
Bill No.: 3 13/01/2026

Name.: ABDUL KUDDUS Time: 03:29:36

Add/Ph.: Age/Gender: 83 Yr / MALE
Referred by.: DR.SELF
Associate: RVH

Test Parameter Rate
Glucose Fasting 80.00
HbA1c (Glycosylated Haemoglobin) 600.00
PSA (Prostate Specific Antigen) 725.00
Complete Haemogram 350.00
Uric Acid 180.00
Urea 150.00
Creatinine 150.00
RA (Rheumatoid Factor) Test 510.00
Collection Charge 0.00
Total Value 2745.00

Date:

Sub Associate:

 ________________________
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