














































TAX INVOICE
WOODSIDE SANCTUARY
ATT: ILSE HARMSE
CNR CANARY AND DORBYL ROADS
COTTESLOE
VAT Number: 4290105073

Invoice Date
8 Jan 2024

Account Number
WOO001

Invoice Number
INV-39599

VAT Number
4110111731

Clinical Emergencies
(1991) CC
Tel: 011 443-9093
137a Johannesburg Road
Lyndhurst, JHB, 2192
Practice Number
090 008 0057002
CK1993/019784/23
Customs Code
CU01250801

Description Quantity Unit Price Amount ZAR

PORTABLE OXYGEN REFILL ON SITE 722578001 J44.9
Kindly ensure orders for oxygen are in by 12:00 noon for next business day
delivery.

3.00 490.00 1,470.00

INCLUDES  VAT 191.74

TOTAL ZAR 1,470.00

Less Amount Paid 1,470.00

AMOUNT DUE ZAR 0.00

Due Date: 29 Feb 2024
Bank Nedbank
Branch code 198105
Account no 1980 310033
Ref Surname/Company name and invoice number(s)

Hire charge per month (Clause 2 overleaf):_____________
Deposit (Clause 3 overleaf):_____________
Value of goods (Clauses 5 & 9 overleaf):_________
Cylinders delivered__________
Cylinders collected__________
Batch numbers ____________
Oxygen received and checked
Regulator working

Cash Credit card Account Transfer

Special instructions ________________________________________________

I/We agree to hire/purchase the invoiced goods subject to the conditions of hire/sale on the reverse hereof. The goods have been
received by me in good condition.

Date:__________________ Name:__________________Signature:__________

R490.00 Allocated to GlobalGiving
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ATTENTION IS DRAWN TO THE CONDITIONS OF HIRE/SALE OVERLEAF



TAX INVOICE
WOODSIDE SANCTUARY
ATT: ILSE HARMSE
CNR CANARY AND DORBYL ROADS
COTTESLOE
VAT Number: 4290105073

Invoice Date
23 Jan 2024

Account Number
WOO001

Invoice Number
INV-39710

VAT Number
4110111731

Clinical Emergencies
(1991) CC
Tel: 011 443-9093
137a Johannesburg Road
Lyndhurst, JHB, 2192
Practice Number
090 008 0057002
CK1993/019784/23
Customs Code
CU01250801

Description Quantity Unit Price Amount ZAR

MEDICAL OXYGEN 5.5KG
Kindly ensure orders for oxygen are in by 12:00 noon for next business day
delivery / collection.

5.00 895.18 4,475.90

PORTABLE OXYGEN REFILL ON SITE

DELIVER WEDNESDAY 24.01.2024

1.00 490.00 490.00

INCLUDES  VAT 647.72

TOTAL ZAR 4,965.90

Due Date: 29 Feb 2024
Bank Nedbank
Branch code 198105
Account no 1980 310033
Ref Surname/Company name and invoice number(s)

Hire charge per month (Clause 2 overleaf):_____________
Deposit (Clause 3 overleaf):_____________
Value of goods (Clauses 5 & 9 overleaf):_________
Cylinders delivered__________
Cylinders collected__________
Batch numbers ____________
Oxygen received and checked
Regulator working

Cash Credit card Account Transfer

Special instructions ________________________________________________

I/We agree to hire/purchase the invoiced goods subject to the conditions of hire/sale on the reverse hereof. The goods have been
received by me in good condition.

Date:__________________ Name:__________________Signature:__________

R1790.36 Allocated to GlobalGiving
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ATTENTION IS DRAWN TO THE CONDITIONS OF HIRE/SALE OVERLEAF
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  Tax Invoice
Tax Date

2024/02/14

Invoice No.

8016

Invoice To

WOODSIDE SANCUARY
COTTESLOE

Manifest No

Vat No.

4290105073

FNB
ACCOUNT NAME:HEALTH CARE WASTE SERVICES
ACCOUNT NO:62726000318 BRANCH 254-005

VAT Summary

Company VAT Reg 4450287349

Total

Subtotal

VAT Total

DescriptionQty Rate Amount

142L BOX/BAG/LID2 286.95652 573.91
7.6L SHARPS1 182.6087 182.61

                                   Rate                                       VAT                                       NET

                          S@15.0%                                    113.48                                    756.52
                           TOTALS                                    113.48                                    756.52

R870.00

R756.52

R113.48
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