
Bill No.: 2 05/06/2025

Name.: JON Time: 05:20:10

Add/Ph.: Age/Gender: 22 Yr / MALE
Referred by.: DR.S.DEY
Associate: MW

Test Parameter Rate
TSH (Thyroid Stimulating Hormone) 350.00
Hb, TC, DC & ESR 180.00
Collection Charge 0.00
Total Value 530.00

Date:

Sub Associate:

 ________________________

Authorised Signatory

DOYEN DIAGNOSTIC AND RESEARCH FOUNDATION

BILL / MONEY RECEIPT

87/G/2, R.N. Tagore Road, Berhampore Murshidabad- 742101 WEST BENGAL,7277370071 / 9832514328
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