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Patient Bill

Test Name Reporting Date & Time RateSr.

Urine C/E (Complete, Analysis) Aug 11, 2023   -  06:45 550.001

550.00Total :

550.00Paid :

Registered By : MUsman1855

Collection Center

Center Name :

Phone Number :

Email :

Contact Person :

Address :

Lahore: Home Sampling Service 10-Jail Road

,

Patient Detail :

Mrs Mariam Zahid

Age/Sex :

41 (Y) / F

Registration Location:

Lahore: Home Sampling Service 10-Jail Road

Registration Date:

10-Aug-2023 14:45

Reference:

Standard.

Consultant:

. 680348-10-08

Case Number:

1001-23-12386121

Patient Number:

Note : , , , ,


