CHIRANTHAN DENTAL
 CARE

4th MAIN, 9th CROSS, P J EXTENSION
NEAR NANDI NURSING HOME, BEHIND VISWESWARAIAH PARK,
DAVANGERE, KARNATAKA 577002, +91 9342238439

Invoice Number Date
88774455 22 March 2024
Billed To

ArpithaDDDDDDDDDDDDDDD
DVOQH#HSSHHHHHHHHHHHHHHHHHHHH AR AR HBHBHBHBBBHBHBHBHBHHHHHHHHHHHHHHHHH S
vgQVvgFFFFFFFFFFFFFFFHHHHHHHHHHHHHHHQ

VWWWGGGGGCGCCGCCCCCCCCCCCH$%% % #HSSHHSSS

1144778857
Sr.No Treatment Price Balance
1 remove teeth 21000 g0
2 root canal 215000 215000
Total Z 16000
Z 15000

Balance




