dhal) Lo S L graad) J g0 AS i panna

el Jlal) A [ aadil) g LE [ Gal
920066045
Aacia oy pia 5500

300064921100003 el g Simplified Tax INVOICE
Bill No: 71,691 15\l a8 Date: 2024/11/12 )
Name: g‘z‘s-‘Jl"é:“ 8 s :?—HY‘ Time: 14:52 :dJS‘
SAMIRA Nassar &
File No 42345 rdilal) a2, Doctor: DR.NANDINI oSy
sddall Clinic: CLINIC 38 s3alad)
# 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 C4 Dental Specialist 1 150 50% 75.00 11.25 75.00
86.25 Gleaall 75.00 5y silal) Aad
86.25 £ s8aall 11.25 A8laal) Ay pall 4asd
0.00 (shiiall 86.25 8,954 (Jlaal
"adAl 000 alance 8625 span 000 cas . -
Ariam A - P " bl Ay

0.00 Cheque 0.00 MCard 0.00 Visa




