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TIHNG043 ~ ANAN AN OINT 40 {0y on RA7TD.7R

Pharnacist/Arteker PAD/BETAAL Total/Totaal RATB.TR

FE— - Phamacy Numb w17/54 W
bk Mays Chemists Melville ¢ on Number: )

CPOJEVK. PR No./Nr.
Scheme/Skemaffi3& PRIVATE 36

MermberfLid:

PatienvPas: Code/Koder 000
Surname/Van First NamefVoormaam  Init. 1D. NoNr. D.OBIGD.

Memberid: HOODSIOE SAHCTUARY WDODS (DL

PatientPas: WOODBIDE SANCTUARY WOODGIRE

Doctor/Dokter: CRARSTENS ANRIE Practice/Prakiyk No: 0BL2EEE
Dispenser: HEID! HUALER Author /Magtiging No:
ScriptVoorskrif: 25 E75 Date/Datum: 03/ 11/ 208 TimerTyd:  19:7%  No. of ilems/Aantal lems: L
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11 MAIN ROAD, MELVILLE, 2092 CHARGE-ACC
PO BOX 91063, AUCKLAND PARK, 10992902
TEL: 011 726 8014 2021/11/m
Tel: 011 726-6014

Fax: 011 726-1768

CASHIER: JENNIFER DODGEN
0001

010603
HOODSTOE SANCTUARY
DOBI RD

P.0. BOX 29172
COTTESLOE MELVILLE

2109
0000

LEA SITHOLE

X 0,00 0.00 TO
INTRASITE GEL 156 Shg 66000363
50223480 Ix 595 617.85 71

Subtotal:
Discount ;
Total»s;
(Inc1.VAT @15y):

Time: 10:13:26 3,000 TTEN/S
Cha

T80DAYS  150-DAYS  120-Days 90-DAYS

0,00 0.00 0.00 0.00

60DAYS  30-DAvs CURRENT  RALANCE
0.00 1246155 7984.40  20445,95
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FORIGINAL#ORIGINAL
11 MAIN ROAD, WELVILLE, 2092 CHARGE -ACC
PO BOX 91063, AUCKLAND PARK, 10998737
TEL: 011 726 8014 2021/12/17
Tel: 011 726-8014

Fax: 011 726-1768

TAX TNVOICE  V.A.T REG. NO: 4150121905
CASHIER: JENNIFER DODGEN

TILL NO: 0001

Acc No: 010603

HOODSIDE SANCTUARY

DOBI RO .0, BOX 29172
COTTESLOE MELYILLE

2109

0000
L.SITHOLE

X 0.00 0.00 TO
JELONET 100X100MH 36 PIECES
5000723439507 1 x 147,95 147,95 T
MICROPORE 7244 X 34
6001340121725 1 x 66,95  66.95 11
INTRASTTE GEL 156 SNG 66000383

50223480 2% 2059 411.90TN
Subtotal: .
Discount : 0.00
Total>»>: 626.80
(Incl VAT €15%): 81.76

Tine: 12:36:44 wkiiierkd, 000 TTEN/S
Change given:

180DAYS  150-DAYS 120-DAYS  80-DAYS
0.00 0.00 0.00 0.00
GODAYS ~ 30-DAYS  CURRENT  BALANCE
0.00 0.00 9221.25 92211.55

THANK YOU FOR YO

SUPPORT
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RIGINAL*DRlGINAL*

AN ROAD, MELVILLE, 2092 CHARGE-ACC
OX 91083, AUCKLAND PARK, 10953186
011 728 8014 2020/08/25
011 728-8014

011 726-1768

INVOICE V.A.T REG. NO: 4150121805
IER: JENNIFER DCDGEN
NO: 0001

No: 010603
SI DE SANCTUARY

P.0. BOX 29172
ESLDE DELIVE ONCMELVILLE
2109
0000

|. BONNELL

% 0.00 0.00 T0
PTS  RX.NO: 02430485 0920N 242033
8 & 9& 73 96.73 T1

Subtotal: 96.73

Di scount:

Total>>>:
(Incl. VAT 21590 ¢

30DAYS 150-DAVS 120-DAYS 90-DAYS
0.00 0.00 0.00 0.00

30DAYS  30-DAYS ~ CURRENT BALANCE

%ﬁ 81 15191.67 5050.06 29198, 5.1

NK YOU FOR YOUR SUPPORT

*mlmNAL*ORlGINAL#

HMAIN ROAD, MELVILLE, 20927 CHAR ~ACC
70 BOX 91083, AUCKLAND PARK. 10952983
EL: 011 726 8014 2020/08/23
011 726-8014

: 011 726 1758

TAX INVOICE V. A Y REG. NO: 41501?1%
CASHIER: CHALICE MASON
TILL NO: 0002

Acc Nz 010803
WIODSIDE SANCTUARY
Dogl RD Pp.0. BOX 29172
COTTESLOE DELIVE ON()(L/ILH

Oou)

MR. J. BONNELL

x 0.00 0.00 10

SCRIPIS  RX.NO: 02490036 0920N 242033
1% 20 321011

SCRIPTS  RX.NO: 02490056 0920N 242033
1x 1438.7z 1438 72 T

Suptotal: 1470. 52
Discount:
Total>>>:

Clncl. VAT 215%): 181.85

wrapeena?, 000 (TEW/S

180DAYS  160-DAYS 120-DAYS

0,00 0.00 0.00

GODAYS  30-DAYS ~ CURRENT
355,81 15161.67 4671.85

THANK YOU FOR YOUR SUPPIRT

MAVS CHEMIE

MELVILLE

*ORlGINAL*ORlﬁle\ *
11 MAIN ROAD, MELVH.L:. 2092 CHAWL- ACB
PO BOX 91083, AUCKLAND PARK, 10344850
TEL: 011 726 BOM4 2020/03/22
+ 011 726-8014

011 726-1768

TAX INVOICE V.A. T REG. NO: 4150121506
CASHIER: TUMELD GADEOTSE

A:c No: 010603
WOODSIDE SANCTUARY
DOBI RD P.0. BOX 29172
COTTESLOE DELIVE ONCMELVILLE
2109
0000

% 0.00 0.00 TO
SCRIPIS R, NO: 02487521 OB20N 242033
1x 54

Subtotal:
Discount:
Total>>>:
(Incl. VAT @15%)

Tine: 13:23:27 wkewonxr], 000 [TEN/S
Change gi v

180DAYS 160-DAVS  120-DAYS S0-DAYS

0,00 0.00 0.00 108859
BODAYS ~ 30-DAYS ~ CURRENT BALAKCE
BSBA 02 3002107 8377.50 4837118

THAM( YOU FOR YOUR SUPPORT
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MAYS CHEMISTS MELVILLE

?lGINA\L*URIGINAL*

I' ROAD, MELVILLE, 2082 CHARGE-ACC
5. 063, AUCKLAND PARK, 10343451
011 726 8014 2020/08/18
011 726-8014

on 12 |7sa

NVOICE  V.A.T REG. NO MSO!Z!QU&

ER: HEID! MULLER o
URCx & T

,IDE SANCTUARY
P.0.-BOX 29172
SLDE DELIVE ONCMELVILLE

oTS J BONNELL

* 0.00 0.00 70
TS RX.NO: 02481610  0820N 242033
1x A3.43 436,43 T1

Subtotal 436.43 _

Di ssount: 0.03
Total>»>: .20 fors
(Ino!. VAT 916

0DAYS 150-DAYS 120-DAYS ~ 90-DAVS
0.00 0.00 0.00 0,00
ODAYS 30-DAYS CURRENT ~ BALANCE

72.61 BEB4. 02 23386345 42210.08

K YOU FOR YOUR ‘W:’GR[

11 MAIN ROA MELv!LLE 209 CHaRgE-AT
PO BOX 91083, AUCKLAND PARK, 10947436

TEL: 011 726 8014 2020707729
Tel: 011 726-8014

Fax: 011 726-1768

TAX INVOICE  V.A.1 REG.
CASHIER: JENNIFER DCOGEN
TILL NO: 0001

Ace No: 010803
WOODS IDE SANCTUARY
DOBI RO P.0. BOX 20172
COTTESLOE DELIVE ONCHELVILLE
2108

0000

MAST. . WIESE
X 0.00 .00 10

SCRIPTS R NO: 02475880  O720N 157498
1x A57.56 467.8T1

Time: 12:51:10 wetxken], 000 ITEM/S
Change given’
1800AYS  150-DAYS 11()—04\\1‘ G0~ DAVS
0.00 0.00 0.00 12392 85
BODAVS ~ 30-DAYS ~ CURRENT  BALANCE
9972.61 8884.02 795206 30211.53

IHEJK YOU FOR YOUR St





image3.jpeg
11 Main Rd. / Weg
Cor./ Hv 4th Ave
m ays Melville

P.0. Box/Posbus 91063

n chemists "Sconma
u 2006
SORG] melville e ommss mmﬂm chemists melvijlg
s

VAT No. 4160121605 FAX: (011) 721 ) mmmm wuu‘fnvt‘ﬁnz s
‘ B A gy

Name  JANSEN UAH VLUREN. 7.5 221002 bt d VUUREN/Jﬁausumzs

Address UODSTDE SANCTLRRY fress: 3.2

Adros 1 DORBIE STREET v’“ﬂ“ Dbt 060285 qpes
nme/r M MW I”

2467836 é AT/

S Hmtefy
Anount Received By/Bedray Onivang Beu‘rs Total/Totaals Ra7a.27
Account:060256 Ho OF Items/fantal Ttems: 3 TOTAL/TOTAAL R373.87
Name  JAMGEN VAN VUUREM.J.FS poyenypastsnt JAGUELTHE Profla /Profil
Address  HODDSIDE SANCTURRY Phone/Foon: 0845133183 057825
Adres 1 DORRIE smm Med. snhammsd Skema: PRI Accuum; 0602%

@

Wmu TﬂBS 1 13056 300 R47 23\
TAKE HALF A TABLET OKCE A DAY (RFT 2 OF &) ICDL0:Z76.9
#kik REFEAT OF ORIGINAL BCRIFT WUMBER 02530004 sxex
71996004 - TREPILIMNE BSHG TABS 15 {5003 & 300 R, 48
TAKE HALF A TABLET AT NIGHT (RRT 2 OF &) ICD10:276.9
#¥ikk REFEAT OF ORIGINAL SCRIPT MUMBER OZLG0004 ks
761079010 - RIVOTRIL 0.3HG TABS 1RO {1003 6 30D R300. 56
TAKE TWO TABLETS TWICE A DAY RRT 2 0F &) ICD10:776.9

ik REPEAT OF ORIGINAL SCRIFT MURBER OBSH0004 #kk

Pharmacist/Apteker PRID/BETAAL Total/Totaal R373.87
S J
Pharmacy: Pharmacy Number: E017754
aptesk:  Mays Chemists Melville  gegeraton Number: y
croJENK FR No./Nr.
Scheme/Skemel'R36 PRIVATE 362 CART RE%.40 Member/Lid:
PatlentPas: Code/odes 000
First Name/Voornaam  Init. ID. NoNr. D.OB/GD.
Member/Lid: JQM!:EM URN VUUREN  JROUELINE
Patient/Pas: JAHSEN VAN VULREN JARUELIHE J
Doctor/Dokter: CARSTENS ARRIE Practice/Prakiyk No:  UBGEEES
Dispenser: HEIDI MULLER Author./Magtiging No:

ScriptVoorskrif: 02364408 Date/Datum:26/07/8081 TimerTyd: 09123 No, of items/Aantal ltems: 34
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3 mays chemists melville
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CARE AUCKLAND B vacnad FITCHET/BELINA HLODAGE
SORG melville . (ott) 726800 22AI08I06 JACOH, . Grass: 220,78
VAT No. 4160121905 (01 ) 726-1 l “!m
Name Bajig
Address WOODSIDE SHCTUARY
Adres  DOBIE RD oy

(_pate/ Datum

Ref/ Verw

Profile / Profiel \

100426 J

T— R ey
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e

Patient/Pasient:  HEL LD
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n

Profila / Proflel
100866
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Ph Ph N
e Mays Chemists Melvillg Frme Number:

Aptesk: Registration Number: y
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st First NameNVoornaam  Init D. No.Nr. D.0.BJGD.

MemberlLid: ' il B

Patient/Pas: | B

DoclorDokter:  MKHATSHUA KTOHBI PracicelPrakiykNo: 1521616

Dispenser: JACD HAVENGA Author Magtiging No:

Date/Datum: 06/ U8/202 iTimerrye: 113

=

No. of items/Aantal tems: 11
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