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Timings : 9:00 AM To 7:30 PM

howk, Lucknow-226003

able

541, 8299561 568, 8840674414

*Home Collection Facilities Also Avail

SR




NOLLVINRIOANI NOISS i#id

NOLEYWHOANIT TV
NG 81 90 | STOL/SO N
4 ggm

o~

A IO MIIA

0461 2 . ,
oLy pasoadcy NSy Rio] AL el sl
—— J ISV HG VHONYHO
S [ d % B
000EZ08 Y 2 ey b '
a3umRg segem 65818 L wgs ATIEUVE HYOUN AV fNv ;
00000006 2 964 190010509202
danoudy WM 30, B vousad|Bay



""‘-“H‘-—\"n-\. -

-&

nNo.

Patient Name.,

=“?v-=¢“---f-q- i

Ada” *u-i' Lo

JFO77

5 X

Stadium road, Bareﬂly 1
71,

1 DOA.. 1,!((,[2,92_( P j_q[((lalg ...............
Doctor's Name.... DY M b 8)1 aoa. Q?Q{
S.No. PARTICULARS
1. | Registration Fee :
2.| Bed Charges 84S, ., 250
! 3.| NICU
:j 4. | Operation Theater Charges
2 S.| Surgeon's Fee
6. | Super Specialist Fee
E 7. | Professional Visit
8.| Lab Charges
9.| Nursing Care ¢ looox3 |Zeeco
10. | Blood Transfus$ 2000% 2 | Hooo
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