
14/04/2022Female59

SMT RITU BHALLA

:

:

Test Name

Year

Test Charges

8722

. SELF

/Age/Sex

Name

Address

PPID

:

:

Bill Date

Ref Dr.korba

88,474

:

:

:

Sr.No

Reg No

:

919993508525

 8,720

ADVANCE DIAGNOSTICS CENTRE

C1-C2/17A, NEAR NIHARIKA TALKIES

KORBA- 495677

PH-8602005044 MOBILE-9300888178

Tel No : Center MedZone Center

Bill No

:

*8722*
Requistion /Receipt

8722

12:24PM

Home Collection

 600.00Glycosylated Hemoglobin (GHb/HBA1c)1  )

 500.00Iron2  )

MedZone

 0.00

110.00

 1,100.00

 990.00

:

:Amount Paid in Rs

Discount in Rs

:Balance in Rs

Thank You

Total Charges for Test in Rs :

Prepared by:

User Name & Password:

Log on :

Report Delivery:

http://103.155.75.11:81/

rit57715

Signature of Phlebotomist Sample Collected at

Sample Received By Sample Received at

NOTE:

No duplicate bill will be issued

Collect the report with in one week of given time, duplicate report not possible.


