
Surgical Procedure Receipt
Receipt No.:
SP-2024-231

Date:
09 June 2024

Hospital/Clinic:
Sunrise Medical Center

Patient Details
Patient Name:
Johnathan Doe

Patient ID:
PT-84215

Date of Birth:
15 March 1980

Contact No.:
(+1) 555-239-8741

Procedure Information
Procedure Name:
Laparoscopic Appendectomy

Procedure Date:
07 June 2024

Surgeon:
Dr. Sarah Levine

Anesthesiologist:
Dr. Michael Tan

Breakdown of Charges

Description Amount (USD)

Surgeon's Fee 2,200.00

Anesthesia Charges 800.00

Operating Room Charges 600.00

Medications & Supplies 350.00

Other Charges 150.00

Total Paid 4,100.00

Payment Details
Payment Method:
Credit Card

Payment Received By:
Elizabeth Marks

Date of Payment:
09 June 2024



Important Notes:

This receipt is proof of payment for the mentioned surgical procedure and services.
Retain this document for insurance claim or future reference.
Any additional services provided after the procedure may incur further charges.
If corrections are needed, please contact the issuing hospital or clinic promptly.
This document does not substitute official medical records or discharge summaries.
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