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e AUTH fd: 764260 yital
TOTAL ' ;
”»QAR 100. 00 1044197 Qb - 31882600667
IC: 1ADTBASGDTOSE g4 g ETANADAMRAZAGISD olesh)
APPVER: 03A_RY/ 101028697080 Receipt Date - 31/10/2024 12:39 PM
NOPIN REQUIRED e
________ CUST OMER CoPY 31/10/2025 ~ Billing Category RESIDENT (’Britis:h)
~ Residenice Exp. Daié 10/10/2025 Sub Billing Category
Credit Group Self Pay Policy Detail Self Pay Policy
Trans. # Sg(r:g:e Service Description Rate Qty. Gross Amount Discount  Credit Share Net(lg;;)unt
Health Card Bill [HCB5160455] /Out-Patient/0//Collection
HCB5160455 - HCRO1 New Issued Healthcard 100.00 = 1.000 100.00 0.00 0.00 100.00
Total Bill Amount (QR) 100.00
. Amount o Charge . !
Pay Mode (@R) Charge % ; Amount Received Amt. Ref. Name | Ref. No. Ref. Date
* | MASTERCARD
Debit card % 100.00 0.00 % 0.00 100.00 (4965) 001452056 31/10/2024
- [21419001|757355
Collected By : Noora Ali B A AlMarri MRN: 9044197 Page 10of 1
Printed By : Noora Ali B A AlMarri Collection

Location :

HC PHCC UMM SLAL

Printed Date :

31/0ct/2024 12:39 PM




