
ALEXANDRA
BLK s7 oAWSON ROAo #0242

Tel: 6479 7022 Fax 6479 8366

Family Clinic & Surgery

INVOICE

PEH CI IEE BENG

199C PUNGGOI, FIEI-D

#12-427

s(823r99)

Patient : PEH CHEE BENG (57614280G)

Invoice No. : 191246

Our Reference r 00001

Date i06Dec2017

Doctor :DR TAN CHEE KEONG

DISCRIPTION QTY FEE (S$)

BETAHiSTINE/ MEzuSLON 6MG

PROCHLORPERAZINUSTEMETIL

CONSULTATION

10.00 tabs

10.00 tabs

5.00

3.00

28.00

36.00

36.00

lbtal Amount Payable

Receipt No. 262945 - CASH Payment Rcceived

Outstanding Balance

All cheques should be crossed and made payable to:

ALEXANDRA Family Clinic & SuEery

'l hr) rs a computcr generared invoice which does noi require a signature
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