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Receipt

Date: 23/05/2022
Payment Method: KNET
Reference No:

Received From

Neal Anders Allen
Patient Number: 003159
720504623 Passport

USA

Invoice Number Invoice Date Due Date Original Amount Balance Payment
8477 23/05/2022 23/05/2022 120.00 120.00 120.00
Memo Amount Credited: 0.004.2

Total: 120.004.2



