HEART

Transplanting Health & Happiness

R. No.

Patient Name

NHI-00011836

MR. DIALYSIS E

NATIONAL HEART INSTITUTE

49-50, COMMUNITY CENTER
EAST OF KAILASH, NEW DELHI - 110065
PHONE: 011-46600700, 46606600, FAX: 011-26428372
Web: www.nationalheartinstitute.com, Email: contact@nhi.in

CASH/CREDIT MEMO
Reeeipt No

Receipt Date-Time

2023347451

02-03-2023 -

PATIENT COPY

10:33

Printed By

Amount Rs.

Vlode Of Payment

Remarks

Page 1 of' |

MAMTAMEHTA

Rs. THREE HUNDRED ONLY

Cash
OXYGEN REFILL

Total Discount
Amount Received

Balance

Patient Type Regular Doctor Dre=N A=
Patient Class GENERAL Company SELE
Relation Receipt Type MISCELEANEOUS
Token No
7Sr.N0. Particulars Quantity © Unit Price Amount
| MISCELLANEOUS CHARGES | 300.00 300.00
Prepared By MAMTAMEHTA Total Amount 300.00
0.00

300.00

().00)

Print Date/Time 02-05-2023. TOI33:34
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