
.OP 

BP 

Name 

RBS 

LP.C. No. : 

Details 

VISION RE 

CONSULTI NG FEES 

LE 

TAKA Six Hundred ONLY 

RE 

LE 

Grameen GC Eve Hospital, Barishal. 

KAWSAR 

6 
mm/Hg 

mm/Hg 

CASH RECEIPT 

Rx 

Masterl 

Coreg 

Patodin 

Date : 

Receipt No 

(P|8 o89)-9980, GIAT8 
o)49-8>999 

MR.No. 

Aount (Tk.) 

600.00 

18/12/2024 

|184009 

Token 
Number : 39 

Total Anount i 

Dt. Farhana Ferdots 
s, DO (BSMMU) 

MOBS, BMDC Reg. No-A78403 
Jt. Consultant 

Gramen GC Eye 
Hospital 

Rupatalt, Barishal, 



M.R. No. .XQOGS 

Patient's Name:KawsaS. 

DV 

NV 

Dist PD RE: 

Lens : 

SPH CYL 

Multifocal : 

OD (RE) 

Glass D 

Instructions: 

PAL 

LE: 

AXIS V/A PRISM SPH 

Optical Advice 

Distance only 

PlasticWhite 

o92Q-Q9U882 

Kryptop 

..Near PD RE: 

Tint 

efso) 

Exceutive 

CYL 

Date .L.lRoy 

NV only Constant wear 

OS (LE) 
AXIS 

LE: 

Photochromic 

M 

Univis-D 

V/A 

F 

AR Coat 

PRISM 

Vocational use o 

Jr. C Ophdhalmotögts 
Rupatali, 

78403 

Grameen G a 
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