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MEDICAL HOUSE LTD.
6 BAKERY LANE

Invoice # 77425

NMEDICAI PEMBROKE HM 07 10.31.2024
== PHONE: (441) 292-3622 Page 1 of 1
H 0 W S E FAX: (441) 292-3624
www.medicalhouse.bm
Bill To: Ship To / Via: Unit Info:
North Shore Medical & Aesthetics Centre Make:
7 Northhshore Road Model:
Devonshire DV01 S/N:
293-5476 Reference:
E) # Clerk: Reginald Terms: Net 30 Days ‘
}Iiém Number | Description I Ordered|  Shipped | List Price | Price | Total |
| 13-1150-CS CAVIWIPES XL 9X12 65PK ) ! 4 4 169.00 169.00 | 676.00
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Total Saved
Sub Total $676.00
Total $676.00
Paid $0.00
Balance $676.00

Thank you for your business!
Returns may be made within 7 calendar days of the original purchase. All returns/exchanges must be accompanied by the original packaging in saleable
condition, price tags intact and the original sales receipt. No returns or exchanges on items with obvious signs of use, sale items, orthopaedic

ONLINE BANKING PAYMENTS: HSBC ACCT # 006-002646-011. Please advise name and invoice number when making a payment.

SIGN HERE:

braces/supports, hoisery, bath safety, incontinence, CPAP or oxygen products,
Please note a restocking fee of $250.00 is applicable for items over $1000.00.

EMAIL: medicalhouse@medicalhouse.bm

PRINT NAME: DATE:

TIME:



