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Bill No: 70,587 185l a8 Date: 2024/10/23 )
Name: Karim Karim MAJED 1) Time: 17:39 s gl
karim karim majid
File No 50235 rdilal) a2, Doctor: Dr.Jamal oSy
rgial) Clinic: 10 s3alal)
# FOREC P dardl) Cia g Ay SAaa¥ i) daai asadl) dad Ay pal) Al
item code Description Qty | Total Amnt Disc% Disc Amnt Vat Net Amnt
1 013 Oral examination limited 1 50 50% 25.00 3.75 25.00
2 022 riapical or bitewing radiograph — p¢ 1 25 50% 12.50 1.88 12.50
3 392 Drainage of abscess 1 300 50% 150.00 22.50 150.00
4 314 dnal removal of a tooth or part(s) th 1 300 50% 150.00 22.50 150.00
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