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Name Mas{ Shrfyansh Address! . | Village bariyarpur, thana- sitamarh
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Phane! s42300

- DEL-P.25.07-6250
MRN AgoiSex | 3 yesrs Nale
S Ng. | Treatment oms Cost per N, of unit Aprox. Cost

Bl 145082025 Genetic Test 26000 1 20000

2 | 250872025 | EUA(Examination 2000 1 2000




