
Bill No.: 2 26/10/2025

Name.: MOFEJA Time: 02:59:22

Add/Ph.: Age/Gender: 58 Yr / FEMALE
Referred by.: DR I HOSSAIN
Associate: RVH

Test Parameter Rate
Complete Haemogram 350.00
Widal Test (Slide Method) 350.00
MP (Malaria Parasites) Thick & Thin 100.00
CRP (C-Reactive Protein) Test 510.00
Collection Charge 0.00
Total Value 1310.00

Date:

Sub Associate:

 ________________________
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