New Aarthy Hospital

3A/108, Bharathiar Salai, Cantonment,
Trichy - 620 001,
PH: 04312414369, AVAILABLE 24/7.

PAYMENT RECEIPT

Patient Name: swetha MRD No:
Receipt No: R202402240000 Address:

Payment Date & Time: 24-Feb-2024 08:40 PM

AAR240220002

Mode Payment Description

Paid Amount

Cash Advance amount

1000.00

Amount in words:
One Thousand Rupees only
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Seal & Signature



