Professional Paramedic Services Invoice - Uganda Kampala
KAMPALA EMERGENCY MEDICAL SERVICES
Professional Paramedic Services
Plot 45, Kira Road, Kampala, Uganda
P.O. Box 12345, Kampala
Phone: +256 700 123 456
Email: billing@kempamedservices.ug
TIN: UG-123456789
INVOICE
Invoice Number: KEM-2024-0892
Date: January 15, 2024
Due Date: February 15, 2024
Service Period: January 10-14, 2024
BILL TO:
Uganda Medical Insurance Corporation
Plot 12, Jinja Road
Kampala, Uganda
Attn: Accounts Payable Department
Phone: +256 414 256 789
Email: payments@umic.ug
SERVICE DESCRIPTION
This invoice represents professional paramedic services rendered in Uganda Kampala during the specified service period. Our team of certified paramedics provided emergency medical response, patient transport, and critical care services throughout the Kampala metropolitan area. All services were delivered in accordance with the Uganda Medical Council regulations and international paramedic standards.
The paramedic services included rapid emergency response to medical incidents, advanced life support interventions, patient stabilization, and safe transportation to designated medical facilities within Kampala. Our paramedics are fully trained in emergency medical procedures, trauma care, and patient assessment, ensuring the highest quality of care for all patients served in the Uganda Kampala region.
	Item #
	Description
	Quantity
	Unit Price (UGX)
	Total (UGX)

	1
	Emergency Paramedic Response - Level 1 (Critical Care)
	12
	350,000
	4,200,000

	2
	Emergency Paramedic Response - Level 2 (Standard Care)
	25
	250,000
	6,250,000

	3
	Advanced Life Support Paramedic Services
	8
	500,000
	4,000,000

	4
	Patient Transport - Ambulance with Paramedic (Kampala Metro)
	30
	200,000
	6,000,000

	5
	Inter-facility Patient Transfer with Paramedic Escort
	5
	400,000
	2,000,000

	6
	Paramedic On-Site Medical Event Coverage (8 hours)
	3
	600,000
	1,800,000

	7
	Medical Equipment Usage and Consumables
	1
	1,500,000
	1,500,000

	8
	Paramedic Documentation and Medical Reports
	1
	500,000
	500,000


	Subtotal:
	26,250,000 UGX

	VAT (18%):
	4,725,000 UGX

	TOTAL AMOUNT DUE:
	30,975,000 UGX


PAYMENT INFORMATION
Payment Method: Bank Transfer
Bank Name: Stanbic Bank Uganda Limited
Branch: Kampala Main Branch
Account Name: Kampala Emergency Medical Services Ltd
Account Number: 1001234567890
Sort Code: 012345
Reference: Invoice KEM-2024-0892
Mobile Money: MTN Mobile Money - +256 700 123 456
Please include the invoice number as reference when making payment. Payment is due within 30 days of invoice date. Late payments will incur a penalty of 2% per month on the outstanding balance.
TERMS AND CONDITIONS
1. All paramedic services provided are subject to the terms and conditions outlined in our service agreement.
2. Payment is due within 30 days of the invoice date. Late payments will incur a penalty of 2% per month.
3. All services were rendered in accordance with Uganda Medical Council standards and regulations.
4. This invoice is valid for payment in Uganda Shillings (UGX) only.
5. Any disputes regarding this invoice must be raised within 14 days of receipt.
6. Our paramedic team maintains full professional liability insurance coverage for all services rendered in Kampala.
7. Medical records and patient information are handled in strict confidence according to Ugandan data protection laws.
8. This invoice serves as an official receipt upon payment confirmation.
Authorized by:
Dr. Sarah Nakato
Medical Director
Kampala Emergency Medical Services
Signature: ___________________
Date: ___________________
Received by:
Name: ___________________
Position: ___________________
Organization: ___________________
Signature: ___________________
Date: ___________________
Kampala Emergency Medical Services Ltd | Professional Paramedic Services in Uganda Kampala
Registered in Uganda | Company Registration No: UG-2018-001234
This invoice is generated electronically and is valid without physical signature.
Thank you for choosing our paramedic services in Uganda Kampala.
