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MTI, Khyber Teaching Hospital Peshawar

Email: info@kth.gov.pk, Website: http:llwww.kth.gov.pk

INVOICE_RECEIPT_GATE_PASS

Patient Name - WAHIDA AKHTAR MR No : 000_02760067
Father/Husband Name  : HASHIM KHAN Order # : 20-0009688
Sex . Female Age : 30Year(s) Invoice # ' K03200336221
Date of Birth + 03-02-1990 NIC# : 1120163891640 Invoice Date . 03-FEB-2020 12:49 PM
Admission No. . K0320000009179 Receipt # . K03200215705
Bed#®. + MEDICAL-D-266
Address :
House #, Street #, Sector/Area Lakki Marw at
Pakistan
Phone Number 92 0345 3896763
S.No Cptld Description , A i i Report Doctor Bonus/
> 7P P QY  Price Discount Amount Date Name Status
Out Patient and Ambulatory services-KTH
1 59850 ADMISSION FEE 1 100.00 100.00
T Total Amount : 100.00 100.00 -
Total Amount : 100:0;, o
Cash . 100.00

Note:- Please write MRNO for Investigation/M edicine Forms
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MEDICAL TEACHING INSTITUTION
Ph: 0092-91-9224400-7
Website: www.kth.gov.pk / E-mail: info@kth.gov.pk
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