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w NORTHSHORE MEDICAL & **CONLINE#* NORTHSHORE MEDICAL & **ONLINE*

W Wholesale Distributor AESTHETIC CENTRE AESTHETIC CENTRE
7 NORTHSHORE ROAD 7 NORTHSHORE ROAD
DEVONSHIRE DVO01 DEVONSHIRE DVO1
DR KYJUAN BROWN DR KYJUAN BROWN
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2358382 15/0CT/2024
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15/0CT/2024

P.O. Box HM 506, Hamilton HM CX
Tel: {(441) 295 8080
Fax: (441) 292 2613
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100
House Account

—

QUANTITY | QUANTITY
ORDERED | SHIPPED

BGA ITEM DISCOUNT EXTENDED | SUGGESTED

UOM| PACK [UPC SUPPL. REF. DESCRIPTION NUMBER GIVEN AMOUNT RETAIL

4.00 4.00| EA 1 (974893) HCG(Ferring)10,000iu mL 21910407 291.50 291.50 1166.00
Total Ord|Total Shg Ddlivergd by | CUSTOMHR SIGNATURE | Terms Total Discourlt
4.00 4.00 | | cash On Delivery
* _
PAY THIS |AMOUNT BY: 15/0CT/2p24 > 1,166.00
Accounts past due 30 dfys willl be charged 1/.5% per month BNTB Acct # 2/0-006-060-[658478-100




