Dental Invoice - Cairo, Egypt
Nile Smile Dental Clinic
123 Tahrir Street, Downtown Cairo, Egypt
Phone: +20 2 1234 5678
Email: info@nilesmileclinic.com
Tax ID: EG123456789
INVOICE
Invoice Number: INV-2023-0456
Date: October 15, 2023
Due Date: October 30, 2023
Billed To:
Mr. Ahmed Hassan
45 Zamalek Street, Zamalek, Cairo, Egypt
Phone: +20 10 9876 5432
Email: ahmed.hassan@example.com
	Description
	Quantity
	Unit Price (EGP)
	Total (EGP)

	Comprehensive Dental Examination and Consultation
	1
	500.00
	500.00

	Full Mouth X-Ray (Panoramic)
	1
	800.00
	800.00

	Professional Teeth Cleaning (Scaling and Polishing)
	1
	1,200.00
	1,200.00

	Composite Filling (Tooth #14)
	1
	1,500.00
	1,500.00

	Root Canal Treatment (Tooth #36)
	1
	4,500.00
	4,500.00

	Dental Crown (Zirconia) for Tooth #36
	1
	6,000.00
	6,000.00

	Follow-up Consultation
	1
	300.00
	300.00


Subtotal: 14,800.00 EGP
VAT (14%): 2,072.00 EGP
Total Amount Due: 16,872.00 EGP
Payment Terms and Notes:
- Payment is due within 15 days from the invoice date.
- Accepted payment methods: Cash, Bank Transfer, Credit Card.
- Bank Details: National Bank of Egypt, Account Name: Nile Smile Dental Clinic, Account Number: 1234567890123456.
- Please include the invoice number as a reference when making payments.
- This invoice is issued in accordance with the Egyptian Tax Authority regulations.
- For any questions regarding this invoice, please contact our billing department at billing@nilesmileclinic.com.
Authorized Signature:
Dr. Mona Ibrahim
Head Dentist
Received By:
Date:
Nile Smile Dental Clinic | 123 Tahrir Street, Downtown Cairo, Egypt | Phone: +20 2 1234 5678 | Email: info@nilesmileclinic.com
This is a computer-generated invoice and does not require a physical signature.
