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Ref: H62760

Operator: rec000Z8 .
Qgscrintim Qty Price  AMOUNT

Dressing (N) 1/500.000 #500.00
nedication fee (N 1 15,570.000

Hospitalization Fee (Bed) (N DA
allzation Fee (Bed) (
1 3,600.000
, - +3,600.00
mvsmtneraan fee (N) 1 600.000 +600.00
festhesia (N> 12,120.000
, +2 120.00
procedure fee () 170,000,000
+70,000.00
Laboratory fee (M) 1 4,560.000
+4,560.00
Catheter ization (N) 1 400.000 +400.00
[naging (N) 12,500.000
+2,500.00
ECG (N _ 1 700.000 *+700.00
Nursing Care (N 1 3,600.000
+3,600.00
(R Materials (\) 1 900.000 +300.00
Service Charge 208 () 1 6,890,000 ]
+. 690 00
lnplant D 170,000,000
o __370.@9&.00
L 1 1
T0TAL *181__948 0o
CASH +181.940.00
[ TEF# ERCA 14
L7 1610020790
Pouered By CNET Systens. Cal| 8025
PoOs

I-POS l'NTtllNITI(lNAL TRADING PLC




Doctor Name

Alemayehu (Dr )

Prepared By

AYUDBA ALIAS
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- . A CAT T vDIPS C1004 /019 /TIVNCG
e ¢ Danu Orthao pedu_a C cntcr PLC
Tel. +281-111-11 75 04/33 36 F3 ’t“ .l“‘“-llnl \lr :[nl .:;::‘ oo box: 3530 Adnds Sub Clty Woeeedan 9 ot il
~ ( CASH SALES INVOICE ) IIlHIIleIHHIIHIH!!!H“IH it
[chartno | 98824 ': ,,,J Ge, 7 [M  hge - |oo Type : llHD
Name MAHMED OUSMAN NUROUMER | Ref. | 278223
Department 3rd Floor 316 ,2 Bed Recelpt 562760
Stay 2023/12/11-2023/12/14 | TINNe | e
Code Description Amount
2  Dressing i o 500.00
3 medication fea, 15,570.00
P D - Hospitalization Fee (bed) - oy~ 3,600.00
6 ~ physiotherapy fee . - 600.00
7 | Ane§tf1gsia .- . 2,120.00
8 procedure fee . 70,000.00
11 - Laboratory fee py— 4,560.00
23 - Catheterization - . 400.00
24 | Imaging el 2,500.00
25 ey 700.00
27 | Nursmg Careii N 3,600.00
31 ' OR Materials ~900.00
32 Serv:ce Ct]age}i)'}f{' P 6,890.00
36 Implant 70,000, 00
- ' | 181,940.0
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Customer Name 41941
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Printed On: 2023/12/14 11:10
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