TAX INVOICE

Reg TRN No

1600529934000003

Facility Name DentisTree Dental Clinic

Address Grogn‘d floor, Shup_s, “{asl-l’drt Views 8, Al Mira

‘ i Road, Jumeiradh 1, Dubai

042529935 / / 045641764

Policy No (nvoice No INV-1C005848

Claim No Irivoice Date .21-02-2024

Doctor Dr. Mostafa Abdalla invoice Time 21-D2-2024 .

Customer Name Aftab Khan Invoice Type Outpatient

Age / Gender 21Y - 7M - 7D / Male Mode Cash/ Credit
Depaitment Refered By

Rate Plan Visit iD

Insurance Company Cash Registered Date 21—02'-'2024

MR # 2395

Customer VAT Reg'No

S| No | Service Code | Treatment / Procedure Unit Price jQty] Gross |Discount{VAT %] VAT Amount| Net
1 | D233 lresin-based composite - two surfaces, anterior {50000 {2 11,000.00 |500.00 0.0000 500.00
2 D1110.  |prophylaxis - adult 500.00 {1 {500.00 [300.00 0.0000 200,00

iGross Amount (in AED) '1,500.00!
Discount {in AED) 800.00 Fixed]
{Net Amiount (in AED) 700.00
l|'\It-1-t=S;:_mn'scrr&ad Amount (in AED) 700.00
Tax.on Net Sponsored Amountiin AED} 0.00;
Total Sponsored Amountin AED) 700.00}
INet Paitlent Amount (In AED) 700.00
Tax on Patient Amount{in AED} 0.00;
Total Patient Amount{in AED) £ 700.00
Taxable Sale @ 5%({in AED) ; 0.00
Tax on 5%tin AED) " 0.00
Taxahle Sale @ 0%{In AED) 700.00
{Paid (in AED} {Credit Card) -700.00;
IBalance {in AED) O'.ODE
Advance Balance jin AED) 0,00}

Prepared By Gayle Reyes

Patient Signature

Kindly note that this automated and uniquely dated invoice is pa_yabl'e on this visit before leaving the Center deposit will be automatically deducted upon

settlemeant.



