
Bill No.: 9 08/03/2026

Name.: SABINA BIBI Time: 02:06:52

Add/Ph.: Age/Gender: 32 Yr / FEMALE
Referred by.: DR.H.KHAN
Associate: B.SK

Test Parameter Rate
IgE TOTAL 800.00
Calcium(Serum) 290.00
Hb (Haemoglobin) 80.00
Collection Charge 0.00
Total Value 1170.00

Date:

Sub Associate:

 ________________________

Authorised Signatory

DOYEN DIAGNOSTIC AND RESEARCH FOUNDATION

BILL / MONEY RECEIPT
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