
Patient Name :

Lab No. :

Age :Referred By :

Address. :

Reg. Date :

Contact No. :

Mrs.SAKUNTI DEVI

0482307090025

40 YTANNU NURSING HOME

1208896Patient ID :

09-Jul-2023 11:50:11

Female

23-24/00181452

Bill / Money Receipt

Bill No  :

Sex :

MAHAVIR JANCH GHARCorporate :Collector :

Lab Boy :Comments :

Remarks :

Test Name Test RateDelivery DateSr.No Barcode SampleType Panel Code

1  250.00SagePath Care 1.2(Calcium 

-Serum, Complete Blood 

Count (CBC) - 3 Part, 

Erythrocyte Sedimentation 

Rate (ESR), Glycosylated 

hemoglobin (HbA1c), Iron 

Profile-I, Kidney Profile-KFT, 

Lipid Profile, Liver Function 

Test (LFT), Thyroid 

Profile-I(TFT), Glucose 

Fasting (F))

24292956,2

4292687,

Serum,Whole 

Blood 

EDTA,Plasma-N

aF(F)

SPL-BH-041

Gross Amount : 250

 250.00

Discount Amount:  

Due Amount :

 at 09-Jul-2023 11:50:11

 0.00

 0.00Paid Amount :

 250.00Net Amount:

Print DateTime : 17:20:4709-07-2023

For SagePath Labs Priavate Limited

LAVKUSH KUMARCreated By :


