


Dr. B L Kapur Memorial Hospital

pusa Road New Delhi Pin Code: 110005

[ Blk-MAX

Ph:30403040 E-mail : info@blkhospital.com

Bill of Supply *R71341614*

Patient Name

Mast. Ishaan .

- : 1
Age/Sex i 4years 11 months / Male Bill Date 01/12/2025 04:00PY
Address + gali no-10 sangam vihar
Email ID . sheetal1986@gmall.com MaxId BLKH.1341614
Mobile number 9310147211 Bill No : BLCS2672147
Patient PAN/Farm 60 Receipt No : BLRC2252972
Referred By SELF GSTN Bill No @ 6725000000368456
GSTN No 07AAATLO242R2ZE
Passport No
SI.No. | Services SAC| Qty Base Tariff iscounts | Net Amount| Tax Amt Bill Amount
Price(Rs.) Price(Rs.) (Rs.) (Tax %) (Rs.)
bo9312
1 Registration Charges () 1 250.00 250.00) 0.00 250000 250.00
B99312
2 Prashant Jain 1 1800.00 1800.00 0.00 1500.00 1800.00
(Consultation = CPT 99202
)t Pediatric Surgery and
Urolagy) ()
Total : 0.00 2050.00 2050.00
Paid by Patient 2050.00

Amount in Words : Rupees two thousand fifty only collected from patient
Sum Of Rs, 2050.00 received with thanks from Mast. Ishaan .

Payment Mode(s)

CC for Rs.2050,000(CC No. .XXXX3824,Dt - 01-12-2025 00:00, Approval Code - 416157, Tr.ID - 632059583 )
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Signature of Patient/Next of Kin
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5. We understand your world

- HDFC BANK
LAHORE. HUSPITAL leyﬂcm BLK MAX HOSPITALS PUSA
. DELHI DL
?{gm : 2025~12-01 TIME ;16:00:04
E CODE :BRK938 TID :4248739%
B UL 1NV, WM :014190
S | 632059583
NUM 209512010885892387
| SALF,
shkbbkkd 443624 CHIP
EXP DATE :XX/XX CARD TYFE :VISA
TN ID 6764297663 APP;VISA
AID: A0000000031010 TVR: 0080048000
TS1:E800 TC :994DA71440133D6E
APPR CODE ;416157 RRN :000000015589
BASE AMT. :INR 2050.00
E PIN VERIFIED 0K
Y ‘SIGNATURE. NOT REQUIRED







