e PRASAD HOSPITAL(A wnit of Prasad Ideal Healthcare Pvt. Ltd)
Address : Brahmpura, Muzaffarpur, Bihar (842003)
[ HOSPITAL | E-mall: prasadhospitalmuzaffarpur@gmail.com | Website: www.prasadhospital.org
Phone : 9570996625/40
Cash Bill OP DUPLICATE
UM I . 1000042700 Bill Ne OPCA/25-26/71799
Patient Name Mrs SADHANA KUMARI Bill Date/Time 0%/12/202% 12:12PM
Gender/Age Ferala/53 ¥+ 0 Mth 10 Da Payer *  CASH
tact Mo ' Presc. Doctor : Dr. EMERGENCY DEPT
Addres ; cers omiDPUR
citamarhi, BIHAR, INDIA
referred Py . -~ !
i ! Self o f? ]
Lab Ras No : 512960 =
: C i\ﬁT . -"’:r;-;,/

Uni " Total Disc. Net Amt

Pat Amt Payer Amt
1.00 350.00 0.00 350.00 350.00 0.00
1.00 800.00 0,00 800.00 800.00 0.00
Gross Amount 1150.00
--------------------------------------- ii;o a'u'
payment Mode By ONLINE PAYMENT: Net Amount
1150.00 HDFC Bank 3642
Payer Amount .. 0.00
‘Patient Amount 1150.00
Amt Received [Rs.) 1150.00




e PRASAD HOSPITAL(A un
\ A Address : Brahmpura
‘:mﬁ! E-mail: prasadl'lospltalmuzaﬂamur@qmair
Cash Bill op
ORID 1000042700 Bill No
Fatient Name Mrs. SADHANA KUMARI

Bill Date/Time

Gender Age Female/53 ¥r 0 Mth 10 pa Payer
Contact No Presc. Doctor
Address simnica 2AIDPu.. |,

Sitamarhi, BIHAR, INDIA

Referred By Self

~ak No/Ris No

it of Prasad 1
o Muzaffarpur,

Phone : 957099662540

deal Healthcare P
Bihar (842003)

Website:

vt. Ltd)

.com | m.prindhosplul.orq

DUPLICATE
DPC&!ZS-2E)’TI9B?

05/12/2025 5. 05pPM
CASH

Dr. DHARMENDRA PRASAD MERS,
(MEDICINE) , DH(N'EFHROIDG‘:]

Ml
n

SNo Particulars 1 Dise Net Amt Pat Amt Payer Amt
1 Diralysis Single ( F&) 1.00 2800.00 0.g0 2800.00 2800.00 0.00
D
Gross Amount 2800.00
PaymentMode By ONLINE PAYMENT: Net Amount 2800.00
2800.00 HDFC Bank 3647
Payer Amount 0.00
Patient Am;unl'. 2800.00
Amt Received (Rs.) 2800.00
Printed By:MEERA Prepared By:MEERA BHARTI

Printed Date:05/12/2025




AX INVENIE |

PRASAD HOSPITAL(A unit of Prasad Ideal Hoalthcare P, Lid)

Brahmpura, l«hunl‘l‘n..... Bihar (R420010)
Phone 9631161161 Emalil

HITAL |
pr -lul-rtlmu;:l-ln!muu\!fulpui Bgmall com

P - :
an No AANCPT1ROy GSTIN LOAANCETINGY L 2D DL NG BR-MUZ- 206812711

OP Bill Sale(Cash Memo)

Bill No 25-26/115617 Pill Date 28/11/202% 4 14pm

Patient Name ‘MRS. SADHANA KUMART
(ADMITTED IPNO 25-
26/9515)

Age/Gender : 53 year Femala

Prescribed By :Dr. DHARMENDRA PRASAD URID : 1000042700
Store Name : PHARMACY
SNo Particulars HSN Code Batch Expiry Qty CGST% SGST% Dis
MEROPLAN S00MG IND JO042019 ZELOD9G 03/2027 2 2. 50 2. %0

PANTOCID IV 40MG INJ 300490 NPBOOOS55 01/2027 30 30

ONDAFINE INJ 30049039 NL2522%0 08/2027 50
8

FRUCENIC AMP 30049079 L1752414 07/2026 50 0 Cr‘).
B

HISONE 100MG INJ Jona4 PHISAPS0 07/2027 50 at\
7

NS 9% IV 100ML (PLASTIK) 2021 SAAD1015 06/20a38 2

94.29

DISPOVAN 10 ML 9021 mlt 6/2 sO 0.00 13.13 39 39

DISPOVAN 3IML /2028 2 0.00 6.56 13.12

a@’
DISPOVAN S My m\ 5260S1MH 05/2030 0.00 7.03 28.12

30021500 10990054 02/2028 0.00 . 206625

3018 31451N 03/2028 0.00 : 169.13
EASY FIX 3004 AWP-3230 08/2026 ) ‘ 0.00 . 67.03
DUOLIN RESPULES 3004 S5SA1310 05/2027 i 0.00 . 128.55

BUDECORT RESPULES (0.5MG) 3004 55A1019 04/2027 0.00 ; 127.10

"GST:—I Amt. 106.70 Mode Name Amount Gross Amount : 4480.50
1 Di : :
56ST: |[Amt. 106.70 ONLINE 4481.00 e S [ 9:99

PAYMENT Round off Amt - 0.50

eceived an amount of (Rs.) Four Thousand Four Hundred Eighty
nd Paise Fifty only.
Exchange is allowed within 15 days from the dalte of purchase
Inginal bilt must be presented al the time of exchange
ease check lhe delails of the medicine belore leaving Company does not owe any
sponsibiity
or free home delivery ol medicine, please call or whalsapp on 9631161161
inimum order value of Rs 1,000/-
elivery Area should be in the radius of SKM

Net Amount 4481.00

Signature




AX NV
—

P PRASAD HOSPITAL(A unit of Prasad Ideal Mealthcare Pyt Ltd)
| HOSPITAL | Rrahmpura Musaffarpur, Rihar (R4200 1)

Fhons 9611141161 Email Prasadhospitalmuralfarpurfigmal | ~om

Fan Mo AABRCPIIRAGF HETIN § 0 KA FIIROTIED 0L W RR-MEIX SR8 52710

OP Bill Sale(Cash Memo)

Bill Mo 25-26/111764 Bill Dats 25%/11/202% 4 | 5AM

Fatient Name MRS SADHANA KUMARI Age /Gendear 5) Tear Femals
(ADMITTED 1IPNO 25
26/9515)

UHID 100004270¢
Prescribed By  Dr DHARMENDRA PRASAD MIC )

Stora Name PHARMACY

SNo Particulars HSN Code Balch Expiry Qty CGST% SGSTY%
KIT KAT 20 (WMD) 8018 13326 07/2026 0 2.50

EASY FIX lo04 AWP-3230 08/2026 50 2. 50

HI MASK (ADDLT) 9018 G2510400 08/2030 50 30
15 /]

P- TOP 40 INJ 3004 GSPZOI1E 09/2026 .50 520

ONDAFINE INJ 30049039 NL252250 08/2027 50 / \ 12
]

LASIX INJ 31004 2125080 03/20 12

DISPOVAN 10 ML 9021 32820 202
®
DISPOVAN 5 ML “ 5 1 05/2030
e ma 21 2513188F 05/2030
Y HETER
YMED

(14NO) 90211000 2515324x 08/2030

DISPOVAN 20 ML 9021 4220436 09/2030
2

STERILE WATER SML 90211000 SDGP5131 11/2027

GLOVES 7THO (SURGICARE) 40151100 25J5154M 09/2030

LIDFAST 2% JELLY 3004 15693 08/2027

ACTACREZ 2.25GM INJ 3004 2404009A 11/2026

fccsr “int 79.11 _l Mode Name Amount Gross Amount : 3322 .23

SGST ’Et‘ 79.11 ONLINE 3322.00 Discount Amt : 0.00

PAYMENT Round off Amt - -0.23
Received an amount of (Rs.) Three Thousand Three Hundred
Twenty Two and Paise Twenty Three only Net Amount 3322.00
" Exchange s aliowed withun 15 Gays from the date of purchase
f Ll must e presenteg at the me of eachange
tné Check ne delads of the medicing belore leaving Company does not owe any

OMe Celivery of mediane please call or whalsapp on 9631161161
Mum orger value of Ry 1,000
vofy Ared SNouid Ge in the radius of SKM




MU S FITAL ]

Mhane 1%

Rill Mo 5826711

Fatisnt Mams MR g
J6/09515%)

Frescribed By D1

SNe Particulars

E LEED [ KENY )
COTTON 100 (M
EFIRIT 100ML
ADULT DIPPER
BIPAF MASK
MOXICIP IV

Y E
NE! K
L

DOOLIN RESPULES

[ADULT)
BUDECORT RESPULES (0 5MG)
HOSPIMOL UE IV 100ML
LOOZ ENEMA

GLOVES NON STR(SURGITEX

STR)

DISPOVAN 10 ML
DISPOVAN 5 ML

DISPOVAN 3IML

—
CGST
(€ S

[
SGST Am B
|sGs ”tl??ﬁ

Recelved

Amt. 182.76

an amount of (Rs.)

SAD
(ADMITTED

DHARMENDRA PRASAD

m\f’d “

LI T Masalffarpur LILTY,

BESREY Email Prasadha

(YU S AR ETART

OP Bill Sale(Cash Memo)

1112

HANA KUMAR |
1 PNO 25

URID

Store MName

HSN Code Bateh

apim

Explry @y

V422580R
(e

nv/2021 10

°021 a92 ot1/2028 |

'
06/2026 |

90211000 S436

9018

G?S\GDJID 06/2028

uw enzoz? /

l #

p0191010

PHISAPSO 07/2027 / 2

1L~ 2

i

1107224L 09/2029

SSA1310 05/2027 5 2,

=
#

p
58A1019 ©04/2027 ;.x’ 2

25442944 01/2027 1,/ 2

>
00450 L3025334 07/2027 )rv

40151100 KAM2Z5007 03/2028 2

7

9021 E/

J20102JD 06/2028
1

rd
9021 526051NH 05/2030 i/

1

9021 540036NL 09/2030 3

1
Mode Name

ONLINE
PAYMENT

Amount
7676.00

Seven Thousand Six Hundred Seventy

Zix and Paise Thirty Seven only

Date

Age /Gandear 53

PRASAD MOSPITAL(A unit of Prasad Ideal Healthearn Pyt L)
(420070
fpitaimaeaffarpurigeal |

AR Wi LLAF

25700 /2025 5 A0Am

Toar Famals

Lannn4a2 166
PHARMAC ¥
SGSTY  Dis

MBE P Arrey 0t

Gross Amount
Discount Amt
Round off Amt
Net Amount




and Paise Twenty Five only
ywed within 15 days from the date of purchase
! be presented al the tme of exchange

prhaANGe IS 3

rginal il mus
v

uleave #Ck the details of the medicne before leaving Company does nol owe any

pPonsil y
"| ¢ he
Virrmr

orger value ol Rs 1

viery Area she

ome delivery ol medicine please call or whatsapp on 963116
000
yuld ba in the radius of S5SKM

1161

Lr‘\x,

A
PRASAD HOSPITAL(A unit of Prasad Ideal Healthears Pvt. Lid) A
' Reahmpura Maraf farpun Nihar (B42601)
Phone B6V1I1R1 16 Email "'.."”'"'"""""*"""l'l'"J“dil. £
FPan Mo AAMCPTIIAG " P
1A 0p B GATIMN LOAANRCE I IROF 2D W RP-MUL INENNI/
OP Bill Sale(Cash Mamo)
Bmill Ne 25-26/118926 BiLll Dates OS%/12/262% & G2
P l:
Fatient Name MRS SADHANA KUMAR1 Age/Gender $3 Yeisr Pesale
Prescribed By Dr DHARMENDRA PRASAD URTD 1000042760
Stors Mama PHABEMASf
Company Name CASH
SNo Particulars HSN Code Batch Expiry Qly CGST% SGSTY Dis MEP Arneygnt
HEMODIALYSIS 2 LUMEN KIT 9018 10182258 12/2029 1 2 50 2. .50 O 0o 4371 1 ‘
{ POLYMED) ' 7
-
GLOVES TNO (SURGICARE) 40151100 25J9072M awmio 3 . '2.%0 FLT 0 00 1 60 27
DISPOVAN 10 ML 9021 32910290 06/2028 1 ~2 .50 2 50 o a0 13 13 )
1 =
. DISPOVAN 5 ML 9021 426056NK 05/2029 2 ., 2.50 Z2.50 0. .00 7 :.r id d
1 %
LOX 4% VIAL 3004 SM144681 01)’202? 1 12.50 2.50 0 1 W
SOFTSWAB (10*10) 90211000 0B2501BL 01/10 1] 2 W0 0 75.00 300. 6
L MERSILE (2-0) NwW S036 3006 f.?\‘.‘.li O 5 2.50 0.00 249 0 249 .93
[ETHICON) o
0140 ©07/2027 1 v 2.50 2.50 0.00 102 .5 102
90211000 5517 10!’20&1’1/"2 50 2.50 0.00 60 00 60 G
[CGST 'J\.mt 133.71 Mode Name Amount Gross Amount 5616.25
Discount Amt 0.00
]SGST Amt. 133.71 ONLINE 3616.00
PAYMENT Round off Amt -0.25
Received an amount of (Rs.) Five Thousand Six Hundred Sixteen Net Amount : 5616.00

User Name

Subhash Chandra

SUBHASH

Printed By

Printed On :

05/12/2025 16:02 PM




Mo

. PRASAD HOSPITAL

E.'T." ..lh'lﬂ

(A Unit of Prasad Tdeal Healtheare Py, Lid,)

Rrahmpura, Muzalfarpur, Dihar (A42001) 9570996615/40

=T By (T TR Py L

In Patient Bill

N I8 ey Original

L F

il by I Af)S BETILED
|ll""|

Wl Lrats I TAFT A A
Fatird Wame Mew SATVIANA §) MAAR ]

f rarvaa it ard ! [ [RUARMENEBA FUATAT
Leue= Aoy Female %1 ¥ 0 Mtk 7 Days

DA L AR LT A
Cordimct No Don F s 6 1) P
RN SATTHS IS ama, RITIAR fad No/Ward | SORISINGLE NOW AC

Mikng Calegory ¢ SINGLE NERL AT
Payer CASH LTS y Cuiredd

Ak e

Partulam

ACCOMODATION CHARGES
{[w1]

SINGLE WON AC
CARDIOLOGY

20 EOHO

: 1500.00 . ﬂ
. 5AX\OF
EQUIPMENT CHARGES

BiPAP/CPAP-DAY
NEBUUIZER

IPD CHARGES
ABG

Cathetenzation

Par At Pupmr pret

G500 06 non
16200 .00 00

ocn
5700.00 aco

1500.00 6co

500.00 0.Co
4200.00 0.co
5775.00 blvs

1000.00 0Co

700.00 oco
IPD VISIT

Dr. DHARMENDRA PRASAD

Dr. ZEESHAN AHMED MUMTAZ i
LABORATORY 18.00
RADIOLOGY
X-Ray Chest PA View 2.00

5600.00 oco
600.00 600.00 0.co
11540.00 11540.00 0.co

500.00 1000.00 QCo
68215.00 68215.00 0.00
GROSS AMOUNT 68215.00

DISCOUNT AMOUNT(-)

NET AMOUNT

AMOUNT RECEIVED

BALANCE

Bl Settied

Amount to be received (Rs.) only .
Dascount Remark

Advance/Payment Details
Receipt/Ref no Recelpt/Rel Date Recelved/Refl Amt
ADJISI1CA 1B Setthed)  02/12/2025 1820

Adjusted Amount Mode

40000.00 40000.00  Cash,24500.00; ONLINE
PAYMENT, 15500.00

Page Nol of 2 Print Dote & Time : 02/12/2025 06:22 P




PRASAD HOSPITAIL (A unit or Prasad ldeal Healthrarn Pyt Lid)

Wy abvmgoin » Mu-.rr.....- Rihay LLFUTEY
Fhoune A BRI NTEY Y Emali |

L MO S FiITAL]
Prassidhnoeg l*qhnllilffl”;--.- Nigwusm | |

Pan N AANCY Y1 nap UATIN LORAMC B imorien ok, vy L I B LTI RV

OP Bill Sale(Cash Memo)

mill Mo 2% 267113017 nili Date i'!/llf}h}', e
Fatient Name MRS SADHANA KUMAR T Age/Gande s %3 Yeas ———
(ADMITTED 1PNO FA
26/951%)

|
Prescribed By Dr  DHARMENDRA PRASAD INID 1000642700
Store Namae PHARMAr ¢

SNo Particulars HSN Code Balch Explry Qty cGSTY, SGSTY%  Dis MEP
1 EAXTER 1GM INJ 1004 25461412 071/2027 1 4 50 2. %0 0N

Ameunt

1% 1669 LGS 16
16

LASIX INJ 1004 21250n0 03/2028 a6 12 76 12 14

ONDAFINE INJ JO049039 NL252250 o8/2027
a

12.72 12 72
HISONE 100MG INJ joog PHISAPSD 07/2027 47 81 47 .8}
T

HOSPIMOL UR IV 100ML 1004 25442944 01/2027 ; 0 284 06

ECOSPRIN GOLD 20MG CAP 3004 EGTC2502 09/2026

NS 9% 1V 100ML (PLASTIK) 9021 5 06/2

-
SAAD 1
MICRO-DUO CLEAR (POLYMED) Qofaexezua

Mode Name Amount Gross Amount : 2074.61
Cash 500.00 Discount Amt 0.00

Round off Amt - 0.39

Received an amount of (Rs.) Two "RRERRE Seventy, Eyye pply Net Amount : 2075.00
PAYMENT

" Exchange is allowed within 15 days fram the date of purchase

"Original bill must be presented al the lime of exchange

‘please check the details of the medicine before leaving Company does not owe any
responsibility

‘For free home delivery of medicine please call or whatsapp on 9631161161
"Mirmum order value of Rs 1.000/-

"Delivery Area should be in the radius of 5KM Signature

>

User Name : Mukund Kumar

Printed By : MUKUND Printed On : 25/11/2025 11:02 AM




‘) ' . ” )

CHOSPITAL |

PRASAD HOSPITAL(A unit of Prasad Ideal Healthcare Pvt. Ltd)
\ Address : Brahmpura, Muzaffarpur, Bihar (B42003)

E-mall: prasadhospitalmuzaffarpur@agmall.com | Website: www.prasadhospital.arg

Phone : 9570996625/40

Cash Bill OP

UHID 1000042700

ORIGINAL

Bill MNe OPCA/25-26/T1989
Patient Name Mrs SADHANA KUMARI Bill Date/Time 05/12/202% 5 38PM
Gender/Age Female/53 Yr 0 Mth 10 Da Payor CASH
Contact Neo Prenc. Doctor : Dr. DHARMENDRA PRASAD MBBS, MD
Address RUNMNA anaw<UR (MEDICINE) , DM{MEPHROLOGY)
Sitamarhi, BIHAR, INDIA -
Referred By Self

Lab Mo/Ris No

I

SNo Particulars Total Disc. Net Amt Pat Amt  Payer Amt
1 NS 600.00 600.00 0.00 600.00 600.00 0.00
Pi
Gross Amount 600 .00
Payment Mode By ONLINE PAYMENT: Net Amount 600.00
600.00 HDFC Bank 5001
Payer Amount 0.00
Pableht Mgt | eeemmEemmasaRSssms 600.00
Amt Received (Rs.) 600.00

Printed By:MEERA

Prepared By:MEERA BHARTI

Printed Date:05/12/2025



TAX iny0ICE

PRASAD HOSPITAL(A unit of prasad 1deal Healthcare pPvt. Ltd)
- Brahmpura, Muzage,. .o, Bihar (842003)
one : 9531151161_ Emai] - Pr‘:T:;a'Pit.lmu:.ff‘rPuregnli1-Cum
a
s o DL NO :BR-MUZ-206832/33

__---—.—-.-———-__
OP Bill Sale(Cash memo)

:25-26/116482 Bill Date

*MRS. SADHANA KUMARI Age/Gender : 53 Year Female
(ADMITTED IPNO. : 25-
26/9515)

1111 No 30/11/2025 6:16PM

'atient Name

i 700
’rescribed By :Dr. DHARMENDRA PRASAD UHID 100004270

Store Name PHARMACY

HSN Code Batch Expiry Qty CGST% sGST% Dis. MRP
772.3 1544.74
.

iNo Particulars Amoun

MEROPLAN
F S00MG INJ 30042019 ZELOO9E ©03/2027 2 2.50 2.50 0.00

NS 9% IV 100ML(PLASTIK) 9021 SAAD101S 06/2028 2.50 2.50 o.00 47.10 354 20

PANTOCID IV 40MG INJ 300490  NPBOOOSS 01/2027 2.50 50 0.00 52.97 52.97

ONDAFINE INJ 30049039 NL252250 08/2027 .50 : 0.00 12.72 25.44

B e
LASIX INJ 3004 2125109 05/2028 : : at 0 .

HISONE 100MG INJ 3004 Pazs.ux 02 -81 95.62

28 . . oo 13.13 39.39

1
9021 35003250 11/2028 ; : .00 6.56 13.12

1
DUOLIN RESPULES 3004 §sA1310 05/2027 ; : .00 128.55

.
®

DISPOVAN 10 ML g fa 10

n':siuh:e m 526051NE 05/2030 : : .00 7.03 14.06

DIS L

BUDECORT RESPULES (0.5MG) 3004 55A1019 04/2027 . . .00 127.10

EMPAONE 10MG TAB 3004 BRF06065 05/2029 i N .00 58.60
A -

ECOSPRIN GOLD 20MG CAP 3004 EGTC2502 09/2026 . } .00 60.80
8

GST: "A.mt 53.99 Mode Name Amount Gross Amount : 2267.35
I 7 Di t Amt 0.0

GST: Amt. 53.99 ONLINE 2267.00 iscoun 0
PAYMENT Round off Amt : -0.35

sceived an a.mount of u_ts. ) Two Thousand Two Hundred Sixty Net Amount : 2267.00
sven and Paise Thirty Five only.

Exchange is allowed within 15 days from the dale of purchase

Iriginal bill must be presented al the ime of exchange

lease check the delails of the medicine before leaving.Company does nol owe any
sponsibility

or free home delivery of medicine please call or whatsapp on 9631161161
Ainimum order value of Rs 1,000/

Jelivery Area should be in the radius of SKM

Signature

User Name : SACHIN KUMAR




BK PHARM

WNARY APEREW ARDY NO- T RR ALEAMIPURA

\ L1 3 IRIEAKR X4 W0

“dd

LY 1y ']
E i rd o gl cown

'0EMIPK41684D12G
BR-MUZ-170934/170935

GETIN
DLNO
EN. PRODUCT NAME

PACK HSN

3004
3004
3004
3004
3007

BATCH

C-2507006
0928
NO991
0430
54224
LDGABOD |
2M019
BACD2

(S

4 REVAZOL DSR
4= NDEM-MD 4 TAB
YTOR-20TAB
BUN-PRO FROTE
GEROZ-LP TABS NEW
CILANEXT TARS
ARKAMIND 1
FEBENEX 40 TABS
PACITANE TAB 1*30
- DARBECURE 40
LARINJECT VIAL

110
1*10TAB
1*15TAB
1*10
1*10
1*10
1*30
1*10

3003

Patient Namq ; SADHANA KUMARI
Matient Addre
Ir Name

Dr Reg No

GST INVOICE

EXP,
12/26
2127
3/28
1/27
6/27
af2e
2/27
6

427

Invoice No

Qry MAP

159 59
54 85
20915
815.00
269.17

GST 6456 72°2 5+2 5%=161 43SGST+161 43CGST

Terms & Conditions

Remark

Rs. Six Thousand Seven HunJdred and Eighty only

For B I PHARMA

Authonsed Signatory

ADQB718 Date 19/1172025 \

RATE SGST CGST AMOUNT ‘l

15% 59 ¥ 150
S48S 150 3
20% 15 25 150
& B1S 2 50
OB
\1: 5

a0 38 &0 2
120 0O 0
&3 49

SUB TOTAL
Discount
Discount 10 %,
SGST25%
CGST25%
Roundoff

T179.73

GRAND TOTAL




