REIMBURSMENT DATE \
¢ Mo M’ DWJ

: 21 -06- 2012
NC STATE UNIVERSITY

UNICARE Medical Center s.r.o.

““‘enni INVOICE No. F12001/911z21

Consumer - Patient: Mr. Willie PEARSON
Date of Birth: 01.11.1991 Domov MladeZe
Health Insur.: HTH HTH Worldwide Praha 10

101 00

eMediczl Surgery:. UNICARE Medical Center s.r.o

Address: Kosatcova 420 IQZ: 00000000
252 43 Prthonice ICO: 47541415
Diagnosis:
Date Code SERVICES RENDERED Charge Quant. -% Total
28.05.2012 ++120 Crutches 600.00 1.00 O 600.00

To be paid KC

5\

Date: 28.05.2012
Invoice made by: Slavickova Tereza W
The items listed above were paid by credit card. _
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nicare Medical Center s. . 0.

Na diouhém Janu 11, 160 00 Praha 6
Telefon: +420 235 356 553

g . uuicnnE Kosatcovg 420, 252 43 Prithonice
P lelefon: +420 267 750 427
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UNICARE Medical Center s. r. 0., www.unicare.cz, unicare@unicare.cz
1&: 47541415, DIC: 060-47541415, Bank acc. 1412750267 / 0100, KB a. s., Dejvicka 52, 160 00 Praha 6
Clinics: Kosatcova 420, 252 43 Prﬁhonice tel. & fax: [420] 267 750 427




