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AED 682.50 RECEIPT VOUCHER (No.REC-011249) Date:01-09-2020
Receive from Mr./Mrs./M/s. 1005662 - ESRAA TAREK - 971564050906

The sum of Dhs. Six Hundred Eighty-Two Dirhams and Fifty Fils Only

By Cash 0.00 / By Credit Card 682.50 / By Cheque 0.00 / By Bank Transfer 0.00 / By Allocated 0.00

Bank: Cheque No. Date: 01-09-2020

Being 1 session zoom whitting + vat

Made by Reem

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

2 Treatment includes lab cost is non-refundable.

3.After 48 hours No refundable accepted

Confirmed by :1005662 - ESRAA TAREK - 971564050906

Tel: + 9716 555 8337, Fax: + 9716 528 8130, e - mail : info@omcl.ae
www.omcl.ae

orchidsvr-pc/orchid2/receipt_view2.aspx?rec_code=REC-011249



