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Public Data Verification report

File Valid Signature?
Non-Modifiable Data (SF3) False
Modifiable Data (SF5) False
Holder Signature Image (SF7) False
Photography False
Home Address False
Work Address False

Card Holder Information

Name Farah,Hani,Noman,,Rasheed IDN: 784198570810642 Mother Name:

Xr';‘e by faaidar Qard . 096512716 Mother Name (Ar);

Title: Nationality: JOR Family ID:

Title(Ar): 1::‘:;?““"“ !

}f;‘t':: 18/09/2019 Sex: F Sponsor Type: 03

XYY 150972021 Date of - o8105/1985 Sponsor Name: Glgh gl pat o dasl gile
gaital g o Sponsor Number: 68389441

IT‘;:)ii"“cy 03 ReSICeNCY 2012153156628 Residency Expiry: 15/09/2021

ID Type: IL Occupation: 99 Occupation Field: 00

Signature Image

http://orchidsvr/EMID/default.aspx 7/29/2020
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7/29/2020 ClinicSoft - Receipt Voucher
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ORCHID MEDICAL CENTER

AED 1,942.50 RECEIPT VOUCHER (No.REC-010482) Date:29-07-2020
Receive from Mr./Mrs./M/s. 1005290 - FARAH 000 - 971555902022

The sum of Dhs. One Thousand Nine Hundred Forty-Two Dirhams and Fifty Fils Only

By Cash 1,942.50 / By Credit Card 0.00 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 29-07-2020

Being 1 injection lip filler 800 + 1 injection cheeks filler 1050 + vat

Made by Reem

1.Any Advance refund will be accepted within 48 hours for 25% of deduction from the total amount.

2Treatment includes lab cost is non-refundable.

3.After 48 hours No refundable accepted

Confirmed by :1005290 - FARAH 000 - 971555902022

Tel:+ 9716 5558337, Fax: + 9716 528 8130, e - mail : info@omcl.ae
www.omcl.ae

orchidsvr/orchid2/receipt_view2.aspx?rec_code=REC-010482



