INVOICE

TN Northshore Medical & Aesthetics Center,
sramz) BGPO.BM P.O. Box HM1839 Hamilton HMGX,
g o> Bermuda

1(441)293-5476
info@nmac.bm

Billing Address Shipping Address
9 pping Invoice # INV-2024-0255
Cherrece Salmon-Shirley Order No. ORD-2024-0254
cshirley@nmac.bm
) ) Date Apr 26, 2024
Devionshire,
, Amount $1624.32
Product Rate Quantity Price
Post It's 3 by3 $3.16 2 $6.32
Tongue Depressors $5.50 1 $5.50
Medium Gloves - Nltrile Powder-Free gloves $12.50 3 $37.50
VI Peel with Precision Plus 10 Unit $925.00 1 $925.00
VI Peel 10 Unit $650.00 1 $650.00
Total $1624.32
Shipping Charge $0.00
Discount $0

Sub Total $1624.32



