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Invoice No.: G6B8953 /24

Patient Name : MICHAEL ABDO CHEMALY
Doctor : Antoine Farah Date t 11M1/2024
Guarantor : Alig (Mednet) Fresh
'L/N  Code LabTest (4) | Price (USD)
40 82850 oK | 2.80
45 85022  CBCD,Whole blood 315
15 85651  ESR (1 Hr) | 1.05
105 acin. L | L g NP
| i Total (USD) 14.35
Patient's Share 0.00
Guarantor's Share 14.35

Only Fourteen Dollars and Thirty Five Cents (USD)
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