
HP. 087854888438, 081553366543

Email i sgadiguna@gmail.com
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INVOICE
Invoice to:
Rumah Sakit Mata Undaan 5urabaya
Jl. Undaan Kulon No.l7-19, Peneleh,
Kec. Genteng, Kota SBY

Jawalimw 60274

No.Telp :031 - 5343806

INVOICE

DATE

PO NUMBER

096l 02201 PxL

11 10212020

1. Nama Dokter 18 Pcs 60.000 RD. 1.080.000

2. Counter Sign 4 Pcs 50.000 Rp. 240.000

3. Customer Service Sign 3 Pcs 120.000 Ro. 360.000

4. Tripod Banner l Sisi 4 Pcs 350.000 RD. 1.400.000

5. Tripod Banner 2 Sisi I Pcs 4S0.000 Rp. 45o.oq)

TOTAI HARGA

Payment Info:
Account *: | 410014351001
A/c t{.me: Septian Galuh Adiguna
Bank Dat.ll3: Bank Mandiri

RS Mata Undaan Surabaya Septian Galuh Adiguna


