- Madhukar Rainbow Children's Hospital

- Baby 1 of Pushpa Date of Admission |
i 15- Days Doctar :
Phone Num:
! Medical: Medical Management TPA/Cash ——
i ST s
'_ y Package Charges 25000/- ( Fixed Charges ) 3,75,000.00 | — e ondasyal |
R
F : DRUG& ri ;Zr:iimable = ra and@n act uiﬂ[
el
on actua
INVESTIGATIONS Extra and e
d EQUIPMENT- — [|\pxtraanfion3
___Running Bill Till (02-09-2026) 4,97,443.00
AT £
T =5 Total Approx estimate : 8,72/¢
e extra
INOTE: This estimate is only for per day fixed charges, rest all other expences like mell-consumable, fvestigation , bedside X

lure/ surgery, ventilatoretc will be charge extra and on actual. X

This estimate is not applicable for TPA case and Re-Admission.

You may request to collect your bill on daily basis and clear your outstanding,actual cost may be vary based on the patient

condition.
All the charges are vary depends on the room category opted by the patient.
|Deposit-100% or altleast 80% of the estimated amount at the timesof admission. For surgical cases 100 % of estimated amount. ‘

per this Change From 18" July 2022 (Monday) onwards, we are supposed to charge GST @ 5% on hospital room rent _'|
Attendant Name:  Sujit Kumass- Assigned Staff Name: Karan Bisht |
|Relationship,with patient: Fosis,. Mobile Number. 844869694} \
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Estimate Date ;
15- Da n’;m : Dr. PICU Team
Phone Num:
Medical Management TP sh Cash
L - Fixed : — 75 _ . - -
- DEVGSS Consuthable : Extra and on actual
i Procedure = e and
f SVESTIGATIENS Extra and actu
EQUIPMENT- = i
Running Bill Till (02-09-2026) 5763,337.00 o
o, b AR, | R
es, rest all other expences like med-consumable, -mvesﬁgat.fdn . bedside

NOTE: Th
Mi; estimate is or!.'jr for per day fixed charg
surgery, ventilatoretc will be charge extra and on actual.

This estimate is not applicable for TPA case and Re-A drilssion.
wal cost may be vary hased on the patient

act

You i
ey reguest to collect your bill on daily basis and clear your outstanding,

condition.
a;: the.ch:;;;s are vary depends on the room category op ted by the patient:
osit- =
posit-100% or altleast 80% of the estimated amount at the time of Gdmissign. For surgical cases
charge G5T @ 595 on hospital roo

As per this th
per Change From 18" luly 2022 (Monday) onwards, we are supposed to
Assigned Staff Name: Karan Bisht |

Attendant Name. S U U Ritintd.
T Wi —
Relationship with patient. [Fad-ALh Mobile Number: 8448696941
Signature: P
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| Signature: yx

100 % of estimated amount.
m rent
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