
ATLAS SPINE & ORTHOPAEDIC SURGERY CENTRE .. 
#06-09, Mount Bizabeth Medical Centre, 3 Mount Elizabeth 
Singapore 228510, Tel: 6262 0555 Fax: 6684 0985 
GST and Co Reg No: 201542131K 

HENG AIK LOONG • S7697104H 
1 JALAN KEMBANGAN #09-14 
THE TRUMPS 
SINGAPORE 419154 

Tax Invoice 
Provider: DR CHUASOOYONG (10041B) 

Item 

CONSULTATION - FOLLOW UP 

LYRICA25MG 

I Visa J $308.16 

Outstanding Balance: $0.00 

All cheques should be crossed and made payable to : 

ATLAS SPINE AND ORTHOPAEDIC SURGERY CENTRE PTE LTD 

i 11 Apr 2022 

Invoice #18720 

Date 11/04/2022 

Ref No 04727 

Qty Unit Cost Sub Total 

1 $120.00 $120.00 

4 $42.00 $168.00 

Sub-Total: $288.00 

GST7%: $20.16 

Total : $308.16 

Kindly be advised that all medications/merchandises dispensed cannot be returned for refund and non-exchangeable due to health safety reasons. 

This is a computer generated invoice which does not require a signature. 



@)Maybank 
ATLAS SPINE & ORTHOPAEDIC SURGERY 

3 MOUNT ELIZABETH 
»06-09 MOUNT ELIZABETH HOSPITAL 

DATE/TIME: 11/04/22 11 : 03 : 12 
M1D:0001020607029q1 
TID: 88520102 

CONTACTLESS SALE 
VISA 
---- ---- ---- 4336 EXPIRY: 04/26 ENT TVPE:TaP 
STAN:007913 RRN:007601007913 
BATCH:000761 
TRACE:005068 
APPR CODE:745249 

APP : OCBC Visa Credit 

TOTAL AMOUNT: $ 308.16 

SIGN : ____________________________________ _ 
I AGREE TO PAV THE ABOVE TOTAL AMOUNT 

ACCORDING TO THE CARD ISSUER AGREEMENT 

••••• CUSTOMER COPY***~* 
THANK YOU. HAVE A NICE (iAY 



ATLAS SPINE & ORTHOPAEDIC SURGERY CENTRE 

#06-09, Mount EHzabeth Medical Centre, 3 Mount Elizabeth 
Singapore 228510, Tel: 6262 0555 Fax: 6684 0985 
GST and Co Reg No: 201542131K 

HENG AIK LOONG • 57697104H 
1 JALAN KEMBANGAN #09-14 
THE TRUMPS 
SINGAPORE 419154 

Tax Invoice 
Provider: DR CHUA S00 YONG (10041 B) 

Item 

CONSULTATION - NEW 

MRI PER REGION (SP) 

I Visa I $1,535.91 

Outstanding Balance: $0.00 

All cheques should be crossed and made payable to : 

ATLAS SPINE AND ORTHOPAEDIC SURGERY CENTRE PTE LTD 

Qty 

1 

1 

I 07 Apr 2022 

Invoice #18666 

Date 07/04/2022 

Ref No 04727 

Unit Cost Sub Total 

$150.00 $150.00 

$1,285.43 $1,285.43 

Sub-Total: $1,435.43 

GST7%: $100.48 

Total: $1,535.91 

Kindly be advised that all medications/merchandises dispensed cannot be returned for refund and non-exchangeable due to health safety reasons. 

This is a computer generated invoice which does not require a signature. 



. ~-

~Maybank 
ATLAS SPIN£ & ORlHOPAED IC SURGtRY 

3 110l1Nl ELIZABETH 
it06 -09 MOUNT ELIZABETH HOSPITAL 

DAT E/ TIN E: 07/04/22 09 : 24 : 26 
Ml D:000102060 702 941 
TIO: 88520102 

CONTACTLESS SALE 
VISA 
---- ---- ---- 4336 EXPIRY: 04/26 ENT TVPE:TaP 
STAN:007872 RRN:00757100 787 2 
BATCH:000758 
TRACE:005035 
APPR CODE:726764 

APP: OCBC Visa Credit 

rout AMOUNT: $1,535.91 

SIGN: _______________________________ _ 
I AGRE£ TO PAV HE ABOVE TOTAL AMOUNT 

ACCORDING TO TH£ CARD ISSUER AGREEMENT 

••••• CUSTOMER COPY••••• 
THANK \'OU. HAVE A NICE flAY 
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