
# Service Code Service Name BarcodeNo Rate Total

1 DLBICOM001 COMPLEMENT LEVEL - C3 BI00004049 540 540

2 DLBICOM002 COMPLEMENT LEVEL C4 BI00004049 540 540

Settlement Payment Receipt No Mode Amount

Settlement 11-05-2019 DCDGR/19-20/00000005 Cash 1060

Bill Amount : 1080

Net Bill Amount : 1080

Total Paid Amount : 1060

Due Amount : 20

Received with thanks : One Thousand And Sixty Only Authorized Signature :

DuplicateBILL OF SUPPLY

Name Mr.TESTING Bil l DCDGB/19-20/00000004

Age/Gender 28 Y 0 M 0 D /Male Visit/Reg Date 11-May-2019 04:35PM

Contact No 8527048626 Refered By Dr.SELF

Address Madhya Marag,Chandigarh Visit No ACDG64693

UHID ACDG.0000044507 Center ATULAYA HEALTHCARE CHANDIGARH

Home Collection No Center Ph. No 911724558888

Center Address SCO 112-113, Sector 8c, Chandigarh
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