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SONI BURN & PLASTIC SURGERY
HOSPITAL

RAIMRB! ROADB SECTOR 134

AR

Printed On -1 770302022 T2:06AM

Patient Name

HISAE 125011 HARYANA
+B1-1662-247746, 242798 senidr@yahoo.couk
Karan Father
Sex

Gorchi Hisar Hisar

Address Haryana India

Admission : . Admit
No. : 202290103 Date
Prescription
Rx

1. injection Capritaz (Pipercilin & tazobagtu
Sig 1.125GM Q.8H(EVE j

2. Injection ceftazedim - Qty

Printed By: Nursing User

Age at Registration

Lala Ram

SWOURS) Intravenous for 1-Day

(% .
# Sig 1 TAB S.0.S. (WHEN REQUIRED) Oral for 1-Day
p2

Male %
3yr 2 mt“
*
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JC\’NI BURN & PLASTIC SURGERY 1 HOSPITAL

Sector 15-A, Kaimiri Road, Hisar-125001 | TEL.: 242798 242796, 9729940511
E-mail : sonihospital33@gmail.com | Website : :www.drsunilsoni.com

INVOICE (ESTIMATE)
Company Name: - Invoice Date:
Soni Burn & Plastic Surgery Hospital No.: ;
1 2022
Registered Address: L 3
Sector 15-A, Kaimiri Road , Hisar-125001, Tel. : 242798 , 24279
E-Mail : sonidr@yahoo.co.uk
(Company Name): Soni Burn & plastic Surge pit
patient Name  : karan
Diagnosis : Burn
S.No. : ic .| Amount
1 Operation 25000
2 Anaesthasi ar 8000
3 OTC 10000
4 i te . 9500
h 2500%15) . 37500
R EDICINES 4790

‘essing Change (Alternate Day — 500%15 days ) 7500

& TOTAL . 102290/-

Amount Chargeable (in words)
ONE LAKH TWO THOUSAND TWO HUNDERED NINTY ONLY

For: Dr Sunil Soni

Authorized Signatory
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