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Healtn Hauvse Fhalma
VAT# 3002560844 10003
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Date.. 3/2/2022
Time.......... 21:38
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33.05 1.00 1000207
VAT 0% 0.00 :

112-276-13- Ja 70 30 457 il L4 Lyiiaasl
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VAT 0% 0.
33.05 oz N glall
Span 33.05

Customer cure#ﬂﬂ%ﬁ 11 2914944
Wabstte htﬁ:s /Iwww.innovahc.com/
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" Al-Ezdhar Area - Emam Saud Bin A. Bin Mohd. St - Exit 9
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AL-NAHDA POLYCLINIC E

LIC.: 014-101-012-012-0063
Tel.: 4567161 / 2293367 - Fax: 2631209
4
P.O. Box 123939 Riyadh 11751
VAT No. 301160669400003
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INVOICE 3,4l
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Tel: - Al Nahda
Vat : 301160669400003 SRS RIS SR ——
Email :
Invoice No 10589 Visit No 1 Date 02/03/2022 09:01:01 -
File No 22001403 Doctor DR\ MAMUN
ld 2485388272 Clinic PEDIA
Pat. Name Arb  juua dese (pud Class 1 Sex MALE
Pat. Name Eng QAIS mohmmed HUSSEIN Age 25
Policy Holder (g8l bl MemberShip
Company Name .Incurance Comp. Vat
Service Ded. Pat Co. Net
Code Descr. Qty Price Gross Disc Am. Vat Net Vat & Vat
1202 CONSULTATION SPECIALIST 1 100 100 0 0 15 100 0 115
Total 1 100 0 0 15 100 0 115

eyl Total Gross Amt 100
VAT: 15% 16
wsikal aldl Balance Due 115.00
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Aster Sanad Hospital for Medical Care Ll 8t g s
P.0.Box 91395 - Riyadh 11633 b J.Ln.ll (,n.ur.ua.m @ 116330201 -91395 w.ua
Saudi Arabia smADunstL o A2 gl A yall A8kl
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[ PRESCRIPTION  ihiiay |

Order No 3982067 |||||“|mm||mmlmmm Date:  2022/03/03 12:46
Gender: M Resource 890 Welaht: 192
Height: 78
rName: QAUS MOHAMMED - ALSLOL dgbdl - 3aaa uf Mﬂ
ID.NO.: 3467935+5  PatientNo.. 517533 |||“||||||||||||||||||||M||ﬂ|M s all oy
Company: CASH PAYING PATIENT-OP A pad
Age: 2 Year accountNo: 1749301  [[INIINIINNAN o )
[ ] Medicines I Dose | Frequency | Duration
| 001333 |CLARA 5M/5ML SYRUP (LORATADINE) | ] R 0 WEEK
PO
| 001696 |OPTIDEX T EYE DROP 5ML(TOBRAMYCIN,DE] VERY 8 HOURDR 1 WEEK
ol : = 7 EYE
| 002783 JOTRIVIN 0.05%NASAY DROPS (PEDIA)(XYLON | R 0 WEEK
RS T 1 o NASAL

Final Diagnosis:

Allergies:
1 No Known Allergy
Provisional Diagnosis:
Hes Eustachian salpingitis and obstruction
Dr.Name: Magdy Abdelmohsen Salam Lt ot
Signature: Dept EAR- NOSE AND THOART
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