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OFFICIAL INVOICE
					INV. NO…………………….
TO…………………………………………………………………..DATE……………………………….
Patients Name……………………………………………………………………….A/G………….
CN/FN………………………………………………………….Membership No…………………
[bookmark: _GoBack]Principal Member…………………………………………………………………………………….
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Patient’s/Parents/Guardian’s Name…………………………………………………………
Signature………………………………………………………………..Date……………………… 


GOD CURES- KEFRI CARES
KEFRI is ISO 14001:2004 and QMS 9001:2008 Certified
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