AllsSmiles Dental Care Plus

(Lo Neg. Nosoiyoiygg)
(UST No TOIROIINNG)

Ik 502, iong West Avenue \
FOLRON, Shapoie hgoso)

Tel (as) 6899 anan | Faxi (65) 6290 b6an

Tax Invoice

To LUO ZHEN KAl
466 JURONG WEST STREET 41

MO8-820
Singapore 640466

Invoice Details

Doctor: RUSSELL CHEN

Invoice No. 1 1V-0491918
Involce Date 116 Jun 2021
Account No, : T1108649C

- DENTN R N T AT Sy, O e o RS Ra3. rog)
DESCRIPTION PLEAY BRI ey A T TR &l UNITPRIGE " 74 ary 7 - AMOUNT
S:oc\sulVExaminalionlDiagnosis-Genoml $20.00 1.0 $20.00
Scaling & Polishing $80.00 1.0 $80.00
ConsuIUExamlnallon/DIagnosIs-General Discount 100.0% -$20.00
Sub Total $80.00
GST 7.0% $5.60
Grand Total $8560
Payment received - RC-0357178 -$85.60
Outstanding Balance $0.00
Payment Details
Payer Name * LUO ZHEN KAl Payable Amount: $85.60
BATE . So oo e R C o
16 Jun 2021 Master -$85.60
Total -$85.60
*Outstanding Balance $0.00
All cheques should be crossed and made payable to:
AliSmiles Dental Care Plus Pte Ltd
This is a computer generated invoice which does not require a signature
=
E.&O.E
t
* Information is accurate as at time of printing
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