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Dr. Ram Manohar Lohia Hospital 
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A-1/109- Sector-8, Rohini, Dellhi -110085 
Ph: 011-47333333. 01 1-47333333.9811067479, 9810183948 

23-24/38158 1o/12psite -www.ganeshdiagnostic.com,. 
12/2023 011-47333333. 011-47444444 
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Investigations 

Patient ld 
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Rs. 8000 
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IRecçip, 

UHID : 

Name: 

Address : 

Age & Sex. 
Dept. ame: 
Payment Details : 

Service Details: 
SI.NO 

1 

57 

Annount in Words 

Service Category 
RADIOLOGICAL TEST 

Onc Hundred Fifty Rupccs And Zero Paisa 

20230254801 

Dr. Ramn Manohar Lohia Hospital 

MASTER. ARJUN 

Pediatric Surgery 

Baba Kharak Singh Marg 

9 Yrs 11 Mons 24 Days MALE 

Payment Mode :Cash 

New Delhi 

https://rmlh.chospital.gov.in/ehospitalBilling/billing/moncyreceints.. 

OPD Bill Receipt 

Original 

BARUM SWALLOW/ B.EYEMA 

RecciprNo : 
Beteipt Date : 
Billing Type : 

Service yme 

Contact No. 

eOLLECTION-45929/2024 
04/04/2024 12:22 PM 

GENERAL 

70XXXXXX02 

Quantity 
1 

Rate 

150 

COLLECTION-45929/2024 

Gross 

20230254801 

150 

Discount Amount 

150 

Total Amount : Rs. 150 

Discount: Rs. 0 
Net Amount Rs. 150 

CASH CO!!NTR 

Dr. fi 

Signature] 
WANI RML 
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Re No. 

Office Address : G-3, Gali No. 7, Pusta, Sonia Vihar, Delhi-110094 
Website : www.abhishikha.org E-mail ID : info@abhishikha.org 

Contact No. : 9958524587 
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