NRIC No. : 870124305172 Receipt No.
Name SITI FATIMAH BINTI MUDASIR Date
Fee Description Qty Prescription

1 TVS i e = W R L
2 DUPHASTON 10MG . 1 1 TAB BD
3 CLOMIPHENE 50MG 10 1 TAB DAILY
4 CHERRY ACTIVE 60 CAP 1 2 CAP DAILY
_‘\/, fw
3000 Salak Ting ..,)l,,{l(\.l-.:l\\\ . LR B BN S————
A </ TOTAL AMOUNT :
DISCOUNT

KLINIK NUR QASEH

43900 SEPANG, SELANGOR DARUL EHSAN.
TEL :03-87053394
EMAIL : nmmmm::m<mz_‘mmo:qnmm@m3m,_.83

RESIT PEMBAYARAN RASMI

CREDIT CARD

Total Cash Received (RM)

Payment Mode: Received by: ASHIMA Time:

NO 37, JALAN BR2, TAMAN BUNGA RAYA, BANDAR BARU SALAK TINGGI,

19063995
12/09/2019

Amount

80.00
65.00
40.00
150.00

335.00
0.00

335.00

0.00
12:05:53PM



