Aastha Padghan Medical

Padghan Surgical Hospital, Chikhali

Receipt No:
Date:

Patient Name:
Mobile:

Doctor:

OPD RECEIPT

1764139244
2025-11-26
ANANT WAGH
09420418389

Dr. Gajanan Padghan

Description

Amount (INR)

Consultation Fees

500/-

Total Paid

500/-




