Dr. ATIQUE ORTHOPAEDIC & MEDICAL CENTRE Appointment No
A-18/423, Darakshan Society. Kalaboard, Malir, Karachi.
Ph # 021-4404535, 021-4518144, 0300-0655591
OPDServices __ Bill

Bill No: 127019 MR.No: 357229 /0O Date: 20-May-2019\ 10:28:51 PM
Name of Patient: RIZWANA MINHAJ CAA Slip No: Card No: CR No: &HOOE 3!
e - Type:AOMC
Services Amount
2 0
DRESSING EXTRA LARGE 2,500
o
Total Amount: ( 2,500
Receiver's Signaturegm Name: sagib
~
Dr. ATIQUE ORTHOPAEDIC & MEDICAL CENTRE Appointment Nt

A-18/423, Darakshan Society, Kalaboard, Malir, Karachi.
Ph # 021-4404535, 021-4518144, 0300-0655591
OPDS3ervices Bill

Bill No: 127019 MR.No: 357229 /0 Date: 20-May-2019\ 10:28:51 PM
Name of Patient:_RIZWANA MINHAJ CAA SlipNo:  Card No: CR No: &HOOE35«
i o F Type:AOMC
Services Amount
. 0
DRESSING EXTRA LARGE . , 2,500

Total Amount: 2,500

User Name: saqgib




Dr. ATIQUE ORTHOPAEDIC & MEDICAL CENTRE

A-18/42

-

3, Darakshan Society, Kalaboard, Malir, Karachi.

Ph #021-4404535. 021 -4518144, 0300-065559]

OPDServices Bill

Appointment No.

Bill No: 132939 MR.No: 363143 0 Date: 26-Jun-2019 \ 07:22:17 pPM
Name of Patient: RIZWANA CAA Slip No: Card No: CR No: &HOOE354
Age: . P
Services Amount
= 0
L Injection (Intra Articular) 71 100

Total Amount:

100

/[
Receiver'§/Sigiature User Name: saqib
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ORIGINAL : (For Patient)

PAKISTAN NA\W\%OS@@‘BL RAHAT
CENTRAL REGISTRATION FOR PR[V/% TIENTS

OUT-DOOR PROCEBURE i
8122 i
RECEIPT NO. pikrs L —S=FF
ceeived Rs. 3007——’ (Rupees gf;ﬁ’df - trenolered /M% : only)
rom Mr/Mrs/Miss R)> tlang Age Sex g
\ddress IVHS - ‘ﬂL\ ¥
Ph No.

“n account of % rY%% W rf%_ W""A-;(éf’)
ivised by : g”"‘ } <dr ;}S" / N

for: OFFICER INCHARGE
CENTRAL REGISTRATION

Gl R i s ania i SRS R Te———— —

ORIGINAL : (For Patient)

PAKISTAN NAVY HOSPITAL-RAHAT
CENTRAL REGISTRATION FOR PRIVATE PATIENTS

OUT-DOOR CONSULTATION T Account Se. : 48503609
RECEIPT NO. 34261 pate: {779
Received Rs. /§J%7/ (Rupees /[—’/ﬁﬁ?,r) Wﬁ’w A Aa only)
From Mr/Mrs/Miss ’FJ_ i it st 8 Age Sex ’ﬁ
Address N%‘S i
Ph No.
As consultation Charges for 1st/2nd visit. Last visited on @M fﬁ‘ef

S r-y;'r dyﬂ)/ Q;\Q/Cd A

Name of Specialist to be visited

for: OFFICER INCHARGE
CENTRAL REGISTRATION



ORIGINAL : (For Patient) }
PAKISTAN NAVY HOSPITAL- RAHAT |
CENTRAL REGISTRATION FOR PRIVATE PATIENTS
OU T'D OOR CON S UL TA TI ON T Account Sec. : 48503609 ’i
; |
Pk e o ’E
EcEPTNOS# 280" T patg: (#4777 &
teceived Rs. M/ (Rupees g]ﬂ( W 4/ 7h /a‘ﬂ only) d
rom Mr/Mrs/Miss - /L)f)‘ eS B & Age Sex F’ 1
«ddress N /'FS 3
Ph No. 1
\s consultation Charges for 1st/2nd visit. Last visited on G‘M 3 : j
lame of Specialist to be visited W 'éf by :
g :
for: OFFICER INCHARGE i
CENTRAL REGISTRATION 1
|
L *
—— a
% RADIOLOGY DEPARTMENT PNS RAHAT
' SURG CDR
ASIF REHMAN
MBBS, FCPS

Classified Radiologist

L AN (g

Date /?"{’/7 Shp No: ﬁ/Z?//c; Registration No. //yﬂ 6
7 P,ﬂmff//m Lty 213 T (B a5)

gz

Age
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