
ŸÓÔÌ· π·ÙÚ. §ÂÈÙ./Doctor’s Name:

∏ÌÂÚÔÌËÓ›·/Date

∆πª√§√°π√ ∆ª∏ª∞∆√™ ∞∆ÀÃ∏ª∞∆ø¡ ∫∞π ∂¶∂π°√¡∆ø¡ ¶∂ƒπ™∆∞∆π∫ø¡ (∆∞∂¶)

         ∫À¶ƒπ∞∫∏                     ¢∏ª√∫ƒ∞∆π∞    NÔ.

(ŒÓÙ˘Ô  °.§.  29)

         REPUBLIC                    OF CYPRUS    

∞ÛıÂÓ‹˜/Patient ¡ÔÛÔÎÔÌÂ›Ô/Hospital:

∞Ú. º·Î./File No.:

∞.¢.∆./ID No./¢ÂÏ. ∂ÁÁÚ. ∞ÏÏ./ARC No./∞Ú.¢È·‚./

Passport. No.:

ÃÚÂÒÛÙË˜/Debtor:

∞.¢.∆./ID No./¢ÂÏ. ∂ÁÁÚ. ∞ÏÏ./ARC No./∞Ú.¢È·‚./

Passport. No.:

¢ÈÂ‡ı˘ÓÛË/Address:

∆ËÏ. /Tel:

¢ÈÂ‡ı˘ÓÛË/Address:

∆ËÏ./Tel:

∞Ú. ∆ÈÌÔÏÔÁ›Ô˘/Invoice No.:

∏ÌÂÚ. ∆ÈÌ./Inv. Date:

∞Ú. ∂ÂÈÛÔ‰›Ô˘/Episode No.:

∏ÌÂÚ. ∂ÂÈÛÔ‰›Ô˘/Episode Date:

∫ˆ‰ÈÎfi˜/Code ¶ÂÚÈÁÚ·Ê‹/Description ™‡ÓÔÏÔ/Total (€)

™‡ÓÔÏÔ/Total

∆Ô ÙÈÌÔÏfiÁÈÔ  Â›Ó·È ÏËÚˆÚ¤Ô ÂÓÙfi˜ 30 ËÌÂÚÒÓ ·fi ÙËÓ ËÌÂÚÔÌËÓ›· ¤Î‰ÔÛË˜.
This invoice is due for payment within 30 days of its issue date.

∞Ú. º¶∞/VAT.Reg. No: 90001564U

........... ........ ....... ....... ....... ........ ....... ....... ......

ÁÈ· ¢ÈÂ˘ı˘ÓÙ‹/for Director of the Hospital

™˘ÌÊˆÓÒ Ó· ÏËÚÒÛˆ ÙÔ ÔÛfi ·˘Ùfi ÂÓÙfi˜ 30 ËÌÂÚÒÓ ·fi ÙËÓ ËÌÂÚÔÌËÓ›· ¤Î‰ÔÛË˜.
I agree to pay this amount within 30 days of its issue date.

∏ÌÂÚ./Date ......... ....... ........ ....... .. ŸÓÔÌ·/Name: ......... ....... ....... ........ ....... ....... . ÀÔÁÚ·Ê‹/Signature: ........ ........ ....... ....... ..


