
Bill No.: 4 29/03/2026

Name.: GM Time: 01:54:43

Add/Ph.: Age/Gender: 40 Yr / MALE
Referred by.: DR SELF
Associate: RVH

Test Parameter Rate
Glucose Fasting 80.00
Glucose PP (Post Prandial) 80.00
Collection Charge 0.00
Total Value 160.00

Date:

Sub Associate:

 ________________________

Authorised Signatory

DOYEN DIAGNOSTIC AND RESEARCH FOUNDATION

BILL / MONEY RECEIPT
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