TAX INVOICE

Reg TRN No 100529934000003

Facility Name DentisTree Dental Clinic

A d"c'lres;s Gr-ound floor, Shf,a-p 3, Wasl P_*_{WVEEW.S B, Al

' Mina Road, Jumeirah 1, Dubai
042529935 / / 045641764

Policy No. Invoice No INV-1C005821

Claim No Invoice. Date 19-02-2024

Doctor Dr. Pearl Pinto tnvoice Time 19-02-2024

Customer Name Vishrant Harishchandra Kasar invoice Type ‘Qutpatient

Age / Gender 36Y - 3M- 20D / Male Made Cash / Credit
Department Refered By

Rate Plan Visit ID

Insurance Company ‘Cash Registered Date. 19-02-2024

MR # 3278

Customer VAT Reg

No

e T

W jervice Code | Treatment / Procedure | Unit Price [Qty| Gross | Discount | VAT % | VAT Amount | Net E
i 1| DO0330 ipanoramicfilm 350.00 1 1350.00 [0.00 0 0.0000 350.00 |
EG ross Amotnt {in AED} BSU.DDE
EDis‘count {in AED) 0.00 FixedE
INet Amount {in AED) 350.00}
EN'et Sponsored Amount {ir AED} 350’.00%
Tak on Net Sponsored Amouiit(in AED) 0’.0_05
Total Sponsored Amount{in AED) 350.005
INat Patient Amount {in AED) -350.00§
Tax on Patient Amount{in AED) O;ODE
Total Patient Amount(in AED) 350;005
Taxable Sale @ 5%(in AED) 0.00/
Tax on 5%{in AED) D.DDE
Taxable Sale @ 0%(in AED) 350.00]
[Paid {in AED) (Credit Card) -350.00]
IBalance {is AED) 0.0’05
fAdvance Balance (in AED) 0.0.Ui

Prepared By Gayle Reyes



