





Cash Receipt
Patient Reg Date L ZBIOTIZ0PE 1D, 2200
Ret. Doctor Visit { Bill No. : 2324AB00007778
PIN : AB Aae f Gender = 2Y¥ ! Eemale
Centre Name / Branch Nai Limaging -
Sr. Test Det Test MRP
1 MRI CONT R 3. 00000
2

MRI BRAIN WIT

Q Rs. 11,000 00
I Armalant Rs. 1400000

Rs. 14000 00
Hs 0.a0

@l’beé o Re,  14000.00

User Name SAHIL

DELHI: Hauz Khas, H-10, Main market Road Near By Neeli Masjid

; [ 011 - 45567020 ]
Facilities :-

MIRI | CT Scan | USG | X-Ray | E.E.G | ECHO |TMT | DEXA| Pathology Test | Dental |

Note :- Payment made for Ultrasound , X-ray , Blood Test are non refundable \
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