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Matail Daud ALBARNAWI
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item code Description Qty | Total Amnt Disc% Disc Amnt Vat Net Amnt
1 122 on and/or cariostatic agents, home 1 100 50% 50.00 0.00 50.00
2 013 Oral examination limited 1 50 50% 25.00 0.00 25.00
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