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Bill No: 247,195 15500 a8 Date: 2024/11/07 )
Name: G gll AVLPRYY :HY\ Time: 11:41 :CEJS\
NOURA FAHAD ALDOSARRI
File No 61455 scdlal) 8, Doctor: DR.OLA AMIN 1Sl
sdudald) Clinic: CLINIC 22 13.Lal)
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item code Description Qty | Total Amnt Disc% Disc Amnt Vat Net Amnt
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