o Uliwill ubl Julgaw aidjla dalic Invoice No.
() Saains . . ..
K)“cw Dazzling Smile Dental Clinic LLC SP 1143
MUWAILEH - SARA HOUSE, BLOCK-B - shop no. 11,12,13 - near Industrial area 17,

Sharjah - United Arab Emirates | Phone +971 54 439 7262
+971 54 439 7262 daz.smilellc@gmail.com

Invoice Date Phone No
2026-08-23 05294105115
Doctor Name Patient Name

abebech bekele (Patient ID: 6)

Payment Mode Patient Address

Cash sharjah

Total (AED)

AED 250.00

TREATMENT QTY PRICE TOTAL PRICE

RCT and X-Ray (Posterior) + filling 1 250.00 250.00
Subtotal AED 250.00
Price AED 250.00

TERMS AND CONDITIONS
CONSULTATION 7 DAYS FREE

Kindly note that this automated and uniquely invoice is payable on this visit before leaving the Center; deposit will be automatically
deducted.

Service Supervised By Patient / Attendant Signature
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