	[Your Hospital Name]
	HOSPITAL INVOICE

	[Your Slogan Here]
	
	

	
	
	
	
	
	
	
	
	

	Invoice No:
	
	
	
	[Your Hospital Address]

	Invoice Date:
	
	
	
	[Your Contact Number]

	Due Date:
	
	
	
	[Your Website]

	
	
	
	
	
	
	
	
	

	Patient Details:
	
	
	
	
	
	

	Patient Name:
	 
	    Hospital No:
	 

	Patient Age:
	 
	    Bed No:
	 

	Address:
	 
	    Admission Date:
	 

	Consultant:
	 
	    Discharge Date:
	 

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	SR#
	Particulars
	Rate
	Discount
	Amount

	
	
	
	
	

	
	
	
	
	Rs.0.00

	 
	 
	 
	 
	Rs.0.00

	
	
	
	
	Rs.0.00

	 
	 
	 
	 
	Rs.0.00

	
	
	
	
	Rs.0.00

	 
	 
	 
	 
	Rs.0.00

	
	
	
	
	Rs.0.00

	 
	 
	 
	 
	Rs.0.00

	
	
	
	
	
	
	Sub Total
	Rs.0.00

	
	
	
	
	
	
	Tax 15%
	Rs.0.00

	
	
	
	
	
	
	Grand Total
	Rs.0.00

	
	
	
	
	
	
	
	
	

	Comments/Instructions:
	
	
	
	
	
	

	1. [Specify]

	2. [Specify]

	3. [Specify]

	
	
	
	
	
	
	
	
	

	Thank You for your Business!
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