Dental Invoice - Kuwait City
Kuwait City Dental Clinic
Al Shuhada Street, Block 3, Building 12
Kuwait City, Kuwait
Phone: +965 2222 3333
Email: info@kuwaitcitydental.com
Tax Registration Number: 123456789012345
License Number: KCDC-2023-001
INVOICE
Invoice Number: INV-2023-0456
Date of Issue: October 15, 2023
Due Date: October 30, 2023
Billed To:
Mr. Ahmed Al-Fahad
Al Salmiya, Kuwait City
Kuwait
Phone: +965 5555 6666
Email: ahmed.fahad@example.com
Service Provider:
Dr. Sara Al-Mutairi, DDS
Specialist in Cosmetic and Restorative Dentistry
Kuwait City Dental Clinic
	Description of Dental Services
	Quantity
	Unit Price (KWD)
	Total (KWD)

	Comprehensive Dental Examination and Consultation
	1
	15.00
	15.00

	Full Mouth Panoramic X-Ray
	1
	25.00
	25.00

	Professional Teeth Cleaning (Scaling and Polishing)
	1
	40.00
	40.00

	Composite Filling (Tooth #14)
	1
	60.00
	60.00

	Root Canal Treatment (Tooth #19)
	1
	150.00
	150.00

	Dental Crown (Zirconia, Tooth #19)
	1
	200.00
	200.00

	Teeth Whitening Procedure (In-Office)
	1
	120.00
	120.00

	Follow-Up Consultation
	1
	10.00
	10.00


Subtotal: 620.00 KWD
VAT (5%): 31.00 KWD
Total Amount Due: 651.00 KWD
Payment Terms:
Payment is due within 15 days from the date of this invoice. Please make payments via bank transfer or credit card. Late payments may incur a 2% monthly interest charge.
Bank Details:
Bank Name: National Bank of Kuwait
Account Name: Kuwait City Dental Clinic
Account Number: 1234567890
SWIFT Code: NBOKKWKX
Thank you for choosing Kuwait City Dental Clinic for your dental care needs. We are committed to providing high-quality dental services in Kuwait City. If you have any questions regarding this invoice, please contact our billing department at +965 2222 3333 or email billing@kuwaitcitydental.com.
This invoice is issued in accordance with the tax regulations of Kuwait. Please retain this document for your records.
