
Bill No.: 4 30/06/2025

Name.: RIMPA BISWAS Time: 04:22:34

Add/Ph.: Age/Gender: 26 Yr / FEMALE
Referred by.: SELF 
Associate: KRMP

Test Parameter Rate
Complete Haemogram 350.00
Glucose Fasting 80.00
Electrolytes 360.00
LFT (Liver Function Test) 750.00
Triglycerides 350.00
T3 & US-TSH 0.00
Widal Test (Slide Method) 350.00
Collection Charge 0.00
Total Value 2240.00

Date:

Sub Associate:

 ________________________
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