A Care Hospital Bhubaneswar

;,,(?\5 Unit No.42, Plot No. 324/7410, Prachi Enclave Rd, Chandrasekharpur,
R Bhubaneswar, Odisha 751016 Quality Care India Limited, CIN No:-
CA U8S5110AP1992PLC014728
HOZPTaLS Phone : +91-674-6165656
E-mail : info@carehospitals.com,Website: www.carehospitals.com
GSTIN : 21AABCA7624C22C OUT PATIENT BILL CUM RECEIPT I'llmllllmml”\“ "I‘
Original
« 8 0 353 110 =»
UHID : 80353110 Bill No : BB025/99959
Patient Name : Miss PRACHI KAR Bill Date Time : 16/09/2024 11:47AM
Gender/Age : Female/15 Yr 9 Mth 24 Days Visit No : 564152
Contact No  : 8249539675 Presc. Doctor : Dr. PRAGYAN KUMAR ROUTRAY
Address . FLAT-B201,SHREE VIHAR,BBSR,DIST- .
KHORDHA , BHUBANESWAR, ODISHA, Department  : INTERNAL MEDICINE
Paver « NATIONAL ALUMINIUM COMPANY
Lab/RIS No : Y (NALCO) (CASH)
Referred By
SL. Code Particulars Rate Unit Total Net Amt Pat Amt Payer Amt
1 Z02611 INTERNAL MEDICINE 300.00 1 300.00 300.00 300.00 0.00
CONSULTATION (Dr. PRAGYAN
KUMAR ROUTRAY)
' Gross Amount _________300.00
Net Amount 300.00
Payer Amount 0.00
Patient Amount 300.00
Amt Received (INR) 300.00
By Cash: 300.00,
Amount Received in words (INR ) Three Hundred Only.
Narration : /\
_ S MI PRUSTY
Patient/ Employee Signature d Siynatory
Printed By:37502 Prepared By:SUBHALAXMI PRUSTY Printed Dat&:16/09/2024

Excluding Exempted Healthcare Services all other Services of Goods and Services are inclusive of CGST and SGST
Quality Care India Limited, CIN No:- U85110AP1992PLC014728
Phone : +91 040 61656565 Info@carehospitals.com
"Now Lab renarts are available online.To dawnload visit aur wehsite www.carehasnitals.com"®
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CARE Hospitals

(A Unit of Mis. Quality CARE India Ltd.)

BHUBANESWAR

FINANCIAL COUNSELLING FORM

[] Surgical Management [[] Medical Management |Date of Counselling : 1L]Aa { 2\
e Prock Yom oo 1[4
Desired Room Category J05 C Q{; No \ 9 Phone No. :
ICU Category Yoo (Ipicgzet \[DostorName 1527, Pid kel
Tentative Duration of Stay - Room - ( /| speciality " Mok £ p\% ‘\ 0 -
Tentative Duration of Stay - ICU Payor Type :[JCash [JTPA L—_ICredi;- 4l
Procedure / Surgery Name / M.M Ao 0N [ Corporate OcGovt. N)a ( (D
o Details Particular Details Amount

1 |Room Charges Per Day Charges \A&r o ot e | o KT p ,T‘(Orl

2 |ICU Charges Per Day Charges A T N

3 |Surgery Charges % nAt i NG \[\rppqﬂ) M

4 |Implant Per Implant, If used ‘ o ON ACTUAL/|

5 |Drugs & Consumables As per Actual (\u‘ ralto A D D Yo\AD Q ON ACTUAL

6 |Investigation As per room category 2% 11 ( DI Q J,{ N_ ON ACTUAL

7 |Doctor Visit Wt o au (o Q'ﬂ ON ACTUAL|

8 |Nursing Charges PerDayCharges | rvpipind bud (o ala

9 |Cross Consultation Charges -0 VMo J‘% e of ON ACTUAL

10 [ DMO / Asst. Doctor Visit Per Day Charges 0(‘« Cr homan |

11 | Patient Diet Charges - . I

12 /S\gi:,?cgn ?g::;a;iotherapy, Dietician, Etc.)

13 |Blood Processing Charges -

14 (%'gc;;mn%}:{gﬁcu Monitoring Charges, Etc) 5

15 | Critical care Visit Charges Per Visit )

16 | TPA EVALUATION CHARGES /

17 | Attendant Pass Charges /

18 | MRD Charges

19 | Registration Charges . Nci: ::fred / /

20 | Wardmaterial Charges /

21 |Hospitality Charges \

22 | Safety Kit Charges ‘

Estimated cost

Advance Deposit




"Dr. Pragyan Kumar Routray

Name of Consultant: Corer . N“ iDC'.C, PGDGM e
SilEe ., 4 Do @ R 710N
Specialty: B 3 ﬁ} !{:U:’gJ Medicine CARE
Date: P 700k CARE fBOSPk&iS. Bhubeneswar SRS
1 A SE Patient Name :

.
Prescription

Height 215G Weight : Y
I: |@ DietAdvise - “(d

. I«Q—T/mMBP:
PR g0 o m
st:

Abd: A

Pain Score *

sP 2:67?,/,

Date of next follow up or admission or referral

Any other remarks

Nutrition assessment and dietician’s comment

PHR/CLN/V1-2021/23
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HOSPITALS
DEPARTMENT OF LABORATORY MEDICINE
Patient Name : Miss PRACHI KAR Age/Gender . 15 Years/Female
Sample Date : 16/09/2024 2:52PM UHID/IP No . 80353110 / BBIP24/38948
Receiving Date  : 16/09/2024 3:32PM Report Date . 16/09/2024 6:02PM
Prescribed By : DrPRAGYAN KUMAR ROUTRAY Report Status : Final
Referred By . Specimen - Serum
Ward / Bed No * 7TH FLOOR A BLOCK NS / 705 Lab No ¢ 80659089
BIOCHEMISTRY
| Investigation Result Unit Bio. Ref. Interval Method
| LFT(TOTAL)
TOTAL BILIRUBIN 2.94 mg/dL 0.30-1.20 Jendrassik & Grof
DIRECT BILIRUBIN 1.85 mg/dL 0.00-0.20 Jendrassik & Grof
SERUM ALKALINE 118.2 u/L Adult :Males - 40 - 130, AMP BUFFER
PHOSPHATASE Females 35 - 104.
' Children < 12 yrs - < 300
SGPT 2436.3 uU/L 10 - 28 Kinetic IFCC
SGOT 3707.6 U/L <40 Kinetic IFCC
GGT (GAMMA - GT) 146.20 U/L 7.00 - 32.00 Kinetic ,SZASZ
SERUM TOTAL PROTEINS 6.1 gm/dl 6.0-8.0 Biuret Method
ALBUMIN 3.5 gm/dl 35-52 BCG
GLOBULIN 28 , j gms/dl
***End Of Report***
L
_ia_\,&)&.)\-‘w —
Dr SUDHI RANJAN MISRA
MBBS MD
Note: ) - o L Printed at 16/09/2024 18:19 Page: 1 Of 1
QUALITY SARE INDIA LIMITSD CIN: U85110TG1992PLC014728 evercare group

CARE Hospitals, Bhubaneswar: Unit No. 42, Plot No. 324 (P], Near Prachi Enclave, Chandrasekharpur, Bhubaneswar, Odisha - 751016

Tel: 0674 61 65 656

Registered Office: #6-3-248/2, Road No.1, Banjara Hills, Hyderabad - 500 034 Telangana
Corporate Office: #8-2-120/86/10, 1st Floor, Kohinoor Building, Road No. 2,
Banjara Hills, Hyderabad - 500 034 Telangana

E: info@carehospitals.com
W: www.carehospitals.com
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