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TIMOAOIIO TMHMATOZ ATYXHMATQN KAI ENEIFTONTQN MEPIZTATIKQN (TAEN)

AcBevig/Patient Noookopeio/Hospital:

Ap. dak./File No.: AleuBuvon/Address:

A.A.T./ID No./Aeh. Eyyp. AAN./ARC No./Ap.AwaB./

Passport. No.:

Xpewotng/Debtor:

A.A.T./ID No./AeA. Eyyp. AAN./ARC No./Ap.AwaB./ TnA./Tel:

Passport. No.:

AleuBuvon/Address: Ap. TiwoAC inu/Invoice No.:

Huep. Tw./Inv. Date:

., Emeloodiou/Episode No.:

TnA. /Tel: Huep. c=relcodiou/Episode Date:
‘Ovoua latp. Astt./Doctor’s Name:
Huepounvia/Date Kwdlkog/Code Meptypaor)/Description Suvolo/Total (€)
2UvoAo/Total

To TiHoAdYLo eival MANpwpEo evtog 30 nuepwv and TNV nuepounvia €kdoong.
This invoice is due for payment within 30 days of its issue date.

Ap. ®MA/NVAT.Reg. No: 90001564 U

ywa AieuBuvtri/for Director of the Hospital

2UMQWVD VA TIANP®OOW TO TT0CO auto evtog 30 nuepwv ard Tnv nuepounvia ekdoong.
| agree to pay this amount within 30 days of its issue date.

Huep./Date ....oveeveveeee i e ‘OVOUA/NAME: .. ieeei et e e eeeeee aeeenn s Yroypagr/Signature: ........cccceee cveeee eeeenn .

(Evturo ".A. 29)




