
Bill No.: 2 05/06/2025

Name.: TEST PATIENT 2 Time: 03:08:19

Add/Ph.: Age/Gender: 23 Yr / FEMALE
Referred by.: DR A SEN
Associate: D1

Test Parameter Rate
ASO(Anti  Streptolysin- O) Test 200.00
RA (Rheumatoid Factor) Test 200.00
CRP (C-Reactive Protein) Test 200.00
Urine Culture & Sensitivity 300.00
Collection Charge 0.00
Total Value 900.00

Date:

Sub Associate:

 ________________________

Authorised Signatory

DADOTECH CORP

BILL / MONEY RECEIPT

252D, C R AVENUE, 3RD FLOOR KOLKATA - 700 006 WEST BENGAL,033-40001031
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