RUPARELIA FOUNDATION .
PAYMENT VOUCHER
PAYMENT NO RF/2020/003/1024 Date: 27-Feb-2020
PAY M/S AHAMED BONGO
' Kisembo Ronald :
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CoRSU

Comprehensive Rehabilitation Services in Uganda For people with Disability
Date: 26/02/2020
Quotation Quote#: 748359
Bill To:
CoRSU ID: 75816 Project: None
Kisembo Ronald
CoRSU Client
Description Qty Unit cost Costvalue Contribution Amount
Therapy Neuro Developmental Therapy 21 10,000/- 210,000/- 0/- 210,000/-
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All payments above 2.5m(Two million five hundred thousand )

Terms & Conditions:- must be made to the bank:Please see below for details.

Validity: 21 days from the above date. Bank details:
Payment: 100% at operation and expected BankName i Gllarge ZUENIEEE
hosnital stav. Barclays Bank Comprehensive Rehabilitation 0341042038

Services in Uganda

lote: This is just an estimate, a final bill will be issued after operation and discharge.
A for Pawmankrices quoted do NOT include cost of drugs

Proces<e

Comprehensive Rehabilitation Services in Uganda. Far People with Disability.
77 FEB 208 ¢ P.O.Box 48, Kisubi, Uganda. Telephone: 0794 900 111
- O Email: info@corsuhosnital.ora website: www.carsuhasnital.ora
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Comprehensive Rehabilitation Services in Uganda

_Bill To:

' ' Tnvoice Nor 410707
CoRSUTD: 73816 - Child 0-4 [nvoice Mo 410797

Name: Kisembo Ronald

Project: None — STANDARD

District: Kampala
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Payments j
Description _ Qty  Amount Waived  Paid _Ealgn_cs__f
Neuro Developmental Therapy (ndt)-child 1 1{),(}00/‘I 0/- 10,000#i
- (
voiee tomal - Total
nvotce total: IUJODU/- Tota] \.Vai\;ed Totﬂl paid Bf:‘l]flnce
Total to be paid: 10,000/- 0/- - 10,000/~
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Terms & Conditions:- All payments above 2.5M(Two million five hundred thousans
o must be made to the bank:Please see below for details.
Validity: Bank details:
21 davys from the ab date.
7 i TIEERIONS PR BankName A/CName A/ChNumber
Pavment:
100% at operation and expected  ABSA Bank  Comprehensive Rehabilitatior (341042038
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hiosgital Stay.rPfocpsqu s Pavisdnt Services in Uganda

Note: Thik g just any dsEimdbidla finalybill will be issued after operation and discharge.
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ORSU no.,
75816

\"‘-.‘__-n

Kiseambo Ronald

Proces<ad for Pavment
{

27FEB 208 o

0D A‘cc%#wzé GM/AGM

Ronald

Sisempo

DoB 19/02/2018

Male

egistration date: 26/02/2020

sontact tel: 0779384906

District: Kampala
Physical Makindye
address:

Please bring this card with you
when you come {o the hospital

Comprehensive Rehabilitation Services in Uganda
PO Box 46, Kisubi, Uganda
customercare@corsuhospital.org www.corsuhospital.org
Tel. 0794500158 / 07949001 11 yh- ;
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MINISTRY OF HEALTH 1258161 wee
our PATIENTS DEPARTMENT .
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MINISTRY OF HEALTH Serial NO.I s
MULAGO HOSPITAL
g I OUT PATIENT DEPARTMENT
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D BE KEPT BY THE PATIENT NOT BY EMPLdYER AND BROUGHT AT EVERY VISIT
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© Guaranty Trust Bank (Uganda) Led
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“Plot 56 Kire Road
PG Box 7323 Kampala, Uganda
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