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Simplified Tax INVOICE

300064921100003 aall a8 )
Bill No: 70,959 15\l a8 Date: 2024/10/30 )
Name: HE paallse dise 1Y) Time: 14:45 s gl)
Abdullah A/hamid GANIM
File No 41805 scdlal) o8 Doctor: Dr.Muhannd 2 sasal)
rgial) Clinic: 6 oie 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 C65 Partial Acrylic Denture 1-4 Teeth 1 2500 20% 500.00 300.00 2000.00
. 5l dagd
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