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Total (AED)
Notes:

Discount Amount

Accountant:

Providers Name:

Providers Address:

Invoice 
Patients Name:

Patients Card Number:

Invoice Date: 

Invoice Number: 

Almadallah Healthcare Management

Providers Phone Number:

Net Amount

PO Box 31712,  Dubai International Academic City, Block 3, Office 8, Dubai -UAE  www.almadallah.ae  For Billing  Phone: 04-434 2311  Fax:04-434-2310 Email: billing@almadallah.ae  

Patients Share    
SN Service Code Service Description Quantity Gross Amount Discount % 


