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Patient Name
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Cloudnine Hospital

KIDS CLINIC INDIALIMITED

S.No. 103, CTS No.3175, Plot No 65, Shri Shivaji Co-Operative
Housing Society Limited., Senapati Bapat Road,

Bhamburda, Shivajinagar, Pune-411016

Phone : 99729 99729
www.cloudninecare.com
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. MPI# . 1000000102396096

not applicable for change of Consultant/super-

Age/Gender : 0 year O mon 10 days/Male Date : 02-06-2025 12:12
Consulting Doctor : Dr. Karan Kapari Bill # : OPD/SHN/267019
Doctor Dept. : PEDIATRIC NEONATOLOGY Visit Type : Consultation
Patient Mobile#1 : 8007164874 GSTN# : 27AACCK7678R1ZH
Patient Mobile#?2 : 8007164874 Address : hinjewadi
T e e aRRRIAEMERt BYET
7 Service SAC Quantity Rate CGST SGST ;.-.Onm,m-.n,..mmv
1 Consultation Charges - 999311 1 900.00 0.00 0.00 900.00
Dr. Karan Kapari Dr.
KaranKapari
(Appointment On : 02-
06-2025)
Receipt Details Gross Total . X900.00 /-

Chq/DD : X 900 /- (PTM,02-06-2025,PTM)

Total Tax ; X 0.00 /-

Total Amount : X900.00 /-

In Words : Rupees Nine Hundred only

Comments : jun 2, 2025, 12:11 PMOrder ID:
SBI5517dc726fd34747a9e00d1ble7d220b

Registration Fee Waive Off Reason . Ip registration

Disclaimer : Follow-up consultation within 3 days will not be charged. Normal consultation charges are a

speclalist. Full consultation applies for them.
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Biller : Vikrant Rangari
pplicable post 3 days. This rule is



