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Patient Name NASRU LLAMH JAN ”emc_l_n‘_‘—‘————-—_.__,_____'CATE
C ‘-__‘-_____'—“-——_
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Donor MRNO 000-04154659 20-0135 108
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NASRU LLAH JAN Invoice # K02201774861
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Date of Birth 02-11-1985 NIC # Receipt # K02201 346881
Admission No K0220000089280 Bea # k022323
Ward Name Casualty Onthopedic Male-(COM-13) In House Doctor FAIZ ALI SHAH
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PhDTIE Nurnber B2 0332 9557076
St N CPTID _Dn(nyllu N Sat Oy Actual Stal Miscount \muint Report
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General Surgery - LRH
2 53882 OT ADMISSION FEE NO 1 100.00 Te
Inpatient Departmeant - LRH 4 100 00 100 00
1 58850 ADMISSION FEE ) § 25 06 20 00
3 59883 PATIENT ATTENDANT GATE PASS NO 220.00
Total Amount "
220.00
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