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Hamad Medical Corporation

URoA Ol
Fnence Department

Facility Name: Hamad General Hospital
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Collection Receipt

31836000179

10/11/2024 11:11 AM

RESIDENT (Indonesian)

Self Pay Policy

Net Amount
(QR)

Credit Share

0.00 100.00

| Ref. Date

'

10/11/2024
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 MRN 9051839 QID

Patient Name | KAINAN RAFQA AZKALA (VISj! LigiS)
- Receipt No. 101028787859 Receipt Date

Health Card Exp. Date 10/11/2025 Billing Category

Residence Exp. Date 14/09/2027 Sub Billing Category

L=

Credit Group Self Pay Policy Detail

‘} - d - =
Service : o

Trans. # Code Service Description Rate Qty. Gross Amount Discount

Health Card Bill [HCB5173922] /Out-Patient/0//Collection

HCB5173922 HCRO1 New Issued Healthcard 100.00 1.000 100.00 0.00

Total Bill Amount (QR) : 100.00

Pav Mode Amount Charge % Charge Received Amt Ref. Name Ref. No
o | (QR) Amount ' ity
, ' QNBDEBIT(8164)

Debit card 100.00 0.00 0.00 100.00 300146011452889 001043064

Collected By : Sahar Abdelrahman MRN: 9051839
El Sanousi Ahmed
Printed By : Sahar Abdelrahman Collection
El Sanousi Ahmed Location: HC PHCC ALKHOR Printed Date :

COUNTER2

10/Nov/2024 11:11 AM
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