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CITY HOSPITAL

MITHAPUR BYPASS, PATNA

mrckinfosoluton@gmail.com

Hosp. Reg.:0.00 OT NOTES
Uhid No 1 Reg No 1
Patient Name : CLICKERP PATHO Reg Date : 23-Sep-25
Clo : SELF Age/Gender : 23.00 /YEAR
Address Mobile No : 0
Consultant : fsdfsdfsdsdfsdfsdfsdfsdfsdfsdfsdfsfd
Particulars
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CITY HOSPITAL

MITHAPUR BYPASS, PATNA

Email : , Web Site: , Mobile no:

Patient Legder
REG NO 1 204
Patient Name : SDSADDSADA Print Date : 17-Nov-25
Relative Name : dqqqw
Address : Age / Gender : 0.00 / Male
Dr : Admission Date : 14-Nov-25
Room/Bed : 0 Reg Date :  14-Nov-25
IPD Amount :0 Payment 0 Dues : : 0.00
Sample Amount :0 0 0.00
Medicine Amount  : 0 0 0.00
OPD Amount :0 0 0.00
Advance Payment 0 0.00
Discharge Payment 0 DisAmt: O : 0.00
Refund Amt :0
Total Amount : 0.00 Total Pay : 0.00 Total Dis: 0 Total Dues: 0

Exp Amount 0




CITY HOSPITAL
MITHAPUR BYPASS. PATNA

Email : mrckinfosoluton@amail.com , Web Site :www.clickerp.in , Mobile No:7479735068, 8809358969

IPD BILL ( QUATATION )
Print Date & Time : 17-Nov-25 06:45:03PM
TR TR TR TR
Uhid No 1 2025/3/3 Reg No 13 Reg Date 1 14-Jul-25
Bill No : 3 Room Name :0 Admit Date : 23-Oct-25
Patient Name : SALIM Age/Gender : 20.00 / Male
Department : Indoor Mobile No
Address : ROH Consultant : SELF
W/lo :SELF
Service Date Service Name Doctor Name Charge| aQty Amount
05-Jul-24 Cerebrospinal Fluid Test 2000 2 4000
04-Jul-24 Cerebrospinal Fluid Test 11 1 11
05-Jul-24 Cervical Smear 23 2 46
05-Jul-24 Cervical Smear DR M.C.MUKUL 45 2 90
05-Jul-24 45 DR. SANTSEVI PRASAD 0 2 0
Total Amount 4247.00
Total Pay 0
Total Dues 0

inwords: RUPEES FOUR THOUSAND TWO HUNDRED FORTY-SEVEN ONLY

1. The Report is not valid for medico legal purpose



ADVANCE NEURO & SPINE ( ANS ) CENTRE

233 MIG HANUMAN NAGAR NEAR 90FIT ROAD
PATNA-800020

8301990169-7004359989-9117678415

Registration Sli

Uhid No 2024/1/1 Reg No 1 2024/11 Reg Date

Patient Name : RAGHUNATH YADAV Age/Gender : 65 YEARS / Male 03-Sep-24

Department : OPD Mobile No 10:55:10

Address : SIWAN Consultant : DR DHIRAJ KUMAR

Token No : 2

Valid UpTo : 10-Sep-24 Wio

Particulars Fee Amt Net Payment Amt

Registration /OPD Fee 500 500

Doctor Fee 0 500

inwords: RUPEES ONLY Total : 500

Created By :admin Dis Amt : 0

Grand Total : 500.00

Paid Amt : 0
Dues Amt : 500.00




CITY HOSPITAL
Yoeer fealth Cuy Missior
MITHAPUR BYPASS, PATNA

mrckinfosoluton@gmail.com
7479735068, 8809358969

Hosp. Reg.:0 REGISTRATION SLIP
Uhid No : 0 Reg No : 0 Reg Date 18-Jul-25
Patient Name : ANJALI KUMARI Age/Gender : 23.00 /Female 05:10:28 PM
Clo : SELF Mobile No
Address Consultant : DR SHRIKANT KUMAR
. . BAMS

Patient@gmail.com
Particulars Fee Amt Less Amt Net Payment Amt
Registration /OPD Fee 0 0.00 0

inwords: RUPEES ONLY

Created By :admin

Authorised Signatory



KESHAV HOSPITAL PVT.LTD.

Saguna More, new Bailey Road, Patna 801503

Email id : , WebSite :

Mobile NO :.

Risk Bond
Print Date & Time 08-Sep-24 13:32:04
VTR R TRTR TR I TNTETT M
Uhid No : 2024/0/0 Reg No 2 Reg Date : 08-Sep-24
Patient Name: RAGHUNATH YADAV Room No
Department : Indoor Age/Gender : 65/ Male
Address : SIWAN, ,Patna MobileNo : 0
Wio : Consultant : DR DHIRAJ KUMAR

TR, JeRi.3mRfecar vad 3= aea ufshar & fov agaAfa

RAIfFcsh. DR DHIRAJ KUMAR arga. DR DHIRAJ KUMAR

1.) A8 Fr TAfT ATORRE HT IAIHAT, ITRAT T Jeift & Fqonfaa @R, gafaa
) I S B FFBARLR B A R R et aw ween R

3.)# U /3T FAS BT A IRl vF IGRRRAET 7g 30l sTor @ HiU W E |

4.)#H FHST AT AT § BN MARISAT & N o HUARIT IRIEAAA F aars
IS UeT UfehaT 3=d: Afax ufthar (Interventional Procedure)d geal 31T Acd

5.)# Rifthced & TAele W 3dAd TR gRI AW FHAST AT dTell dT,CollodT AT G el Sc1fG
TeAfd &t §

H g & g B A 3wE Hell-a1fa ue vd wast forar § Neb Tl & AR ewdeR Qo o0 R ¥ A 3ue

QR AT H FEAER AT ' ‘
AN P FEABR /39S BT faAeme HTRHTITD BT TEATER /3G T TA/ATT

UdT . [ SIWAN, Patna IATE BT TEAER,/ 39S DI AT

1., @& .
uar .
Ao et i [ 3 4w Jfdsran o 215 AR
AT » T
AU e
BEATETR: e, TEATET /39S



CITY HOSPITAL

MITHAPUR BYPASS, PATNA

Ambulance No BR24Q Booking No 2025004

AMBULANCE BOOKING RECEIPT
NAME fsdfsf

FROM GOLA TO DEHRI

Rs. 1012.00

IN WORDS : SIGNATURE



KESHAV HOSPITAL PVT.LTD.

\/ Saauna More. new Bailev Road. Patna 801503

NPHC
ADMISSION SLIP
Print Date & Time 08-Sep-24 13:29:19
TR TRTR TR TR TRTR TR
REG No 1 2024/11 IPD NO: 2/08-Sep-24
Patient Name : RAGHUNATH YADAV Agel/Sex 65 Male Mobile No
Wio : NO Consultant DR DHIRAJ KUMAR
Department Do Location 0
Patient Type Do Room No.  |CU-1
Patient Address : SIWAN Charge. 2000 13:29:09
Printed By : admin

Created By : admin Aurthorized Signature




Entry No : 1 Hospital Reg No : 0
RegNo : 115

CITY EMERGENCY

NEAR BY PASS,KRISHI COLLAGE,PATNA

It is Certificate That..Child NAQME ..........ciieiiiiiii e rea s rea s s s e s s s asnmss s e e e e s aannss e e e eas s annnnneneraaan

Gender MALE Weight : 3 Height :
Date Of Birth: 29-Oct-25 Date Of Time : 11:40:48 AM Colour: WHITE
Place Of Birth: PATNA

city : PATNA Blood Group :B
state : Bihar 10 Mother Name : XYZ
country : INDIA Father Name : XYZ




Regno :
KESHAV HOSPITAL PVT.LTD.

Saguna More, new Bailey Road, Patna 801503

Email : , Web Site: , Mobile no:.

Receipt / Voucher report (08-Sep-01 TO 08-Sep-24 )
IDate E.No Type Account Name Receipt Amt Voucher Amt Remarks Peraon Name
08-Sep-24 1 Receipt RAGHUNATH YADAV 20000 0 0
08-Sep-24 2 Receipt RAGHUNATH YADAV 20000 0 0
Total : 40000.00

0.00




Email :mrckinfosoluton@gmail.com , Web Site:www.clickerp.in , Mobile no: 7479735068, 8809358969

CITY HOSPITAL

MITHAPUR BYPASS,

ANNN,

PATNA

Discharge Bill
Provisional Reg No 177 License No.
UHID No. 2025/177/177 IPD No/Bill No 8
i i 17-Nov-25
Patient Type Bill Date/Time oV

Patient Name

RAUSHAN KUMAR

Admission Date/Time

Discharge Date/Time

23-Oct-25/ 10:55:47 PM
31-Oct-25/09:30:11 PM

Age / Gender 0.00 / YEARS
i N |
Bed Type/Bed No ICU-3 Discharge Status orma
Address PATNA Primary Consultant
Department XYz
gfhgfghfghfhhigh Secondry Consultant
Sno.| Service Date Doctor Name Qty Rate Amount (Rs.)
23-Oct-25
23-Oct-25 Immunological Test 8 0.00 0.00
23-Oct-25 RMO 8 100.00 800.00
23-Oct-25 Dressing 8 200.00 1600.00
23-Oct-25 rom 8 222.00 1776.00
23-Oct-25 ROOM BOOKING-ICU-3 8 900.00 7200.00
23-Oct-25 Cerebrospinal Fluid Test 8 2333.00 18664.00
23-Oct-25 Seman Analysis Report 8 3444.00 27552.00
31-Oct-25
31-Oct-25 OPERATION CHARGE 1 90000.00 90000.00
Hospital Money Receipt Bank Total Hospital Charge 147592.00
Receipt/Refund Date Receipt/Payment Id Payment Mode Amount| Remarks Patient Paid Amount 20000
Round Off
29-Oct-25 23 CASH 20000 Less Discount 0.00
Net Payable 127592
Balance Details
Gross Bill Amount 147592.00
Patient Paid Amount 20000
Round Off
Net Payable 127592
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CITY PATHOLOGY

ROH INDIAN PETROLPUMP KE BAGAL ME, ROH , NAWADA-805107

Discharge Sumary

Page 1 of 1

UHID NO 154 CONSULTANT DR

NAME CHANDAN KUMAR ADMITT DATE & TIME 30-Sep-25 11:55:36 AN
AGE / GENDER| 23.00 DISCHARGE DATE & TIME | 05-Oct-25 05:20:01 PN
RELATIVE NAM WARD / BED NO ICU-10

CONTACT NO DISCHARGE STATUS Normal

Diagnosis -

Past History :-

C/E -

B.P.- mmhg , TEMP- oF

PR. /MN.REG , CVS-C.NAD , CNS-CONSSCIOUS -

Spo2 - , PIA-NAD . , CHEST - B/L CLEAR

Investigation :-

Treatment Given :-

Condition At Discharge :-

Further Advice :-
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CITY EMERGENCY

NEAR BY PASS,KRISHI COLLAGE,PATNA

Email :mrckinfosolution@gmail.com , Web Site:0 , Mobile no: 8809358969,7479735068

Discharge Bill
Provisional Reg No : 154 License No.
UHID No. 2025/138/154 IPD No/Bill No 7
i Bill Date/Time 29-Oct-25
Patient Type

Patient Name

CHANDAN KUMAR

Admission Date/Time :

Discharge Date/Time

30-Sep-25/ 11:55:36 AM
05-Oct-25/ 06:42:23 PM

Age / Gender 23.00 / MALE
Bed Type/Bed No ICU-10 Discharge Status Normal
Address Primary Consultant : DRAK
Department
gfhgfghfghfhhfgh Secondry Consultant :
Sno.| Service Date Doctor Name Qty | Rate Amount (Rs.)
05-Oct-25
05-Oct-25 OXYGEN CHARGE 7 90.00 630.00
05-Oct-25 Nusring 800.00 1600.00
05-Oct-25 OPERATION CHARGE 1 9000.00 9000.00
06-Oct-25
06-Oct-25 NICU CHARGE 1 90.00 90.00
06-Oct-25 DR VIKASH KUMAR 1 9900.00 9900.00
30-Sep-25
30-Sep-25 ROOM BOOKING-NICU-1 5 222.00 1110.00
Hospital Money Receipt Bank Total Hospital Charge 22330.00
Receipt/Refund Date |Receipt/Paymentid| Payment Mode| Amount|Remarks ;?Li;r;t g;id Amount 22000
05-Oct-25 21 CASH 3000 Less Discount 330.00
Net Payable 0
Balance Details
Gross Bill Amount 22330.00
Patient Paid Amount 22000
Round Off
Net Payable 0
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) & ) CITY EMERGENCY
=Y
9% .z~°& NEAR BY PASS,KRISHI COLLAGE,PATNA
%ERGE“d
Mob . : 8809358969,7479735068
| Patient Name : RAUSHAN KUMAR Date - 23-Oct-25 REG No: 1
Address : PATNA Age : 0.00 YEARS Sex : YEARS

Consultant :




Account Software Work Menu

Clickerp Software Heading

A). Master Creation
Account Name
Product Name

Item Discount Setup
Opening Balance
Stock Opening
Current Stock Update
Invoice Bill Format
Godown name
Barcode Print

Offer item Letter Print
Account Special

Auto Gst Tax Calculation
Hqt Name

Video Link

D). Account Settle
Credit Note (Sale Return)
Debit Note (Pur Return
Prchase Order

Stock In (Estimate Bill)
Stock Out Retail

Stock Out Wholsale
Breakage/Expiry

F). Display Report
Admin Window

Sale Report

Sale Incentive

Van Loading Report
Sale Order/Quatation Report
Purchase Report
Receipt And Voucher
Ledger

Pur Order Report
Stock. . ..

Current Stock Short

StockValue Batch Wise(All,Company,Group

Wise, Tax%)
Stock Value Batch Wise(2023)

Stock Value Batch Wise(2025) new

Stock Statment 2023
Stock Statment (Qty - Looss)

Stock Statment (With Opp Date Wise)

Stock Value Rate Wise
Minimam Qty Report
Non Moving / Dump Stock

Owner Signature

B). Invoice Entry
Sale Retail

Sale Wholsale
Pos Retail Bill
Sale Order
Purchase
Purchase Order
Patient Registration
System

Pos Invoice
Import Bill
Quotation

Point of

Quick Bill Retail
Enquery Entry
Vendor Account

E).HR

Attandance Sheet

Check In

Check out

Checkout With Balance Sheet
Company Master

Loan master

Employee Name Entry
Employee List

Stock. . ..

Price List
Godown/Branch Report
Profit

Expiry Report

Goods And Service Tax (Gst)
Outstanding

Person Report

Hqt Report

Business Chart

Billing Cash Report

Daily Collection

Eway Bill

Final Account...
Profit And Loss Report

Service Provider Signature

C). Account Work

Daily Opening Cash Entry

Receipt

Voucher

Countra

Journal

Account Only

Quick Accounting
Manufacturing Work
Ambulance Payment
Loan Receipt

Leave master
Holiday master
Salary Pay

User name
Employee Ledger



CITY EMERGENCY

Multi Speciality hospital
NEAR BY PASS.KRISHI COLLAGE.PATNA

Hospital Reg No

° Email : mrckinfosolution@gamail.com , Web Site :0 , Mobile No:8809358969,747l9735068
IPD BILL
Print Date & Time : 29-Oct-25 11:33:06AM
[LAARTACIRRRVR R O T
Uhid No : 2025/10/10 Reg No 110 Reg Date : 19-Jul-25
Bill No : 10 Room Name : WARD-5 Admit Date : 29-Aug-25
Patient Name : ASDDSA Age/Gender :23.00 / Male
Department : Indoor Mobile No
Address : Consultant : DR REYAZ UDDIN 123
W/o :SELF
Service Date | Service Name Doctor Name Charge | Qty Amount
29-Aug-25 ROOM BOOKING-WARD-5 Bed-Allow 1000.00 61 61000
29-Aug-25 NURSING 500.00 1 500.00
29-Aug-25 Doctor Charge DR M.C.MUKUL 1500.00 1 1500.00
29-Aug-25 Dressing 1000.00 1 1000.00
29-Aug-25 Doctor Charge DR. SANTSEVI PRASAD 3000.00 1 3000.00
Total Amount 67000.00
i 25Amg2s 5000 OASH  KUMAR  Bank o Total Pay 6000
EGmNR Dues Amt 61000

inwords: RUPEES SIXTY-SEVEN THOUSAND ONLY
Created By :h



<< Lab billing >>

CITY EMERGENCY

NEAR BY PASS,KRISHI COLLAGE,PATNA
Email id :mrckinfosolution@gmail.com, Web Site :0 ,Mobile No :8809358969,7479735068

Reg no:0

Name : : RAUSHAN KUMAR Date : 29-Oct-25
Age / Gender :0.00 YEARS/YEARS Person :
Mob ' RefBy :SELF
Address : PATNA
Test Code  Test Name Charge
038 CBC 4555
36 WIDAL 0
17 Skin Scraping 0
10 Liver Function 0
Total Amt Dis % Dis Amt Net Amt
4555 0 0 4555
INWORDS: Four Thousand Five Hundred Fifty-Five ONLY Pay Amt 4555 Dues Amt 0




CITY EMERGENCY

NEAR BY PASS,KRISHI COLLAGE,PATNA

Email Id : mrckinfosolution@gmail.com , Web Site :0
Mobile No :8809358969,7479735068

Payment Receipt Slip
DR ARRTORCERERRR ARRRERO DR ARRTORCERERRR ARRRERO
Reg No 1 20251771177 Rec No 1 177 Rec Date 29-Oct-25
Patient Name : RAUSHAN KUMAR Age/Sex : 0.00/YEARS
Department : Account Mobile No
Address : PATNA Consultant
Token No 1 Wi/o : XYZ
Particulars Receip Amt Less Amt Net Receipt Amt
0 20000 0 20000

inwords: RUPEES TWENTY THOUSAND ONLY

Cash Rec: , Online Rec : , Online Type : Remarks :



