; ‘30am - 5:30pm
PRECIO l ] S Address 290 Orchard Road, #12-01 Paragon, Singapore 238859 Monday to Friday gggam - 12:30pm

Appointments { 6380 4280 or Whatsapp: 8787 2688 Saturday
DIAGNOSTIC IMAGING CENTRE enquiry@preciousmed com, Fax 6380 4281 Closed on Sundays & Public Holidays
RADIOLOGY REQUEST FORM Please inform us if you have any medical condition, or allergies or if you are pregnant.
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"Please be advised that foetal exposure to lonising radiation is not recommended.

| Name & Signatu S HeqiTiing Hep or / Clinic's § - MODEOFPAYMENT
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Singapore SPORTS and Orthopaedic Clinic
inoH) L ¥ A R At

6 Napier Road, #02-10/11 Gleneagles Madical Centra Singapore 258499
Tel (65) 6471 2606 | Fax: 6471 2632
website www.bone com sg | Email: kevinyip@bone com.sg
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GST Reg No 201317913D Co Reg No : 201317913n

TAX INVOICE —_—

MOORI ASHOK KUMAR REDDY

Invoice No. : 109304
359 TAMPINES STREET 34 Our Reference : 73188
#02-433 Date i 27 Mar 2024
§(520359)
Patient : MOORI ASHOK KUMAR REDDY (S7863695E)
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SR UNTPRICELVQTVE

MRI $1,068.00 1.00 $1,068.00
LUMBAR SPINE

Sub-Total $1,068.00

Add GST 9.0% $96.12

Rounding Adjustment -$0.02

Total Amount Payable $1,164.10

CREDIT CARD VISA Payment Received - Receipt No. 105739 $1,164.10

Outstanding Balance. $0.00

All Cheques should be crossed and made payable to :
S50C Pte Ltd

Below list of clinics is a subsidiary of Singmed Specialists:-
Singapore Sports and Orthopaedic Clinic

SS0C Medical Centre

Singapore Knee, Sports and Orthopaedic Clinic

Spine and Orthopaedic Centre (Singapore)

This is a computer generated invoice which does not require a signature
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