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AHL/ADM/PAD-SOP-001
i ‘ /vy  NORTHWEST GENERAL
g /& Hospital and Research Center
Discharge Clearance
Invoice
Printed On: 19-Nov-2024 2:20 PM
Registration # 112404604 Admitted On: 19-Nov-2024 1:12 PM
Patient : ZAFAR ZAMAN Admission #: 112404604-1
Next of Kin: Ward/Room : Minor OT / MOT 1 MOT BED 2
Admission Reason: ~ © Discharged On : 19-Nov-2024 2:20 PM
Visit No: - Discharged By : KABIR AHMED
Billing Details
Service(s) Charges
Pharmacy Sale (ER PHARMACY) 3,509
Application Of POP 2,610
Total Expense: 6,119
Payment Received: 6,119
Payable (Receivable): 0

Discharge Officer: KABIR AHMED




A ) Northwest General Hospital & Research Centre | pge. — ~ sox
M.R.No: ,
RADIOLOGY REQUEST FORM o TPl B e -
Radiology Department S AT P
i
Asthma: - Y/N Allergies: . YIN Pregnant: Y/N {

Clinical Data and Query:

- | IV Contrast: : Yés|:| NoD

. ‘ "IF Yes:-
X-Ray : . ’ -
“ ’ ' Serum Creatinine/eGFR:

EI CT-Scan » ‘
N , Check List for CIN Risk Factors:
MRI - -
L] , : DM/HTN: Yes[ | No[ |
Ultrasound 1 - ' : '
D ‘ ' _ Renal Disease/Solitary Kidney: Yesl:l NOE:

[:1 Dexa Scan ,. ‘. : | Dehydration: - Yeslj N°‘:

-. Mammograph
D graphy Age > 70 Years: YesD NOE

IQ/S ecial Procedure VExamination Required: ‘ ' ' .
: - ) Previous Chemo: Yes|:| No l:

D Ofher ) R ' A : - ; AP " Organ Transplant: YesD NOE

' vy 1 K"— Q, wl < Collager Vascular Disease: Yes[:] Nol—_:
R, IR S o |

| Total 22000 2 ' |
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North West General Hospital
& Research Centre

INVOICE

Invoice Bar Code#:
1124-28240 MR #:112404604

Patient: ZAFAR ZAMAN

Age / Gender: 40-Year(s) Contact:
/ Male 03332525253

Address: -, city, Kabotar choke, ,, Peshawar, KPK
Nationality: Pakistan

Invoice Date: |9-

Nov-2024 Booking: 02:36 PM

S.No Test Amount

Wrist Joint AP & Lateral View

" (X-Ray)

1,820.00

Total: 1,820.00

For online result please visit: http://nwgh.pk
Hospital Online Service i Patient Report

Access Code : 00668

N T

This is computer generated invoice, electronically
verified and does not need sign and or stamp.

Registration fee is non refundable

Inveice can be refunded only in |5 days,

PATIENT CQPY
Copyright © 2024, Powered by:
NWGH & RC
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i N\
/ Radi’ology Depamﬁent - Whist Joint AP & Lateral View(X-/ T

N Ray)
Registration # 112404604

—

Ra-di_c;fogy Dépan‘méht - Elbow Joint AP & Lateral View '(5(:
Ray) J
Registration # 112404604

Patient ZAFAR ZAMAN

Father/Husband Khalil Khan Centrast

Ves [ No ]
Patient Gender Male Patient Age 40-Year(s)
Invoice No 1124-27436 Date 19-Nov-24

Ref. Consuiltant Raja Irfan Qadir No. of Films

IVIENE \ —

; Multi detector CT Scanner

3. Ultrasonography

4. Colour Doppler Imaging

5. Computerized Radiography

6. Interpretive Services for
outside diagnostic Imaging

7. Angiography

8. Mammography

9. Dexa Scan

10. Digital Fluoroscope

11. Interventional Procedures.



