TAX INVOICE

Reg TRNNo  :  100529934000003
Facility Name : DentisTree Dental Clinic
Address : P.0.Box 23581, Ground floor, Shap 3, Wasl Port Views' 8, AI Mlna Rcad Jumewah 1, Dubai
042529935 / 045641764
Invoice No : INV-1C008585 . nvoice Date : 2310-2024
Doctor : Pratik Premjani ' Depart: ent. :__ : : Dental
Patient Name :  Aanav Dhawan : MRN # Lo : 1 4298
Age [/ Gender : 6Y - OM - 250 / Female Type - : i Cash
Visit Date H 23-10-2024 I Inv.. Time + 15:58:16
SINo! Service Code | Treatmerit / Procedure | Tooth Na | Unit Price {Qty! Gross- Discount | VAT % VAT Amount | et i
1 | D0330 |panoramicfilm 300.00 1 30000 [150.00° 0 [0.0000 150,00 §
2 D0340  lcephalometric film 300.00 1 |30000 115006 {0  |D.000C 150.00 §
IGross Amount (in AED) ' ' o ' 600.00]
El?iscﬁ'unt-{iri AED} - - o - 300.00}
iNet Amount (in AED) ' : S 300.00
Ta){:un.-s%i_in.ﬂED_} P S I s 0.00
Total Amount{in AED) 300.00
iPaid (in AED) (Credit Card) 300.00
EB_aIa'nce {in AED] 0.00
Advance Balance fin AED} 0.00

Prepared By loy

Patient Signature

Kindly nate that this automated and uniguely dated invoice is payable on thig visit before leavmg- thi

r deposit will be: automatically
deducied upon settlement. . .




