
Bill No.: 13 20/03/2026

Name.: VULI ROY Time: 03:26:44

Add/Ph.: Age/Gender: 90 Yr / FEMALE
Referred by.: T.MAJUMDER
Associate: KRMP

Test Parameter Rate
Complete Haemogram 350.00
Urea 150.00
Creatinine 150.00
RA (Rheumatoid Factor) Test 510.00
Uric Acid 180.00
LFT (Liver Function Test) 750.00
Collection Charge 0.00
Total Value 2090.00

Date:

Sub Associate:

 ________________________
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