RIiGI NAL*LJR’ IRCH NAL_
§1N ROAD, MELVILLE, 2082 CHARGE—ACL
OX G1063, AUCKLAND PARK, 109353166
411 726 804 2020/049/25
011 726-8014
011 726-1768
INVO1CE V.A T REG. NO: 4150121905
|ER: JENMIFER DCDGEN
NQ: 0001
No: 010603
SIDE SANCTUARY

RD P, 0. BOX 29172
ESLOE DELIVE ONCMELVILLE
2109
0200
I. BONNELL

X 0.00 0.00 10
PTS  RX.NO: 02490485  0920N 242033
1x 8673 86.73 T1

Subtaotal:

96. 73
Discount: 0.03
Tota|>>>: ‘
(Incl. VAT 215%): 12. 62

a: 15:14:35 skikcrkk ], 000 1 TEW/S

Jge givan'

SODAVS 150-DAYS 1?0 DAYS 90-DAYS
0. 00 0. 00 0. 00 0.00

30DAYS  30-DAYS  CURRENT BALANCE

956. 81 15191 67 B50B0.05  29198. 63

NK YOU FOR YDUR CUHP[:RT

MAYS CHEMISTS MELVILLE

mﬂnalwnuﬂﬂm}iu

11 MAIN ROAD, MELVILLE, 208% LHARuF -ACC
©0 BOX G1083, AUCKLAND PARK, 10952983
TEL: 011 726 8014 2020/08/23
Tel: 011 726-8014

Fax‘ a1 7?6—1(08

TAX INVDILE V. A T REG. NC: 4150121905
CASHIER: CHALICE MASON

TILL NO: 000°

Acc No: 010603
WOODS 1DE SANCTUARY

Dogl RD P 0. BOx 29172
COTTESLOE DELIVE ONCMELVILLE

2109

0000

MR. BDNNELL
X 0.00 0.00 10
SCRIPTS  RX.NO: 02490055 0420N 242033
T x 32.10 3z m
GERIPTS  RX.NO: 02490056 0920N 242033
1x 1438 72 1438.72 T1

Suptotal: 1470. 82
Discount: 7
Total >

(Inc!. VAT @18%): 191. 85

Time: 11:47:28 srsononk?. 000 1TEM/S
Changs given:

1BODAYS 150-0A{S 120“DAYS 90-DAYS

0.00 0.00 0.00 0.C0
GODAYS  30-DAYS  CURRENT EALANCE
HHBF B1 15191.67 4871.8% 28020, 33

PQNK YDU EGQ YOUR SUPPORT

0"

MAYQ CHEM rT MFIVILLt

*UE\IGINAL*UHI aiN“i*

]¥ MAIN RUAD MELVILLE, 2092 CHAM‘“mALC
PO BOX 91083, AUCKLAND PARK, 104485
TEL: 011 728 8014 2020/08/22
Tel: 011 726-8014
Fax: 011 726-1768

TAX INVBICt V.A. T REG, ND: 4150121&05
CASHIER: TUMELO GADEOTSE

TILL NG: 0001

Acc No: 010803
WOODSIDE SANCTUARY

DOBI RD F. 0. BOX 29172
COTTESLOE DELIVE ONCMELYILLE

2109

0200
MR BDNNEt J

X .00 0.00 TO
SCRIPTS  RX. NO: 02482521  0BZ0N 242033
Tx 28154 28154 T

Subtotal: 281,54
Di scount: 0.04
Total»>>»: f |

{Inc|. VAT @18)>:

Time: 13:23:27 whpkaoper 1, 000 1TEM/S
Change given:

180DAYS  1850-DAYS  120-DAYS 90-DAYS

0. 00 0.00 0.00 1088, 59
BODAYS  30-DAYS  CURRENT BALAMCE
8884.02 30021_0? 6377.50 4837118

THANK YOU FOR YOUR QU3P0RT



MAYS CHEMIETS MELVILLE

L PR LR LA L

I G I NA\I_*UR 1G1 NAL #<
I QDAD, MELVILLE, 2ﬁ92 CHARGE—ALG
,. 063, AUCKLAND PARK, 10843451
011 726 8014 2020/08/18
011 726-B014
onm 726 1768
NMVOICE VAT R&G NB 41u012190“
ER: HEID| MULLER

NO: 0001 \-’L&CX \5@ L

lo: 010803
iIDE SANCTUARY
RD P, 0, - BOX 29172
'SLOE DELIVE ONCMELVILLE
2109
0000
TS J BONNELL
X 0.00 0.00 10
TS RX NO: 02481870 0B20N 242033
1% 4?5 43 438.43 T1

Subtotal: 400.&&
Discount: 0.03
Total=>>: 436, 40
(Incl. VAT @157 : 56, 93

# “16ib3:db sxkkrrn ], 000 | TEM/S
J& given:

ODAYS 150-DAYS 120-DAYS  90-DAYS
0. 00 0.00 0. GG 0.00
ODAYS  30-DAYS  CURRENT BALANCE

72.61 BBB4. 04 23%53 Aq d2210 08

K YOU FOR YUUR SUPPORT

MAYS CHEM&QTS NFLVlLLr

ﬂs[)?? G l?dﬁ&lﬂskiiPx ] |rd;a1_sk
1 MA!N ROAD, MELVILLE, 2092 CHARGE-ACU
PO BOX 01083, AUCKLAND PARK, 10647436
TEL: 011 726 8014 2020707724
Tel: 011 7ZE-8014

Fax‘ o011 7?0 1768

TAX ;NVU!BE Y.A1 mE& ND: 415u1?1ﬂﬁr
CASHIER: JENNIFER DUDGEN

TILL NQ: 0731

Acc No: 01uﬁﬁa

WOODS I DE SANCTUARY

pOB! RD p.0. BOX 29172
GOTTESLOE DELIVE ONCMELVILLE

2108

0300

MAST. W. NEEQE
X 0,00 .00 10

SCRIPTS  RXND: 02475880  0720N 157449
1 x 457,86 457.86 T

Subtotal:

Discount:

Total=»>:

(Inc!. VAT @158%):

Time: 12:55:10 sokptokkack ], 000 1 TEM/S
Crﬁnga given:
1BGDAYS 150~ DAYS 120-DAYS GO-DAYS
0. 00 0.00 0.00 12392 85
GODAYS  30-DAYS  CURRENT BALANCE
4972, 61 8884 0z T962. 0% 39211 53

IHrlK VuU rﬂR YO”P “JPFUR}




CO

WT 67790

11 Main Rd. / Weg
mays Cor. / Hv 4th Ave
Melville
P.0. Box/Poshus 91063

chemists " AUCKLAND PARK

" 2006
Aplivas: mays ch
M sorcllmelVille monres FH] RSttt movare
63, AUCKLAND PaR
808G, TEL(011)726-800y 5014 * K, 2008
7 : 4 FAX. (0117261768
R — gngfg;i;tgg E;R”SEN VAN VULREN/JA0UERS 7228
Address WOODSIDE SANCTUARY EIRLY . Gegss: 373,97
( Adres 1 DURBIE STREET ” "J'““'“s "ii* 060256 qES
24678596
ﬂmmmt Received By/Bedrap Owbvany Deurs TntalfTot;ml: R373. 87
fecountaDe02SE No OF Ttems/Bantal Ttems: 3 TOTOL/TOTOAL R373.27
Name  JAMGEM UAM VUUREN.J.MS  pagenypasisn: JAGUELINE =T
Address WOODSIDE SOMCTUARY Phaone/Foon: 0845133183 057

Adres 1 DCIhHIE STREET Med SchemelMed Skema F'RSh

ﬁcwunt ﬂuUEuE

/ TUASEBOUL — DEFRAMIL 2OMG TARS 19 {30k & 30D

'

kikk REFEAT OF ORTGINAL GORTFT NUPBER 02550004 wexx
TH996004 - TREFILIME 25MG TARE 15 LEO0F & 30D

wik REPERT OF ORIGIMAL SCRIFT NUMBER OZUG0004
761073010 - RIVOTRIL 0.9MG TRBS 120 {100 & 0

wikk REPEAT OF ORTGINAL BCRIFT MUNEER 0RS50004 wxkk

HEugANuUEEREERODOEEEEOEED Y mapuEBuBEBE mu

Pharmacist/Apteker PRIDSBETOAL Total/Totaal

M

RET.23 N\
TAKE HALF A THBLET OMCE A DAY (RET 2 OF 6) ICD10:Z76.9

R 48

TAKE HALF A TABLET AT WIGHT (RFT 2 OF &) ICO:Z76.9

R300. 56

TAKE TWO TARLETS TWICE A DAY (RET 2 OF & ICDi0:276.49

R373.87

AN

@pteak: Mays Chemists Melville Registration Number:

~ =
Pharmacy: Pharmacy Number: 8017754

N\

(G.P.O.IE.V.K. PR No./Nr.
Scheme/Skemab'R36 PRIVATE 36% CAPT RE%.40 Member/Lid:

Member/Lid: JANSEH YAN VUUREN JHGUFLIHE
Patient/Pas: JANMSEM VAN VUUREN JROUELTHE J

Practice/Praktyk No: (B6EEES
Author./Magtiging No:

Doctor/Dokter: EARETENS ﬁhifi'l‘E
Dispenser: HEINT FULLER

PatientPas: Codestodes 000

\ScriptNoorskrlf: 0E5E44008 Date/Datum:ct/07/2021 Time/Tyd: (%558 No. of items/Aantal Items:

Surname/Van First Name/Voornaam  Init. ID. No./Nr. D.0.B./GD.

3

1, the member ceriify thal | am liable for the | have received the medicine referred to on this

full account, untl full and final setiiement by prescription and am aware of its valua.

the medical aid, Hiermee sertifiseer ek dat ek ‘n bona fida lid van die

TERME: " bogenoemde skema Is en gevolglik

Ek dbﬁﬁfﬂlﬂﬁmmaﬁﬁ ﬁ:%ﬂlmfﬁ n m':‘dlrsi:;nnunurdnl Emeidlg Iueg;sﬁ:
. medisyne volgens hiel lie voorskrif onl ng enis

volle rekening tol finale balaling vanaf

me:isse fom?s onivang Is. " e 'FUﬂT

TERMS: Payment required In 30 days. TOTAL

Thigis 10 cerlfy that| am @ bona fide member

of the sbove medical eld schemeandam . _.__._____.

entiied lo medicine benafils. MambarfLidipatientpasignt:

> Capyright3~J Computer Supplies [Py} Ltd - ot public domain

Rdgd. 58

R48.63
Ra?a. a7

C B¢



ght 3-J Computer Supplias (Pty) Ltd - not public domaln

11 Moin R /e ) O ,

mavs Cor. / Hy 4th/ mays chemists melville
y Melville 11 MAIN ROAD/WEB, CORJHV 4th AVE, MELVILLE @
P0 BOX/ POSBUS 51063, AUCKLAND PARK, 2006

c h e mi.s .ts PO. BoxIPosbus' g:: TEL:(011)726-8001/8014 * FAX.(011)726-1768
CAR A P Ry 2567246 FITCHET/BELINOA 4108666

E H 2006 :
sorclll MEIVIlle e oy mrac 2o HoH — Gross: 2378
¥ VAT No. 4150121905 FAX: (011) 726-+ : 1 HEH!S

NN

\Adres li[]_HlF_ Rb

( Date / Datum Ref / Verw Profile / Pmﬁen
471l k%.ﬁ' OB/2023 OESETE4 LODALE J
e o P item s oy ;'u-::'_x.:.;mu' i e
Amowrt Received By/Bodrag Onbvang Dsur: - Tobal/Tokaal: KdES,”’

Mo Of Tbems/Rantal Ttems: & TOTAL/TOTAML

Patient/Pasient; 1L LiE} Profile / Profiel
Phone/Foon: 100RAEE
Med. Scheme/Med Skema:

¢~ AIFIGE00] - LJULQ-RLH ‘4[!.’1”. 00 3 a0 REEE5E N
Hlmidfi ThE T 3

Copy/Afsurafs RG.ES
FharmacistApteler BT/ i Totai/Tobaal HEEE, 78
L S J
Ph Ph Numb: 1
armacy: . armacy Numbper:
\Aptesk: Mays Chemis'ts Melville Registration Number: y
4 i ™\
CRO.JEVK. Mr No./Nr.
Scheme/Skema:- Member/Lid:
Patient/Pas: Lode/fada: [
Surname/Van _First Name/Voornaam Init. ID. No./Nr. D.0.B./G.D.
Member/Lid: FLTOHET BELINDR i1
Patient/Pas: ©1TCHET BELIHDR H
Doctor/Dokter: FIKHATSHWA NTOKBT Practice/Praktyk No: 1aelels
Dispenser: JALD HAVENGH Author./Magtiging No:

kScrlpWoorsknE 0256724 Date/Datum: 96/ 08/2081Timarmya: 11543 No. of items/Aantal Items: lJ
f

1, tha member carlify that | am llabls for the I have recelved the medicina referred to on this \
full account, untll full and final saftisment by prescription and am awara of s valua. Cidnd By
the medical aid, Hiermea sertifiseer ek dal ek n bona fide id van die R, 54

bagenoemda shsmih en gevolglik
EE'R;: hﬁ:m:;ﬂmﬁﬁﬁ' gereqlig ls op 'n medisynevoordeel. Ek het die gemelde
vollsrekening tot finale bataling vanal medisyne volgens hlerdia voorskif ontvang en is bewus AT
mediese fands ontvang lo, Gl L Y
TERMS: Payment required In 30 days. E {} Tﬁi
This s fo cerify that | am a bona fide member b




"MAYS CHEMISTS MELVILLE

———————

11 MAIN ROAD, MELVILLE, 2092 CHARGE-ACC
PO BOX 91063, AUCKLAND PARK, 10984262
TEL: 011 726 8014 2021/08/10
Tel: 01 726-8014

Fax: 726-1768

------------------------------------------

TAX INVOICE  V.A.T REG. NO: 4150121905
CASHIER: CHIRMAIN STONE

TILL NO: 0003

Acc No: 010603

WOODSIDE SANCTUARY

DOBI RD P.0. BOX 29172
COTTESLOE MELVILLE

2109

0000
H.MCLOED

X 0.00 0.00 TO
REVITE OMEGA-3 FISH OIL 1000MG 90
6006367000343 1 x 135,90 136.90 T1

Subtotal: 136.90
Discount : 0.00
Total>s>: 136.90
(" ~1.VAT 615%): 17.86

Time: 14:46:10 ®hkkkirk1,000 ITEM/S
Change given:
180DAYS  150-DAYS  120-DAYS 90-DAYS
0.00 0.00 0,00 0.00
B6ODAYS  30-DAYS CURRENT  BALANCE
0.00 17414.20 7552.20 24966, 40

-----------------------------------------



5 . .
: 11 Main Rd. / W ma e
mays Cor. / Hv dth A\ u mmmm.ﬂﬂ , MKLEND PRRE,
h i PO. Bo;i\f:c':ggis or Woell sttt B ey
CARE c em Ists AUCKLAND PAR I 5 ﬁ | H 18@-31
. 2006 B, T Ty
mel\""e TEL: (011) 726-8001/¢ ALl

SORG

VAT No. 4150121905

FAX: (011) 726-176

Jame (Do
\ddress . ...
\dres
( Date / Datum Ref/ Verw Profile / Profiel \
lame Patient/Pasiént: Proﬁlq 1 Profiel
\ddress Phone/Foon: ot K
\dres Med. Scheme/Med Skema: )
PRRTTOTEDY (9ptyT e fuu-tiote ooy e PRSI R O (TSI S T Gl o R [ T TRy
LERTIFIER L - DUCTOR® S SCRIPT/DESERT I JSEERDE AFGARLE YhN DURTLR wioremr
T
S
harmacy: i . Pharmacy Number;
pteek: Mays ChemISts Melwlle Registration Number;
- E
+P.O.JEVK. No./Nr.
icheme/Skema: .. Member/Lid:
Patient/Pas: .
Surname/Van First Name/Voornaam  Init. ID. No./Nr. D.0.B./G.D.
flember/Lid: . . ..
‘atlent/Pas:
octor/Dokter: Practice/Praktyk No:
ispenser: — Author./Magtiging No:
cript/Voorskrif: Date/Datum: © e TimelTyd: No. of items/Aantal ltems: - ]
TN
the member certify thal | am fiable for the | have received the medicine referred to on this
Al account, untll full and final setiiement by prescription and am aware of its valug.
e e e
ERME: Verefloning vkl bine 30 dec, oLl 5 5 T il oo otL RS UM
&, die Id asnvaar aenspreekikheld vir die ?neer;g“pngesv:lpga?lﬁhmev;orﬂuil ontvang on Btiows
alle rakening lot finate betaling vanaf :
Tediosa fonds onvang . o 2 M
ERMS: Payment required in 30 days.

i Is to certify that | am & bona fids member

O |

e

MAYS CHEMISTS MELVILLE

XORIGINALXORIGINALx

11 MAIN ROAD, MELVILLE, 2092 CHARGE-ACC

PO BOX 91063, AUCKLAND PARK, 10984260
TEL: 011 726 8014 2021/08/10
Tel: 011 726-8014

Fax: 011 726-1768

_____________________________

TAX INVOICE  V.A.T ReG. NO: 4150121905
CASHIER: CHIRMAIN STONE .
TILL NO: 0003

Acc No: 070603
WOODSIDE SANCTUARY

DOBI RD P.0. BOX 29
COTTESLOE MELVILLE i
2109
0000
Ws.B.FITCHETT
X 0.00 0.00 TO
SCRIPT RX RX.NO: 02567930  0B21N 278510
0000~0000001 1 x 780,81  780.81 T1
Subtotal: §ééfé¥'
Discount : 0.01
Totals»y: 780.80
(Incl.VAT @15%): 101.84

Time: 14:44:58
Change given:

Fhkkkkkk1,000 ITEM/S

180DAYS  150-DAYS 120-DAYS 80-DAYS
0.00 0.00 0.00 0.00

BODAYS  30-DAYS  CURRENT BALANCE
0.00 17414.20 741530 24829.50



