
Bill Date MSN Patient Name/ Gender Ref By Sub Associate Test Details Rate
06/06/2025 1 MR DEMO/MALE/0 Yr DR SELF Complete Haemogram 350.00

Collection Charge 0.00

Bill Total 350.00

Grand Total 350.00

DOYEN DIAGNOSTIC AND RESEARCH FOUNDATION
87/G/2, R.N. Tagore Road, Berhampore Murshidabad- 742101 WEST BENGAL

Patient Registration Details from 06/06/2025 to 06/06/2025

1/1

Associate: RVH

Run Date: 06/06/2025 02:12


