
Bill Date MSN Patient Name/ Gender Ref By Sub Associate Test Details Rate
05/04/2026 1 MS SEERAT FATIMA/FEMALE/2 Yr DR JAHANGIR ALAM Urine Culture & Sensitivity 490.00

Collection Charge 0.00

Bill Total 490.00

05/04/2026 2 MS NAJIA PARVIN/FEMALE/13 Yr DR M RAHMAN TSH (Thyroid Stimulating Hormone) 350.00

RA (Rheumatoid Factor) Test 510.00

CRP (C-Reactive Protein) Test 510.00

ASO(Anti  Streptolysin- O) Test 510.00

Collection Charge 0.00

Bill Total 1880.00

05/04/2026 3 MS JULEKHA KHATUN/FEMALE/28 Yr DR OF S R H Hb (Haemoglobin) 80.00

Blood Group ABO & Rh (D) factor 150.00

Glucose Random 80.00

TSH (Thyroid Stimulating Hormone) 350.00

Collection Charge 0.00

Bill Total 660.00

05/04/2026 4 MS NAHIDA PARVIN/FEMALE/18 Yr DR OF S R H Complete Haemogram 350.00

Widal Test (Slide Method) 350.00

Malaria Parasite Dual Antigen (MPDA) 440.00

Collection Charge 0.00

Bill Total 1140.00

05/04/2026 5 MR NIKHIL CHANDRA GHOSH/MALE/65 Yr DR M RAHMAN Uric Acid 180.00

RA (Rheumatoid Factor) Test 510.00

ASO(Anti  Streptolysin- O) Test 510.00

Collection Charge 0.00

Bill Total 1200.00

Grand Total 5370.00
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