Inpatient Provisional Bill(Detail)

(Original)
IPID :1P28-00004480 Bill No
UHID : ANC-00007219 Bill Date
Patient Name : Mrs.GITANJALIN R Age / Sex :27Y 11 M 24 D/ Female
Address ., Orgadam, Chennai, - 600053 Tamil Nadu, India Company :MEDI ASSIST INSURANCE TPA PVT LTD
Bed : PVT-M15 TPA :MEDI ASSIST INSURANCE TPA PVT LTD
Ward : M FLOOR PVT Admission Date & Time : 28-05-2026 05:07 PM
Doctor :Dr. N SUNITHA
Procedure :NORMAL DELIVERY (29/05/2026 07:40:00 )
SNO  Name 8;?:” From To Date Qty AMOUNT
MEDICAL RECORDS CHARGES
1 MEDICAL RECORDS CHARGES 28-05-2026 1 1,850.00
MEDICAL RECORDS CHARGES Total : 1,850.00
PHARMACY
ANN_OP & IP PHARMACY
2 BECOSULES CAPS 20S 29-05-2026 10 31.10
3 NEW MOM DISP MATERNITY PADS MAXIPAD 29-05-2026 1 194.00
4 FOLEYS CATHETER 22FR POLYMED 29-05-2026 1 249.00
5 PHEXIN-500MG CAP 29-05-2026 4 107.84
6 PHEXIN-500MG CAP 29-05-2026 6 161.76
7 RL 500 ML CLOSED SYSTEM 29-05-2026 1 69.39
8 D WATER 10 ML AMPULE 29-05-2026 5 12.90
9 RL 500 ML CLOSED SYSTEM 29-05-2026 1 69.39
10 RL 500 ML CLOSED SYSTEM 29-05-2026 3 208.17
11 NEWMOM DISPOSABLE PADFIXATOR-XXLARGE 29-05-2026 1 210.00
12 RAZOR 28-05-2026 1 56.00
13 EVATOCIN (OXYTOCIN) INJ 51U 1 ML 29-05-2026 4 75.60
14 LOX INJ 2 % 30 ML 29-05-2026 1 33.30
15 DEXARIL 4MG INJ 29-05-2026 1 10.88
16 MEM INJ 0.2 MG 1 ML 29-05-2026 1 15.90
17 CORTIREACH 100 MG INJ 29-05-2026 1 47.85
18 AVIL INJ 22.75 MG 2 ML 29-05-2026 1 5.78
19 LOX 2% JELLY 30 GM 29-05-2026 1 34.58
20 T-BACT OINT 2% 5 GM 29-05-2026 1 108.36
21 SGLOVE 7.0(POWDER FREE) 29-05-2026 2 256.00
22 POVINANZ SOLUTION 10% 100 ML 29-05-2026 1 107.00
23 JUSTIN SUPPOSITORIES 100 MG 5 S 29-05-2026 1 18.74
24 UNDERPADS CARE 60 X 90 ( FRIENDS) 28-05-2026 1 205.00
25 UNDERPADS CARE 60 X 90 ( FRIENDS) 28-05-2026 1 205.00
26 NITRILE EXAMINATION GLOVES P F- MEDIUM 29-05-2026 10 250.00
27 VENFLON | -18 G 29-05-2026 1 321.00
28 DSYRINGE DISCARDIT 20ML (BD) 29-05-2026 1 50.63
29 VEIN-O-LINE 10CM ROMSONS 29-05-2026 1 386.00
30 SGLOVE # 6.5 (POWDER FREE) 29-05-2026 2 256.00
31 GAUZE 7.5X7.5 12 PLY (5 NOS) 29-05-2026 2 200.00
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32 INTRAFLOW (AUTO STOP) ROMSONS 29-05-2026 1 525.00
33 UNDERPADS CARE 60 X 90 ( FRIENDS) 29-05-2026 4 820.00
34 SGLOVE # 6.5 (POWDER FREE) 29-05-2026 3 384.00
35 DSYRINGE 5ML.(NIPRO) 29-05-2026 3 64.68
36 K-90 URETRAL CATHETER 29-05-2026 1 88.00
37 SGLOVE # 6.5 (SURGICARE) 29-05-2026 4 364.00
38 MOPS 30X30 8PLY 5S X-RAY 29-05-2026 1 850.00
39 DSYRINGS 2.5ML(NIPRO) 29-05-2026 3 30.93
40 SODIUM PHOSPHATES ENEMA 29-05-2026 1 70.00
41 GAUZE 7.5X7.5 12 PLY (5 NOS) 29-05-2026 2 200.00
42 GAUZ SWAB 10 X 10 CM 12PLY 5S X-RAY 29-05-2026 7 735.00
43 DSYRINGE 10ML (NIPRO) 29-05-2026 4 103.12
44 NITRILE EXAMINATION GLOVES P F- MEDIUM 29-05-2026 15 375.00
45 SGLOVE # 7.0(SURGICARE) 29-05-2026 2 182.00
46 NITRILE EXAMINATION GLOVES P F- MEDIUM 29-05-2026 10 250.00
47 GAUZE 7.5X7.5 12 PLY (5 NOS) 29-05-2026 1 100.00
48 NITRILE EXAMINATION GLOVES P F- MEDIUM 29-05-2026 4 100.00
49 VICRYL RAPID 2-0 NW 2777 29-05-2026 1 648.00
50 MISOPROST TAB 200MCG 4S 29-05-2026 1 20.26
51 DOLO TAB 650MG15S 29-05-2026 4 8.60
52 MISOPROST TAB 200MCG 4S 29-05-2026 1 20.26
53 ZOVANTA 40MG TAB 15S 29-05-2026 4 52.72
54 ACTON-OR TAB SR10S 29-05-2026 6 37.56
55 PAN 40MG TAB 29-05-2026 6 77.10
56 DOLO TAB 650MG15S 30-05-2026 6 12.90
PHARMACY Total : 10,076.30
CONSUMABLES
ANN_OP & IP PHARMACY
57 PROTO GOWN (ADULT) 29-05-2026 1 250.00
58 NEEDLE 18 G 29-05-2026 1 3.38
59 DISPOSABLE APRONS STERILE XL 29-05-2026 4 400.00
60 NORMAL DELIVERY KIT 29-05-2026 1 1,840.00
CONSUMABLES Total : 2,493.38
SURGEON FEE
61 Dr. N SUNITHA 30-05-2026 1 23,550.00
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SURGEON FEE Total : 23,550.00
INVESTIGATION CHARGES
R-POCT
62 CTG 28-05-2026 1,080.00
63 CTG 29-05-2026 2 1,680.00
64 CTG 29-05-2026 1 1,080.00
INVESTIGATION CHARGES Total : 3,840.00
BEDCHARGES
65 PRIVATE ROOM BED CHARGES 28-05-2026 1 7,000.00
66 PRIVATE ROOM BED CHARGES 29-05-2026 1 7,000.00
BEDCHARGES Total : 14,000.00
CONSULTATION
67 CONSULTANT CHARGES 28-05-2026 1 2,200.00
68 SPECIALIST CHARGES 28-05-2026 1 1,000.00
69 SUPER SPECIALIST CONSULTATION CHARGES 28-05-2026 1 1,400.00
70 SPECIALIST CHARGES 28-05-2026 1 1,000.00
71 SPECIALIST CHARGES 29-05-2026 1 1,000.00
72 CONSULTANT CHARGES 29-05-2026 1 2,200.00
73 SPECIALIST CHARGES 29-05-2026 1 1,000.00
74 SUPER SPECIALIST CONSULTATION CHARGES 29-05-2026 1 1,400.00
75 Dr. REKHA SUDARSHAN 29-05-2026 1 2,300.00
CONSULTATION Total : 13,500.00
F & B CHARGES
76 DIET CHARGES 28-05-2026 1 1,000.00
77 DIET CHARGES 29-05-2026 1 1,000.00
F & B CHARGES Total : 2,000.00
OP/IP PROCEDURE CHARGES
78 CATHETERISATION 29-05-2026 1 770.00
79 IV PLACEMENT CANNULATION 29-05-2026 1 770.00
80 NHA (NUTRITIONAL HEALTH ASSESSMENT) 30-05-2026 1 620.00
81 INSURANCE PROCESSING FEE 30-05-2026 1 1,040.00
82 DRUG ADMINISTRATION CHARGES 30-05-2026 1 630.00
83 LABOUR WARD CHARGES 30-05-2026 1 17,003.70
OP/IP PROCEDURE CHARGES Total : 20,833.70
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Total Amount : 92,143.38
GST: 700.00
Net Amount : 92,843.38
Balance : 92,843.38
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