
Patient Name                    Receipt Date                  

UHId                      Receipt No              

DEPOSIT RECEIPT

Sl.No Mode of Payment Amount(Rs.)

OPDP3973

Mr. DUMMY 253  PATIENT

 1.00Cash

Total Amount             1.00

 1 

 :

 :

 :

AHHS.1 :

08/05/2021  04:08 pm

 :Rs.

Received with thanks from

on account of

Mr. DUMMY 253  PATIENT

Mr. DUMMY 253  PATIENT

Amount in words Rs. one only

Cashier

ABID

Payment Mode (s)

Cash for 1.00


