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	TAX INVOICE

	Reg TRN No	:  100529934000003
Address	: P.O.Box 23581, Ground floor, Shop 3, Wasl Port Views 8, Al Mina Road, Jumeirah 1, Dubai 042529935 / / 045641764

	MR #	:	4830	Claim No	:	097114490360010001
Invoice No	:	INV-1I010091	Invoice Date	:	17-03-2025
Doctor	:	Pratik Premjani	VAT Reg No	:
Customer Name	:	Oscar David Thomas Johnston	Invoice Type	:	Outpatient
MedNet Global
Age / Gender	:	17Y - 8M - 8D / Male	Insurance Company	:	Healthcare Solutions LLC

	TR.CODE
	TR.NAME
	Teeth
	Unit Price
	Qty
	Gross
	Dental
Limit
	Patient Amount
	Insurance Amount
	Adjusted amount
	
	Total

	

D8090
	Comprehensive orthodontic
treatment of the adult
dentition
	
	

1,845.10
	

1
	

1,845.10
	

1544.00
	

308.80
	

1544.00
	

0.00
	

0.0000
	

1845.1000

	
	
	
	
	
	
	
	
	
	301.10
	
	

	                                                          1,845.10	1,845.10        1544.00	308.80   1544.00      609.90          1845.1000

	Patient Amount (in AED)
	308.80

	Adjusted Amount (in AED)
	301.10

	Insurance Amount (in AED)
	1544.00

	Subtotal (in AED)
	1,845.10

	Paid Amount(in AED) (Credit Card)
	609.90





Prepared By  Gayle
Patient Signature
Kindly note that this automated and uniquely dated invoice is payable on this visit before leaving the Center deposit will be automatically deducted upon settlement.
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