i CNINNEEN NG Wl T R 4

) | o 97 i ENTRE
" A VYDEHI INSTITUTE OF MEDICAFSCTEREIS € RESENRCH C

# 82, EPIP Area, Whitefield, Bangalore - ;52(;(5)866.
P,h:080-28410871/4, 49069000 Fax :‘284 ; gﬁm
Email : info@vims.ac.in Web : www.vims.ac.in D

i S [

9386115
Out Patient Bill Cum Receipt - CASH

Patient Name *  MR.SARIFUL MOLLA Hospital Number : 9386115
Age ¢ 38 Yrs 7 Months 24 Days Gender : MALE
Bill No 2 92409 Date ¢ 15-Oct-2025 10:51 AM
Print Date Time 15-Oct-2025 10:51 AM Customer Name
Speciality : SURGICAL ONCOLOGY
Doctor Name : DR.GANESH M.S
SLNo PARTICULARS . R R CONCESSION  AMOUNT
WA~ _IHC-BREAST PANEL 1 : - 480 1. 0.00 0.00 4,820.00
2 FDGPET CT WHOLE BODY SCAN-ONCO oo 1?,000' 3 0.00 0.00 17,000.00
Received from SARIFUL MOLLA Amount of Rupees Total 21.820.00
Twenty One Thousand Eight Hundred And Twenty Only. s ) T
) Discount Amount : 0.00
Concession Amount o 0.00
Coupon Amount ; 0.00
Grand Total 21,820.00
Paid Amount 21 820.00
Voucher No Voucher Date Voucher Amoup‘t _ Payment Mode Reference Number
= 114426 15-0ct-2025 21,820 ' DEVICE UPI PHONEPE 4226
‘V,,u,\,.\\
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Out Patient Bill Cum Receipt - CASH

Patient Name : MR.SARIFUL MOLLA Hospital Number : 9386115
Age : 38 Yrs 7 Months 18 Days Gender : MALE
Bill Ng : 89356 Date ¢ 09-Oct-2025 10:43 AM
Print Date Time  : 09-0¢t-2025 10:43 AM Customer Name
Speciality : SURGICAL ONCOLOGY
Doctor Name : DR.GANESHM.S
SLNo  PARTIC ULARS QTY RATE DISCOUNT CONCESSION AMOUNT
I THC COMPRENENSIVE PANEL I 7,180 | 0.00 0.00 7,180.00
Received from SARIFUL MOLLA Amount of Rupees  Total . 7,180.00
Seven Thousand One Hundred And Eighty Only. - ! :
Discount Amount . 0.00
Concession Amount ; 0.00
Coupon Amount . 0.00
Grand Total ; 7,180.00
Paid Amount . 7,180.00
Vouchier No Voucher Date Voucher Amount Payment Mode Reference Number
110804 09-Oct-2025 7,180 DEVICE UPl GOOGLE PAY 4961
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Out Patiep
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Patient Name MR .SARIFyL MOLLA
Agg : 38 Yrs 7 Months 24 Days
Bill No 92560 :
Print Da¢e Time 15-0ct—2025 12:25 ppm
Speciality SURGICAL ONCOLOGY
Doctor Name DR.GANESH MsS

t Bill Cupy Receipt - casy
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Hospital Numbey
Gender

D'fite .
, Qustomer Name

FSTARCH

CENTRE
6.

I

92560

——
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9386115
MALE

15-Oct-2025 12:25 PM
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SI.No PARTICULARS QTY _
= i BRCALANG BRCA2 GENE SEQUENGING 0.00 £,000.00
N PNAEL . : S I —_—
Received from SARIFUL, MOLLA Amount ¢f _Rupees Total 3,000.00
Eigl;t Thousangd Only. ‘ - Discount Amount 0.00
ne | . Concession Amount 0.00
- Coupon Amount 0.00
. Grand Total 8,000.00
" Paid Amount 8,000.00
Voucher No VYoucher Date ' ‘V(:tucherAm'o_llﬂt U Payment Mode Rel‘grence e
oucher N it e | .
2% 3 T S 4134
: 8.000 DEVICE Up] PLONEPE ‘
114614 15-Oct-2025 000 e

Over Night - 12Hrs Fa“Sting for FI}S‘.I&-'E_p
Routine Reports : 5 Hrs, FNAC : ,LD,aX,_

id Profile & Hormones
- Culture & Sensitivity : 3Days,
ch\o%t Collection




' *MEDIC : ) H CENTRE
VYDEHI INSTITUTE OF MEDICAL SCIENCES & HLSEARCH CEN
# 82, EPIP Area, Whitefield, Bangalore - 560066.
Ph: 080-28410871/4, 49069000 Fax : 28412!_)56
Email : info@vims.ac.in Web : www.vims.ac.in

Advance Bill Cum Receipt -

Receipt No : 47609 Patient Name :MRSARIFUL MOLLA
Patient Id : 9386115 Receipt Date : 09-12-2025 07:35 PM
IP No : 1675531

Print Date : 09-12-2025 07:35 PM

Received from SARIFUL MOLLA Amount of Rupees Seven Thousand Nine
Hundred And Eighty Seven Only.

» » » Kalyanpur, Bagnan - I, Howrah, West Bengal, Taluk-HOWRAH,
District-HOWRAH,State-WEST BENGAL,Country-INDIA (7] 1303)

N TR s FEETES

Amount Received : 7,987.00
Narration differnce amt
Operator : SEETI RAJASEKHAR
Voucher No Voucher Date Voucher Amount Payment Mode Reference Number
47609 09-12-2025 7,987 CASH 0
Cashier
£ \
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%’—Advance gill Cum Receipt -
-_//’- . . A
. 23-12-2025 05:39 PM

receipt NO ' ;
. R611S Receipt Date
v;;t'\e\\t\d 9. > : 23-12-2025 05:39 PM
—_ AGTOTAL Print Date ‘
Rrecetved trowm SARIFUL MOLLA Awmount of Rupees Two Thousand Two
\lundved And Twenty Ouly.
L Kalyanpur, Bagwan - Howrah, West Bengal, Taluk-HOWRAH,
[ District-HHOWRAN State-WESH BUNGAL Country-INDIA (711303)
' Amount Receiv cd 2,220.00
vl CASIL DS
SC Narrauon ASW DS
Qperator s RAGHAVENDRA
PON
m Y ‘oncher No \ Voucher Date \ Voucher Awmount \ paywment Mode \ Reference Number
B\L‘_. K 50061 \ 23-12-2025 \ 2220 \ MOBILE WALLET \ uril
.......................... a ashlox‘ﬂm
& ' . Voucher Voucher No Voucher Date Voucher Amount
] \ . \ \mount | Payment Mode Total Bill A L
 RECEPT | 50061 23-Dee2025 | 2220 | MOBILE WALLET Discount Amount. 2000
| § it Amount : 0.00
. Concession Amount : 60.00
” Net Bill Amount : 2 220.00
(‘\ ‘ Advance Amount: 2.220.00
Refund Amount: 0.00
0.00

Service Tax Amount:
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N PATIENT BILL - CASH

VYDETTINSTETUTE OF MEDIC
ISTUVUTE OF MEDICAL SCIENCES & RESEARCH CENTRE

H2010-4672

it Late A Time 36-Mov-2024 0347 PM

i _,W_ﬁ_.ﬁ,..w_nw_w_,ﬁ_w__ﬂ_

i o PG2GIOABHTARG Bill Date

Pospital pumber RECRRLL P, Mo,

fraent Name AR BARIFUL MOLLA Age

Undel l’maiur' O EHASHIDIAR Y Gandar
Papatment MEICAL ONOOLOGY « 1 v pate of Admission

 PIBGHARGED Date of DIsChBrge

h“lhhhﬂfu{ﬁ filatus
o

e g "?ﬂ*-.-"———"—ﬁ'—‘_—ﬂ—-‘wmn—————"nwﬁﬁﬂp-——ﬂ ',H—F-—q:q,p—vn'-—ﬂ-"__—-—r—'*-ﬂ__-—-'—-——'- = - - &
PARTICULARS ACTUAL AMOUNT DISCOUNT AMOUNT
BED G (ARGESR A2.00

i GOMBULT ATIOH 470,00
OTHER BERVICE 12000
OTHER BERVICES 770.00

241000

61146 4447 2410
16717292
s 9 ponths 4 £8YS

IALE
26-4125 1046
20254126 1646

{(HEATMENT PROCEDURE

e T T -

2,462.00

guh Total Re .

AMOUNT

0.00 4200
0.90 A420.00
0.00 120.00
000 770,00
0.00 2,110.00
0.00 3,462.00

e

000

‘\Ilmmhar ' \ Voucher No | Vouehef pate | Vouchar Amount payment Mode Total Bill Amount 3,462 00
\ AEGEIPT AR50 sanvao2s | AT CABH Dincount AMOUNt
‘ Concassion Amount © 742,00
n | Net Bill Amount . 2,720 00
Advance Amount: 2,720 00
Refund Amount: 000
garvice Tax Amount: 0.00
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Patlent Name tOMRSARIFUL MOLY A
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Out Patlont 1 Cygy Rocelpt - CASH

Hospital Number @ 9IB6IIS

Age NI O Month 2| Days Gender i1 MALE -l s
15 No D 17108) Gt ¢ 14-Mar-2026 0):34
Peint Dnte Time 1 L-Mar 2006 0LV M Customer Name ¢
Specinlly 1OSURGICAL ONCOLOGY
Dovtor Nume t DRIGANESH M.S
SENo PARTICULARS QTY RATY, | DISCOUNT CONCESSION AMOUNT
CRIUAVINING | o 0.00 0.00 100.00
PEBCTROLY TES PANILL ! 260 0.00 0.00 260.00
11 PANLI 1 200 0_“0 0.00 700.00
VR A PANKL | 100 0.00 f0e L
PROTHROMBIN TIM1L PANIS, I 450 0.00 won 1300
PARVIAL THROMBOPLANTIN TIMI: 1 180 0.00 0.00 180.00
_ COMPLETE BLOOD COUNY ! 260 0.00 o 260.00
©SWAR AUTOMATED CULTURE & ’ 0.00 860.00
Y SENNITIVIYY ' 160 o
D) MRIFULLSTUDY (ANY ONE REGION) 1 RO10 0.00 0.00 8,610.00
/F’ & MRUCONTRAST CHAROIS FOR ADULTS 1 1,840 0.00 00 1,840.00
@ X RAY CHEST ANY ONEVIEW 1 260 0.00 0.00 260.00
7} wea ulzcgnunmcé q 6\0 3\1 o] 200 0.00 0.00 200,00
7;('\ 1y - anreno \ | 900 0.00 0.00 900.00
Recelved from SARIFUL MOLLA Amount of Rupuoes Total : 14,720.00
Iy om T % N ¥ ! h
Fourteen ThousandSeven Hundred And Pwenty Only, Discount Amount . 0.00 )
Concession Amount . 0.00 VM
Coupon Amount . 0.00
Grand Total g 14,720.00 Vy)
Paid Amount ; 14.720.00 Z Q A

Voucher No Voucher Date Voucher Amount Payment Mode Reference Number y
207558 ld-Mar-2026 14,720 MOBILE WALLET GOOGL: PAY 1072 L
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General Instruction Over Night - 12Hrs Fasting for I'BS, Lipid Profile & Hormones " -9333:1\2"\’:“ ot E&%%
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Report Collecton : Routine Reports : 5 Hrs, FNAC : | Day, Culture & Sensitivity : 3Days, ﬂ“@::}\‘;;\s:ﬁ‘“%“‘;-::ﬂ- § -
oPh Apt Bena
hO® et
GAe®

Please Note ; FREFR, Complete Pregnane
scans, medicines, blood tests, nnd FRIFE,
details, calk: 93640 47473

¥ Care available for every mother - including consultations,
Novmal & Cesarean deliveries at Vydehi Hospital, For




