
Bill Date MSN Patient Name/ Gender Ref By Sub Associate Test Details Rate
25/06/2025 1 MR AZMAIN SK/MALE/4 Yr I DUTTA Typhi Dot IgG & IgM 750.00

Collection Charge 0.00

Bill Total 750.00

25/06/2025 2 MR KARIBUL SK/MALE/17 Yr I DUTTA Typhi Dot IgG & IgM 750.00

Collection Charge 0.00

Bill Total 750.00

25/06/2025 3 MR MANIK MANDAL/MALE/16 Yr I DUTTA Typhi Dot IgG & IgM 750.00

Collection Charge 0.00

Bill Total 750.00

25/06/2025 4 MR HRIDAY GHOSH/MALE/30 Yr I DUTTA Typhi Dot IgG & IgM 750.00

Collection Charge 0.00

Bill Total 750.00

25/06/2025 5 MR RANBIR DAS/MALE/7 Yr I DUTTA Typhi Dot IgG & IgM 750.00

Collection Charge 0.00

Bill Total 750.00

25/06/2025 6 MISS ALOKA MANDAL /FEMALE/50 Yr I DUTTA Typhi Dot IgG & IgM 750.00

Collection Charge 0.00

Bill Total 750.00

25/06/2025 7 MR DILIP MANDAL/MALE/36 Yr I DUTTA Typhi Dot IgG & IgM 750.00

Collection Charge 0.00

Bill Total 750.00

Grand Total 5250.00
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