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TO 07/05/2020
Dr.Ziad Al Harbesh

Pediatric Clinic
Bldg.No.7 Al Messila Building.

From Hussain Ali Al Omairi
Chief Financial Officer

Subject : Debit note - April'20

Dear Doctor,
Please find the below statement showing the summary of the
outstanding dues as on 30.04.2020 from your clinic.
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3 W‘Consumbies Storelssue | () ae L
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(In words:-KWD.Eight hundred seven & fI|S 500/1000 only)
You are kindly requested to do the necessary arrangement for the settlement of above dues.

For your convenience we will be providing you with a payment link to facilitate the settlement process.

Regards

Husseﬁ// i Al Omairi
Chief Financial Officer
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