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386101, Pecnybika Uurymerus, r.Hazpanb,yi.Yeuenckasn,34.

Ten.:+7 (928)729 80 87 ; 8732 26 20 20

ANCITBOPATEABHBIA

BOHA e -mail: fondtesham@ gmail.com

TEIJ_[ AM web: www.fondtesham.ru

AKT pacxojoB Ha coop abdula_dcp

XHPYPru4ecKoe BMelaTe1bCTBO

Xoayxoes Abday.ia-Haceip OcmanoBuy

23.01.2008r
Ot 06.01.2024 r
Ne Yceayra IMocraBmuk Tenedon Anpec Cymma
1 Xupypruueckoe E%II{STGSPANBH&L]H: 904444548 Pﬂﬁﬂ“'{?ﬂﬁﬂm 1.990000
ymuua Kemep-,
et O e [POGOPMA Bypras, napion
as cuexa
Bamucranbyn,
kpapran 7
Typuna,Crambyn
2 | Coop na Tooba 700 000 700 000
3 | Pacxoan! Ha 80275
AIMHHHCTPHPOBAHHE
pa3padoTKy H
pa3BHTHE
npuiao:xenus Tooba
4 | Komuccus FOMoney 22477

2/8%

WUTtoro: 802752

PrHaHcoBYO NomMoLb B cbope ocTaBledcA cymmy oKasan apyrold BnaroTeopuTensHelid doHa.




HenonHuTEIBHBIH JHPEKTOP

b® «Temam» Mepxoes M-b.X




Yadi Ly Hospital

Samsun Medical Grup Ozel Sadik Hiz. A.5.
Merkez: Mimarsinan Mah. Alparsian Bu
Branch: Ayazaja Mh. Kemerburgaz Cd
er:7/F

! Istanbul

(0362) 311 40 40 Fax: (0362) 311 40 58
WEB Address: ht www. medicalpari. com. tr
rafmedicalpark. com. tr

takum/Samsun
i Istanbul

VEN: 7420398563
TICARETSICILMG: 2247309-5

e-Arsiv Fatura

-
DEAR CUSTOMER [

ABDUL NASYR KHOLUEHOEW z : g
Jj TARAYIR Vl,-,IHL;._',_ HAYS OTEL Bina Ma:8 0O ETTH:  aYcdfalb-dade-d4chf-bBal-co40b1fdc3ss
(1 e C AT oL i a0 Lid I

KAGITHAMNE/[STANBUL Tlrkiye

Customization ID: [TR1.2
KACTTHANET ISTANBLL Profile ID: TEMELFATURA
Tax Office: TCKN Invoice Type: [STISMNA
TOKN: 10000000000 Invoice Number: [VDR2023000138882
Invoice Date: 11-12-2023
I;?:]ber Service Group/Item Description Quantity Unit Prica TAX Percent Tax Amount Line Total
1 Medical service Imvolce VAT %0 1 Pece 180060, 0025 USD B, 00 0,00 USD 18.000,00 WSD

Sub Total] 18.000,00 USD

Total Discount 0,00 Ush

Tax Exclusive Amount] 18.000,00 USD
Calculated KDV®&%0 0, 00 15D
Tax Inclusive Amount] 18.000,00 USD
Payable Amount| 18.000,00 USD)
Exchange Rate 28.8974

Sub Total{TRY)] 520.153,20 TRY

Total Discount{TRY) 0,00 TRY

Tax Inclusive Amount{TRY)| 520.153,20 TRY
Payable Amount{TRY)] 520.153, 20 TRY

Your invoice was sent electronically via e-mail or SMS.

Document Detail Service If Available Is presented in the Appendix.
Tax Exemption Reason:3065 sayvi KDV Kanunu 131 maddesi geradince KDV den istisnadir,
985378

# EIGHTEENTHOLUSAND# and # ZERO#

PRF VDK

Patient Name Surname : ABDUL MASYR KHOLUEHOEY
Protocol Mo 50178
National ID Mumber
Passport Mumber
Cashier Registry Mumber : 70557

Invoice Printed Mumber : 985378 - PSL-WAD-20231211
Patient USBS Number 5001

Provision Number

Tracking Mumber

Hospital Mame : Vadi Liv Hospital
Cashier Songld Uyar
FLANG : ENG#

Cigerer

e-Arsiv izni kapsaminda elektronik ortamda iletimistir.
BANK INFORMATION




