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Voucher No.

DEBIT VOUCHER
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g ljll:ff']:X?ffarnpus, Jubiree Hi,s, Hyderabad. 500 os6

El apollohea hcrty@apoltohosorlatq..m
lil apotlohealhcrty gaporronearrnifJ &el www apo ohealthcity.com

h@ apoflohealthcityhyd

a :1/y':" llo
PITALS

GSTIN : 36AAACA5443N3ZI 
I Day Care/Op Cash Bilt _ Bi of Supply

I fllll lilflt llll ilt llil iltill till illt Iilil lllil ililt lilt tillt iflil ll]it til lti

Rcference No

UHID: APJ1.0003435934

OP Number: OPp16550042

l]ll]fllilillifltillfiill]iililIilllflIilI]]ilfl ililililIlil]

Bill No

Date

JBH-OCs-4209.126
11-Apr-25 Time : 11:57:25

Bill Amount: . 1,200.00

Amount in words: One I housand Two l lundred Only

ililtilIililil tr ilililIilililIil lt

FOR APOLLO IiOSPITALS

Dis(%) Amount (lNR)

For auointmenG or o[llna collsrlhll on, rislI rrr,askapollo,com

N ame ; I\4r. Cauran ivlodi
6oYr 9[,41h 2sDays

J\y'alo: Othcr

Pan Numbcr

Agc

Sex :Guardian
Name

Address

Dr. ASHOK K ALTMCHANOANT

PSYCHIATRY

Doclor's Namc

Speciality

S. No Sctvico Tvpc/Servicc Name D.pa rtmcnt Quantity Ref Tariff

1

P Consullation - Fo ow Up Ny'cdical
Visit

Consultation 999311

o1

1 1,200.00 0.00

Sub Total

1,200.00

Total Bill Amount
1.200.0

Final Paymcnt Cash:0.00, NonCash;1 ,200.00 1,24O

AulhoriTcd Siqnalorv(oR)

Receipt Dctails: Rcceived with than' Onc Thousand Two Hundred Onl,

ks sum of '. 1.200.00 (CARD (BHtM ))
y From Mr. Gauran Modi

Dcnotcs Quick R istration

No Tax is Payablo on Revcrse Charge Basis

Denotcs Cancelled Servicos

PAN No:AAACA'443N , TAN NOrtyDAo23l88 . ROHINI 1D:AIOOOAO32B4BI

1,4r. Mohammcd n rbar

Cash icr

1,200.00

1,200.00

Scrvicc Amount

Rsgd' Offce: Apollo HosDilals Enterprise Lrmiled. No I9. Ershop Gardeo. Rala Annamatarpuram Chennai-600O2g Tel +9 t -JJ-28293333 F;rx +q 1,4,t-2s29095(
Corporate ldenlity Number (CtN): LBs1rOTN1979PLC0OB03S

Pa e1of1

EI,EM.ERGENCY C'ALL - 1066
"KEEP THE REPORTS CAREFULLY AND BRING THEM ALONG DURING YOUR NEXT VISIT TO OUR HOSPITAL-

)

I

I


