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TAX INVOICE

Reg TRN No
Facility Name
Address

100529934000003

DentisTree Dental Clinic

P.0.Box 23581, Ground floof, Shop 3, Wasl Port Views 8, Al Mina Road, Jumeirah 1, Dubai
042529935/ 045641764

invoice No INV-1C007509 Invoice Date ¢ 03-07-2024

Doctor Aditi Loomba Department. 1 Dental

PatientName :  Marius Schein MRN # 1 3876

Age [ Gender- 32Y-2M- 12D/ Male Type : Cash

Visit Date 03072024 Inv. Time : 16:44:15

151 No| Service Code | Treatment / Procedure. { Tooth No | Unit Price [Qty| Gross- | Discount | VAT % | VAT Amount | Net

51 ~ P1110  |prophylaxis- Adult 199.00 {1 [199.00 {0.00 0 0.0000: 199.00 i

{Gross Amount {in AED) - 199.00]

iDiéco’unt:{in AED) 0.0(

INet Amount {in AED)

Tax 6n 5%{in AED)

Total Amount{in AED)

iPaid (in AED] {Credit Card). _

_FBalan_c,e {in AEDY 7 ;

Advance Balance (in AED) f/ 'f; / g‘3@' D.DO’
ye :

Prepared By Joy \\f’?y

o

Patient Signature

Kinidly note that:this altomated and uniquely dated invoice is gayable on'this visit before leaving the Centar deposit wil be automatically
deducted upon settlement,




