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CUSTOMER

Name JONA CLINIC Date 15/11/2024

Address Vendor No.
City MTSHABEZI VAT No.

Phone _ ORDER NO. VERBAL

Ry | Description e | Unit Price (USD) | TOTAL (USD) |
3 Amoxycillin Tabs 1000s : 38.00  $ 114.00

Metronidazole Tabs 1000s 28.00 | $ 84.00
Paracetamol Tabs 1000s 18.00 | $ 54.00
Azithromycin Tabs 3s 3.80 | $ 110.20
Aspirin Tabs 1000s 30.00 | $ 60.00 !
Omeprazole 20mg 100s 7.50 | $ 45.00
Ferous (lron Tabs ) 30s 3.00 | $ 60.00
Metformin Tabs 500mg 1000s | 135.00
Ciprofloxacin 500mg 100s 70.00
HCT Tabs 25mg 1000s 84.00 |
Benzathine penicillin 2.4mu vial 200.00
ORS each 75.00
Muporicin ointment each 48.00 |
SSD Cream 500g 105.60
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SubTotal |§ 1,244.80
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Total | $ 1,244 80
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