BALSAM @
o—hJll—ua ~
DERYAQ MEDICAL COMPLEX

Deryaq Medical Complex
Khamis Mushait - King Khalid Branch Road

Postal Code: 62411 - 4457 - 8672
VAT No.: 300607777200003

Simplified Tax Invoice
Al Ay puia 3 il

Invoice No.: DYQ/OPBL/2024/4831 6,95l pd,
Invoice Date.: 01/09/2024 3:34 pm b
Patient No. : 31957 wloll p3,
Patient Name : TAGHREED ABDULLAH  yau,0ll puwl
ALQARNIU

Patient Name Ar: SA Blae y s w0l pawl
ID No 1082711035 il gl 4y 5
Age/ Gender 34Y3M26D. Male cadal) [ ganl)
Nationality SAUDI / (5250 Apuia

Insurance Name CASH TARIFF el Al
Insurance Card. : Oeoll WylS 03,
Approval No.: aaslgoll pd,

Doctor Name Dr. FATEN MOHAMED ELSHERIF

Service Details aoxzdl WLl

Service Code
Price/ Discount VAT%/ VAT

Name / . Amount
il [ 4asdl) 358 ey | puasdl A pal) ag ) e
Qty
73050-16-90 FSH
lia all adiiall () 50 el
1 225.00 22.50 15.00 0.00
(Notes: )
73050-17-00 LH HORMONE
sl ¢ 5a
1 225.00 22.50 15.00 0.00
(Notes: )
73050-11-90 ESTRADIOL HORMONE
sl il 05 0
1 225.00 22.50 15.00 0.00

(Notes: )



Service Details aoxzdl WLl
Service Code | i 0 VAT
Name / Price / Dlsco-unt \:-A:T./o‘l Aot
il [ 4asdl 3 ol paal 2l a sl e
Qty
Total : 675.00 N>Vl
Discount : 67.50 sl
Net Amount : 607.50 selall
Payer VAT : 0.00 as il au o
Patient Share : 607.50 wasll Jacd
Patient VAT : 0.00 wauoll aw o
Paid : 675.00 £9930Jl
Receipt Date : 01/09/2024 JlauVl gu,l
Payment Mode Span(Debit Card) 29l aw,b
Cashier Name : 5002 wbgoll puwi

Follow-up within 14 Days

14 03 alad) dxalyal




