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Simplified Tax INVOICE

300064921100003 aall a8 )
Bill No: 71,037 15500 a8, Date: 2024/10/31 e A
Name: Amal Shaban MOHAMMAD sa—a) Time: 18:00 s gl
amal shaban mohammad
File No 50289 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| DENO0006 Abscess Drainage 1 80 0% 0.00 12.00 80.00
2 | DENO0018 |Multi Root Canal Tooth With Filling 1 200 0% 0.00 30.00 200.00
322.00 Gluall 280.00 b ildl dasd
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0.00 shial) 32200 5l laa
[PREGIA 0.00 balance 64.40  span 0.00  cas R
Alanood f ‘ bal P " rada) 45y 4k
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