
Clinic Collection Summary  from 10-Feb-2025  10-Feb-2025

ServiceNameFileNoBill ID

From Date: To Date:10-Feb-2025 10-Feb-2025

RevenueGross PayerShareSl.NO BillDate Patient Name ExpPatient Pay Balance Received Type WalletVat DisDoctorInvoice No

1762 858 PIZHICHIL (LOCAL)10-Feb-2025 Julie  Samuel Cash 350.00 0.00  350.00 0.00  0.00 1  0.00 350.00 350.00  0.00Ms.Vismi1749

1763 927  silver 250010-Feb-2025 CLARANCE  BENJAMIN Cash 2,500.00 0.00  2,500.00 0.00  0.00 2  0.00 2,500.00 2,500.00  0.00Dr.Akhila1750

1764 935 podi kizhi+pizhichil+bandage10-Feb-2025 Roshan  dummy Cash 425.00 0.00  425.00 0.00  0.00 3  0.00 425.00 425.00  0.00Mr.Ajith1751

 0.00 3,275.00  3,275.00  0.00  3,275.00  0.00 3,275.00 0.00  0.00


