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INVOICE
lnvoice to:
Rumah Sakit Mata Undaan Surabaya
Jl. Undaan Kulon No.l7-19, Peneleh,
Kec. Genteng, Kota SBY

Jawafimw 60274

No.Telo :031 - 5343806

Payment Info:
Account *: 2140532650
A/c Name: Septian Galuh Adiguna
Bank Det.lls: Bank Central Asia (BCA)
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RS Mata Undaan Surabaya Septian Galuh Adiguna


