MAYS CHEMIETS MELVILLE

RIGINALKORIGI biF\L #

6|N ROAD, MELVILLE, 2092 CHARGE—&CC
0% 91063, AUCKLAND PARK. 10853166
011 726 8014 2020/08/25
011 726-8014

011 726-1768

INVOICE VAT REG. NO: 4150121805
IER: JENNIFER DCDGEM

ND: 0001
No: 010803
SIDE SANCTUARY
RD P, 0. BOX 28172
ESLOE DELIVE ONCMELVILLE
2109
0000
1. BONNELL

* 0.00 0.00 TO
PTS  RX.ND: 02430485 0920N 242033
1x 8673 8673 T

Subtotal: 96. 73

Discount: 0. 03

Total>s>: ‘Iliiill
(Inc!. VAT @15%): 12, B2

2: 15:14:35 spkpokix ], 000 | TEM/S
1ge agiven:

30DAYS 150-DAYS 120-DAYS  S0-DAYS
0.00 0.00 0.00 0.00

50DAYS  30-DAYS  CURRENT  BALANCE

956.81 18191.67 505005 29188, 53

NK YOU FOR YOUR SUPPORT

MA S EHEM!ST‘ MELViLLE

xURIGINAL nm(;mnu

11 MAIN ROAD, HELVILLE, 209z ﬁHARb[ ACC
0 Bux 91083, AUCKLAND FARK. | 09525963
YEL: 011 726 8014 2020/04/23
Tel: 011 726-8014

Fax: 611 ??b 1?08

TAK |NVO|Lt VAT RE' NO: 4150121806
CASHIER: CHALICE MASON

TILL NO: 0002

Acc No: 010b03
WOODSIDE SANCTUARY

Dogl RD PO, BOx 29172
COTTESLOE DEL IVE ONCME LV TLLE

2109

UOOJ
M. . %uNNELL

X 0.00 0.00 10

SCRIPTS R ND: 02480035 08ZON 242033
1 % 32,10 32.10M

GCRIPTS  RX NO: 02490036 0920N 242033
i 1&38 72 1438.72 T1

Subtotal: 1470. 82
Discount: 9
Total =23

(incl. VAT 2158%): 191. 85

fime: 11:47:26 Fxkpieka?, 000 ITEM/S
Phanga given:

1800AYb 160~ JAYS 1£3 -DAYS 80-DAYS

0,00 0,00 0.0 0.GO
BODAYS  30-DAYS  CURRENT BALANCE
895% 81 151G1.67 4871.85 29020, 33

H'ﬁwi& YOU FOR YOUR SUPDBRT

MAY% CNEMl‘T HFIVILLE

ﬂrLJFEI G Pé!\L.*cE)fil f%i bd“ ik

11 MAIN RU&D ME1V11LL. 2092 CHAahﬁ—AGC
PO BOX 91063, AUCKLAND PARK, 108450
TEL: 011 726 BO14 2020/08/22
Tel: 011 726-8014

Fax' o ?“5*1?88

TAX INVOICE V.ﬁ.T REG, NO: 4150121505
CASHIER: TUMELD GADEOTSE
TiLL Nﬁ' 0001

Acc Na D10F03

WOODSIDE SANCTUARY

DOBI RD P.0. BOX 29172
COTTESLOE DELIVE ONCMELVILLE

2104

0300

MR. BONNEL. J

S .00 0.00 TC
SCRIPYS  RX NO: 024825271  OB20N 242033
1 x 281,54 2815411

Subtotal: 281.54
0iscount: 0.04

Total>>>: E
{Inc!. VAT @180 : 1

Time: 13:23:27 whpooer ], 000 | TEM/S
Change given:

lBODAYS 150-DAYS 120~ DA?S 90-DAYS
0. 00 0.00 0. 00 1088, 59

BODAYS  30-DAYS  CURRENT  BALAMCE

g884. 02 30021. 07 DST? 50 463?1 18

THANK YOU PDR YUUR SUPPORT




MAYS CHEMISTS MELVILLE

_:::_......__‘.,...__ T e st

G Ird!kﬂ_#kC)FQ 1G IPJ!\l_ﬂﬂ

I* R0AD, MELVILLE. 2092 DHﬁRGE ALC
L. 063, AUCKLAND PARK, 10843451
011 726 8014 2020/08/18
011 726-8014

011 726-1768

WVOICE VAT REG ND 415012190‘
ER: HEIDI MULLER

N 001 (Y Rex \,:-36\3 q

lo: 010603
}IDE SANCTUARY
RD P, O, BOX 208172
‘SLOE DELIVE ONCMELVILLE
2109
0300
TS J BONNELL
% 0,00 0.00 10
TS RKNO: 02481610  0B20N 242033
1% A36.43 438,43 T1

Subtotal:

Discount: .03

Totals>>: 436, 40
(Incl VAT al15%): 56. 93

: 16:53:46 *epdldsre], 000 | TEM/S
38 given:

ODAYS 150-DAYS 120-DAYS ~ 80-DAYS
0.00 0. 00 0. 00 0,00

0DAYS  30-DAYS  CURRENT BALANCE

72.61 688402 23363. 45 azz10 08

K YOU FOR YOUR SUPPORT
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Pocts®
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HAYS CHEMISTS MFLVILLL

(R l(& |r¢zxi_‘$1afa l[a Iréihl_nk
11 MAIN ROAD, MELVILLE, 2009 [HAnGE ALL
PO BOX 01053, AUCKLAND PARK, 10947430
1EL: 011 726 8014 2020707724
Tel: 011 7z2-6014

Fax: 011 ?EG 1768

TAX INVDICE W.A. 1 REG. NG: 4150121q04
DASHIER: JENNIFER DCOGEN

TILL NO: G001

Ace No: 010803

WOODS {DE  SANCTUARY

DOB] RD F.0. BOX 29172
COTTESLOE DELIVE ONCMELVILLE

2108

0000

MAST. W. NIE%E
% 0.00 0,00 10
SCRIPTS  RXNO: 02476880 07208 157498
1x 457.86 487.%6 T

Subtotal: K7 BG

Discount: 0. Gi
Total=>>:
(Incl. VAT @150 :

Time: 12:53:10 dirkaiks], 000 1TEM/S
Change given‘
1800AYS 150 DAYS 1&0*DA¥J GO-DAYS
0.00 0.00 0.00 12392 85
SODAVS  30-DAYS  CURRENT BALANCE
3972, 61 8884 0: ?9b2 Oa 3321] 53

THE K WuU FOR YBJR QJ?PQR?




11 Main Kd. / Weg
m ays Cor. / Hv 4th Ave
Melville
P.O. Box/Posbus 91083

chemists ek mrx
CARE 7 2006 n
sorclll Melville . om7es m gﬁﬂgﬂl;fmmlsts melville

C Dt

5 TQKE HALF @ TABLET ONCE A DAY (RFT 2 OF &) ICD10=Z76.9
kk#¥ REFEAT OF ORTGIMAL SCRIPT MUMBER 02530004 wses
771996004 - TREPILIME 23HG TAES 15 {500 & 300 {2, 48
TAKE HALF A TABLET AT KIGHT ®PT 2 0F & ICDi0:Z76.9
ik REPEAT OF ORIGIMAL SCRIPT NUMBER OZLTO0004 sk
181079010 ~ RIVOTRIL 0.306 TABS 120 {100% &6 30D K300, 56
TAKE. TUO TARLETS TWICE A DAY (RFT 2 OF &) ICD10:276.9

k baoso . m P R0 poRsPSHIS 6153, %‘Eﬁ'#ﬁ}&i‘m‘

> FR(011)726-176

Name JPHSEN VRN VLLREN, 1.5 gngfg;ﬁ: ﬁrgussﬂ W Wi vuunzw.maususms

Address UIDDSTDE SANCTURRY Pl = ltges: 317,27

 Adres 1 BURKIE STREET % 'im Debt. 06025 s
? ]

24678596 BRI
Anount Received By/Bedray Ontvang Deurs Total/Totaals - R.s{.i..?l
Accounta 060256 Ho OF TtemsMantal Ttemsy 3 TOTAL/TOTAAL R373.27
Name  VAMGEM VAN VUUREM. J.HS Patient/Pasiént: JAGUELTHE Profile / Profiel
Address H!JDI)SII}E SANCTURRY Phone/Foon:  UB45133183 057889

Adres nccuun'l: OBUE&E- _

DGHHIE STRHﬂ Med, Schamaned Skema: PRIE

TAES lu {305 & 300 R4?.E3 N

kit REPEAT OF ORIGINAL SCRIPT MURBER ORSS0004 #wik

BERSIYESNUNERAAFNEREEEREOAD EEpHunERDH

Pharmacist/fpteker PRID/FBETRAAL Total/Totasl Ra73.27

N J
¢ 4o N

Pharmacy: Pharmacy Number: 6017734
@pteek: Mays Chemists Melville Registration Number: y
il B

c.ro.EVK FR No./NF.
Scheme/Skemat 36 FRIVATE 36% CAPT R59.40 Member/Lid:
Patlent/Pas: CodeModes 000

Irst Name/Voornaam  Init. ID. No./Nr. D.0.B./GD.
Member/Lid: JﬁH‘:.Ehl UQH YUUREN .}’HQUFLIME
Patient/Pas; JANSEN YAN VUUREH JREUELIRE J
Doctor/Dokter: CARGTENS AHRIE Praclice/Prakiyk No:  UBBEEES
Dispenser: HEIDI MULLER Author./Magtiging No:

\LScriptNoomkrif: 02564408 Date/Datum:26/07/2081 TimeTyd: (%9519 No, of items/Aantal ltems: 3 ’
8 ~ w
(1, the member ceriify thal | am fizhia for the I have received tha medicing refemed to on this

Tull 2ocoust, unk full and fnal setlemen by d &m awars o ; o
A —— A Kk
X do ki samaarasnepackihaivieds. 010 500 B TeTe S CR R
5 ey o Shilete AT R48. 59
Ry B TOTAL  Ra73.B7
of the sbove medical eld schemaandem o _____.

enlifed o medicine benefils. BambariLidlpatntipasiint:

3 Copyril



11 Main Rd, /Wer ) . Al
mays chemists mel
m ays Gon u:m:; 1 HAIN ROADAWES, COR MV &1 AVE, MEIVILLE
W, carell] PO BOK/ POSBUS SI0GS, AUCKLAND mu.:aw
chemists PoBowrostus PR "ounmssmenis musnsi
CARE . A P s 2567246 FLICHET/BELINDA i
SORG me|V|| ie TEL: (011) 726-80c 2021/08/06 JRCQ-H - ﬁfgss: 221,
VAT No. 4150121906 FAX: (011) 726-1 I.I{em !
Address WOIDSTUE SOHCTUBRY |
 Adres  DOBIE D o
( Date / Datum Ref / Verw Profile / Profiel
PAT1L76 t 06/06/2081 02567246 100856

ﬁmﬁunt Racswad B‘“B&'G Tag Dn‘wang Dewr: - Tobal/Totaal REEE 78
Ho OF [Lems/fantal Tems: 1 TOTAL/TOTOAL ReES. 78

FITOHET. BB
BOODSIBE SARCTUARY
__DORIE

Name
Address
Adres

Patient/Pasignt:  1ELLNEH
Phone/Foon:
Med SchemeJMed Skema

Profila / Profiel
iO0AEL

7~ (V3106001 - TTPLA-RZTTRROATT 500 3 2li
ANTIBIOTIC CORPLETE COURSE TAKE OME
TRELET OMCE A DAY GFTER FOOD FOR

THREE DAYS

IR AR
N0 2.

Copy/Ristrafs  RO.ES
Pharmacist/Bpteler BRID/BE TR, Total/Tobaal HEES. 78
- J
. E6LTES ™
Pharmacy: . Pharmacy Number: ST
\hApteek: Mays Chemlsm Me!wlle Registration Number: )
- &y T
CPOJEVK. PR No./Nr.
Suhame!SkamaL Memberiid:
Patlent/Pas: LOGE/nudE:
Surname/Van _First Name/Voornaam  Init. ID. Na./Nr. D.0.B./GD.
Member/Lid: F 4 TaHET BELINER b
Patlent/Pas: 1 10HET BELTHDG B
E Dispanser: JALD HAVENGA Author./Magtiging No:
#{ Scriptvoorskf; U Date/Datum: U6/ UB/E0C imimerryg: L1343 No. of items/Aantal ltems: lJ
N\
EP ~
E L e ooy Ut m i for e 1mmmwm¢m'rgq:dhmm
g “mmmlmnuw i meueeﬂm:okdﬂnkhmﬂdalldmdk g, e
TERME: binna 30 d;
-aanspreekikheld vir di geregiigBop'n mrlsrmnuinl Ek het dia gemslde
E o gt ol g TS e e g o e AT
mediese onds onlvang s, s
2|  TERMS: Payment requirud n 30 daye. [aTaL
£ Thisls o codtfy that | am & bona fids memibar

CPO



‘MAYSMCHEHISTS 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

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

Ace No: 010603
WOODSIDE SANCTUARY
DOBI RD P.0. BOX 29172
COTTESLOE MELVILLE
2109
0000
H.MCLOED

X 0.00 0.00 10
REVITE OMEGA-3 FISH OIL 1000MG 90
6006367000343 1 x 13,90 136.90 T1

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

Subtotal: 136.90
Discount: 0.00
Total>»s: 136.90
(™ 1.VAT 015%): 17.66

Time: 14:46:10 ¥hkkkex1,000 ITEM/S
Change given:
180DAYS  150-DAYS 120-DAVS 90-DAYS
0.00 0.00 0,00 0.00
60DAYS  30-DAYS  CURRENT BALANCE
0.00 17414,20 7552.20 24966, 40

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



| | ™ s C HEILE
’ 11 Main Rd. / W- may GORAN 4 AV MELLE =
Cor. / Hv 4th A 11 MAIN ROMD/MES, LD AR, 24
mays = M:rw“e : m aunmfﬁ:ﬁum,‘.mmnmﬁa
It

Lo .
i P.O. Box/Pashus 91 [lisowe e
chemists g orobis By T 8

v
HEIDL M

CARE . 2006 2024/08/10 Tiens
melville . o mesoon L

SORGEM " '~ ¥ ' s i | MAYS CHEMISTS MELVILLE
= = \\\m KORTGINAL XORIGINAL
NEME: . niniis e s g 12 Lt e s P

R e RXP 11 MAIN ROAD, MELVILLE, 2092 CHARGE-ACC
dres PO BOX 81063, AUCKLAND PARK, 10984260
TEL: 011 726 6014 2021/08/10
Tel: 011 726-8014
ﬁ] Fax: 011 726-1758
Profile / Profiel | e e e
(" oute 108t L e TAX IWOICE  V.A.T REG. NO: 4150121905
L SR sk S J CASHIER: CHIRMAIN STONE .
o TILL NO: 0003
- X hee No: 010603
WOODSIDE SANCTUARY
DOBI RD P.0. BOX 29172
N COTTESLOE MELVILLE
e TN Patient/Pasiént; ~ - Profile / Profiel 2109
\ddress  ciioioin o Phone/Foon: S 0000
wree Med. Scheme/Med Skema: r— e e e e o
CERTIFIED LOPT OF DUCTOR'S SURIP /DGR U JSEERDE TR oRRIT v DRk v MS.B.FITCHETT
PR T : e Y X 0,00 0,000
p | o SCRIPT RX RX.NO: 02567930 0B21N 278510
R AU RS RRR 000070000001 1 x  780.81 780.81 T1
Subtotal: 780.81
Discount: 0,01
Total»>»: 780.80
(Incl.VAT @15%): 101.84
Time: 14:44:58 ¥hfkikik],000 TTEM/S
Change given:
180DAYS  150-DAYS 120-DAYS  90-DAYS
0.00 0.00 0.00 0.00
GODAYS ~ 30-DAYS  CURRENT BALANCE
0.00 17414.20 7415.30 2482950
THANK YOU FOR YOUR SUPPORT
J
—
% ; Pharmacy Number;
SEZi?W‘Mays Chemists Melville 7" e )
= Y
3PO.JEVK. i . No./Nr.
icheme/Skema:- Member/Lid:
Patient/Pas: )
Surname/Van First Name/Voornaam  Init. ID. No./Nr. D.C.B./GD.
fember/Lid: - :
‘atlent/Pas:
octor/Dokter: . Practice/Praktyk No:
T Author./Magtiging Mo:
lzsr::paun:::rskrif: S A Date/Datum: . TimefTyd: . .. No. of itemsfAantal ltems: J
ﬁ\
the member cary that | am Gable for e ‘““»“P‘“;‘:?:u'!’.;‘:;":.'fm‘i”“’
e G It
it L S o s :
;hrumimht;mmmf mwdadamn
tediose fonds calvang fa.
ERMS: Payment required m 30 days.

s 15 to carify that | am & bona fida membar



tatt 3-d Gompter Supylian Py} Ltd - ot pebstic domaans

fariry 11 Main Rd. [ Weg ,___\:

(eoR— Cor., / Hv 4th Ave -
‘Al AT A

SRy = Malvillr ,.. . e

| e~ b s vy e < P.O. Box/Posh It.”g l,ﬂ‘ .H.Vb Che; nisis .
LIIEN il ed  AUCKLANE B "MDA'EQ = Mg elvillg
200¢ :}m. ] POSKUS g1jg5 mg’mm HEWL

T T 1 T Pﬂs&x/
b melvilie . (011)?25“?9‘@1‘?&?&(;;}%“% mx,m;%gﬂg”"
VAT No. 4150121905 FAX: (011) 21321/&3;22#5 HTIEELIHDR g
Gr

e

" 78
Name  FIICHETT,B,HS -lens :
Address WOODRIDE SEMHUTUARY
Adres e JiiJ’:...a
&1
RXP-27g i
) E;;;?_Dafum | _Har_;‘»:.... o fiei
eABSRAY | BR/GwEcRl | epumsin ""r"'-n
Smount Recei nd By/Badray l]lm sany Dawes Total/ Tobaa]: “
Ho Of [fems/fantal Itoms: 2 TUTAL TR
Name  FLICHETT. B.0iE PalientPaslént, 2L LMD Profila / Profial
Address  WOGHSTDE SRMCTURRY Phene/Focn: H7BT0
Adres Med. Scheme/Med Skema:
CERTIFIED COPY OF BOCTORIC SCRIQT/EE; SERTIFISEERDE AFSKRTF VRl DOKTER VOORSHKIF
f_ D83~ LAETY A0TE THES KT+ 0h R780.55 7\
TAKE ONE TABLET 14 THE ||u""="'u
HEIT00L - SONDOZ-X GOOKG TARS 20 L1603 oy fust, i

TRKE OME THBLET TN THE MORNING

Lopy/Afekeils  ROLES

u‘lkauul|i.--n-..ua|.Ilultl-ln=hl.;-hnl-lh S

Plravmacist/Antaker PRIBZEETONL Tobal/Totaal e

- y

Pharmacy: - . .., Pharmacy Number: BOL7TT4

Apaek:  Mays Chemists Melville Ragistration Number:
(C.P.O,fE.V,K_ PR No./Nr.

Scheme/Skema:; |1 Member/Lid;

Patient/Pas:  Uodp/fode:
SumamgNan FIthamaNuumaam Init. 1D, Mo/, D.0.BJ/GD,

MemberLid: FITCHETT BELIRDA i

Patient/Pas: |1 TLHETT BELINDA B

Doctor/Dokter: CARBTENE ARLE Practice/Praktyk No: O0BFLET

Dispanear: HEIDT WULLER Author./Magtiging No:

Script/Voorskrif: 00579618 Date/Datum; &0/ 0%/ 200 Timeryd: 153 Ne. of items/Aantal Items: J
N

| =
( |, the marrier cartfy Hmlamiah'i fulna Ime_repsh-afimmﬂkrsmrrgmeNonm
1] i [HE | .

mzmn};ﬂam“ Humésmmrma:mnmwnmnni | @kﬁﬁ

WEWenkgmugamanm LogendEine sienia it in gewoigli, Ll

SN otk ABRS L Ee— o e |

b bk o €9 o T R11.38

1ERM&Fa3-mmraureﬂn31ms e Bressy 7

Tnmmemymuma:m:“dam-rm




1 3nf Cornpatng Suppliog [Piy) Ui - nol prbic domain

1 Main Rd. / Wag

1) Y*”"*‘f o Cor. / Hv 4th Ave

i I mays

: | Melville
| e Ly n <4l PO.BoxiPosbus 91063
{ i C liemists AUCKLAND PARK
| CARE ] gy
]

2006 P .o
Keh i \;-'-HJ\,‘ Ba | e -
| Y 1€V U TEL:(011) 726-8 “ﬁ-{ Mays Chiemigis melvije
Lk VAT No, 4150121905 FAX: (011) 72 'U"c.t | PI:IW’WW.‘WEE,EMMH A s
k’émﬂﬂ :

SO/ Pospus giggy 41 A AVE ety
T e '33'25?53 TEL(O1725: gy g « fm%;gﬂ;gﬂs
Neme  JHMEEN VAN VLAREN, 1.1 913845 Jgﬂssw m

01y

Address WITBSTIE STy 021708723 y

Adies 1 BORETE STREET / /
it RXP-

_pato; P~057

BARTEK)

East,

ae--ufn:q-anjnanl:-==-n«an=t-naurnunr«uu1 Tiga PIEI L nia
Bount Received By/Bedray Untvang Deurs

ACELE
Total Totaale

Ra¥a gy
Artount 060956 Ho (1f Iens fantal [homss 3 TOTRL ATt H3Za. B

S
Name  JAMGEN AN VUUREY, 1. 1% Patient/Pasient:  JH3FL 1HE

Address  HERTISTIE SEHCTURRY Phorie/Foon: MRy ises
Adras i DUH’B}’E STREET Mad. Scheme/lad Bkema: e :‘-Er‘-cmmtﬁ{?ﬁf}?‘?-’i
_ CERT_IFIEB COY OF DoCiimes HERT N BESERTIFTSEERDE AFSKRIF vy

Prafile / Profial

i BOKIER VoORskir
V1 - DEFRAFTL 20W6  fAES 15 0re a0 R47,23
TKE HALF B TOBLET OMGE @ Dy T4 0F 6) V105276,
BERE JEEEAT oF URIGTH SCRIT sipe OEGA0N04 sy
JTVISE004 ~ TREFILINE 2506 1hmy i3 L0y 6 ap . A0
TRKE HALF 8 TRELET 07 gt RO 4 0F 61 Tenioesve, o
AT [ GRtHn SUHLRT HUMBER UELTE004 srmy
BTN - RIOIKIL 0.6 1088 186 (1008 6 300 Ra00. 56
TAKE TWO TRBIETS TG @ Doy R 4 0F &) 10007769
FREE RERCRT OF GRIGENM. serrp TR OPSE0004 B _
ﬂlI#SI!‘B.lHlIItﬂl'lﬂlhﬂ.ll!ﬂ‘nﬂﬂb IIIIII 2y rg-l o ‘!I:-I ljlulllt ii r“l‘f?gia‘r"
Pharaacist/Mpteker PHLD/BETAAL Total/Totaa
' 7
> e N
/P;armacy' ! _ ... Pharmacy Number: VR
apieek:  Mays Chemists Melville Registralich Ninbas )
& : ~ \
(C.P.OJE.V.K. R No./Nr, i i N
(T IVATL 36 CAPT Reg. 4 emberiLic
N o 1 PatlentPas: {tda/fode: GO0
Surnamea/MVan First Name/Voornaam 3.""’ 1D. No./Mr. D.0.BJ/GD.
Member/Lid: J%;EH Uﬁi‘i Uiﬁﬂ{EH JﬁRUE’LlH% W
PatientiPas:  JEMHEN UAM VUURER  JORUEL T8 J
Doctor/Dokter: CARGTERS AHGE Practice/Praklyk No: Qdodten
LI / tiging Mo:
D : HEIDT MU LER AUTOnIMAG : . 7
an?psulsj;rskrlf: UEGT AL Date/Daium: 239805 Time/Tyd: 13804 No. of itlems/Aantal ltems .ﬁJ
N | ~
. iy that | eni liabla for 2 TECEIvRE (e medicing rafeed ta on thiz p— N
Eﬂfmrmﬂﬁgﬂlgﬁe%ﬂ; E%%mm}d?aﬁhﬂﬂf& Edvan dio mﬁ& {
e edical g ? boaenarmse SkEma ik S gidalglic
TRRLER: VoroWoning varssuicy binra 0 das. DErERUG 18 0p 1 'wﬁmdeﬁiﬁﬁ.:ﬁ: tils gﬂ:‘-iﬂ
E:ﬁdmmwﬁﬁf:ﬁm;\fﬂb mmﬁmu::r = i +UAT Rl Y
medlens fends ontvang fs i e
Ia_m.ﬁla.- Harl_nf\: Nl:a;. 1Edl B &::duya.




M&YS CFEHIQTS HLLVleE

T e o i e

11 MAIN ROAD, HELVILLE, 2092 CHaRGE- ~ACC
PO BOX 91063, AUCKLAND FARK, 10988897
TEL: 011 726 8014 2021/09/29
Tel: 011 726-8014

Fax: ™1 726-1768

TAX INVOICE VAT REG. ND: 4150121905
CASHIER: CHIRWAIN STONE

TILL WO 0003

Ace No: 010603

WBUBSIDE SANCTUARY

DOBI R . P.0, BOX 29172
CUTTESLDE MELVILLE

2109

0000

LEAH SITHOLE

0.00 0.00 10
INTRASITE GEL 154 SNG 66000383
50223480 3X 20595 617.85 1
MX GAUZE SWABS NON- WUUtN 10CH 4PLY 1008
5057881792291 7 ¢ 45.95 81,90 Ty

Subtotal: 709.75
Discount: 0.00
| Tetalyyy:

) .yAT @15%):

134 04 21 ek, 000 ITEM/S

given*

ODAYS  150-DAYS 120-DAYS  90-pAvS
.00 0.00 0,00 0.00
6ODAYS  30-DAYS CURRENT  BALANCE
00 12144,05 5997 45 18141 .50

e T I By i S

THAHK YUU FOR YOUR SUPPORT




£5-J Coampuber Supplios 1P L1c - net puisle damein

1 Main Rd. / We

1t g
y "\ | 0wy €t PO BoxfPas 5 8- - IJJZB-anumu-r
B v e s o 20T 2006 0/08 MaRTIE §
Iy es Ty tlie bross:
B! ETJ(.,EVNL‘(} TEL: (011) 726-8001 {+Tteas e .0
VAT No. 4150121905 FAX: (011) 726-1 m
MP-NM

—me/0aum | RetiVerw | rofie prome

|

Tt

Patient/Pasisn: ' P
; rofile / Profia|
Address Phone/Foan: &
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dls sELVILLE

*ORIG LHAL<URIGINALX

11 MAIN ROAD, MEL/ILik, 2092 CHARGE-ACC
PO BOX 91063, AUCKLAND PARK, 10991340
TEL: 011 726 8014 2021/10/25
Tel: 011 7Z6-B014

Fax: 011 726-1768

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

TILL ¥« 0003

Acc No: 010603

WOODSIDE SANCTUARY

DOBI RD P.0. BOX 29172
COTTESLOE MELVILLE

2109

0000

WARD STOCK

X 0.00 0.00 TO
SOLAL VITAMIN K2 120MCG 30
6009663398321 1 x 23495 234,95 Ti

Subtotal: 234.95
Discount: 0.00
Total»»»! 234.95
(Inc]. VAT @15%): 30.85

Time: 15:33:57 scktick ] 000 TTEM/S
| Change given:

180L,..8  150-DAYS 120-DAYS  90-DAYS
0.00 0.00 0.00 0.00
60DAYS ~ 30-DAYS  CURRENT  BALANCE
0.00 12461.55 1984.60 14446.15
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- : Patient/Pas; i i, 5
Surname/Van, First Name/Voornaam Init. 10, No./Nr. D.0.B./GD.
Member/L.id: rhbTL L ¢
e Patient/Pas: 5.4
£| Doctor/Dokter: Practice/Prakiyk No; e
“ g Dispenser; Auther./Magtiging No: R
Ebcﬁpuworakrif: Date/Datum; 2. & i iMimefTyd: .2« . No. of ltems/Aental ltems: ‘)
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MAYS CHEMISTS MELVILLE
*ORIGINAL*ORIGINAL*

............................................

11 MAIN ROAD, MELVILLE, 2092 CHARGE-ACC
PO BOX 91063, AUCKLAND PARK,- 10992137
TEL: 011 726 8014 2021/11/03
Tel: 011 726-8014

Fax: 011 726-1768

TAX INVDICE  V.A.T REG. HO: 41501214905
CASHIER: CHALICE MASON

TILL NO: 0002

Aee Nod 010603

[HOODSIDE SANCTUARY

DOBI RD P.0. BOX 29172
COTTESLOE MELVILLE

2108

0000
L. SITHOLE

X 0.00 0.00 TO
SABAX POUR SALINE 0.9% 1000ML
6003252105767 2 x  27.95 55.80 T1

Subtotal: 55.90
Discount: 0,00
Total»»»: 55,90
{Incl.VAT @15%): 7.29

Time: 12:17:06 sikekik? 000 ITEM/S
Change given:

180DAYS 150-DAYS 120-DAYS  80-DAYS
0.00 0.00 0.00 0.00
60DAYS ~ 30-DAYS  CURRENT  BALANCE
0.00 124561,55 - 5150.50~ 17612.08

RUYE.6Y exd VUak



HAYS CHEMISTS MELVILLE

11 MAIN RDAD, MELVILLE, 2092 CHARGE-ACC
PO BOX 91063, AUCKLAND PARK, 10992564
TEL: 011 726 B014 2021/11/08
Tel: 011 726-8014

Fax: 011 726-1768

JTAX INVOICE  V.A.T REG. NO: 4150121905
CASHIER: CHALICE MASON

TILL NO: 0002

Ace No: 010603

WOODSIDE SANCTUARY

DOBI RD P.0. BOX 29172
COTTESLOE MELVILLE

2109

0000
HEIDI

X 0.00 0.00 TO
REVITE ORGAND OM-3 VEGICAP 1000MG 90'S
600A367005188 1 x  162.96  162.96 T1

Subtotal; 162.96
Discount: 0.01
Total>»»: 162.95
(Incl.VAT @15%): 21,26

Time: 10:29:53 kkkkiokkk ], 000 ITEM/S
Change given:
180DAYS 150-DAYS 120-DAYS 90-DAYS
0,00 0.00 0.00 0,00
GODAYS  30-DAYS  CURRENT BALANCE
0.00 12461.55 5594.00 18055.55

RIGEG 0 xc\ vol
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EEF | N
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S
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-
CPOJEVK. PR No./Nr.
Schema/Skemai3& PRIVATE 364 DAMT RES 40 Member/Lid:
PatientPas: CodeHades 000
Surnam First NameNoornaam Init. 1D, NoJ/Nr, D.O.B.JGD.
Member/Lid: ilﬂimul 1%"41 TTHARY WDORS 00
Patient/Pas: WOODEIDE SANCTUARY WOODSIRE

# n bogenoemea skema is en gevalgik
TERME: Vesafoning vaishukllo bnne 3) dsa. goreglin is op 'n mﬂmgmm Ek it e gemekde

Doctor/Dokter: CARSTENS ANRIE Practice/Prakiyk No: OBLERES

= Dispenser; HETDE WULLER Author./Magtiging No:

ScriptVoorskrl:  ESHIE7G Date/Datum: 03/ 11 /P08 TimeTyd: 2317 No. of itlems/Aantal ltems: 1 y
7 , o . %
_ 1, the mernher cartity that | am liable for the | have received the madicine refemed 1o on this b
piet 18 acoount, unti full 2nd final sztbement by prescriplion and am aviare of its uaiue. . |
the medical ald, Hietmee sertisaer ek dat ek ‘n bana fide i van e | HALL .28 |
Bk de B hheid vi i " : , |
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MAYS CHEMISTS MELVILLE

BEmEmmsmee o o e o o e T

*DRIGiNAL*GRIGINAL*
1T MAIN ROAD, MELVILLE, 2092 CHARGE-ACO
PO BOX 91063, AUCKLAND PARK, 10992902
TEL: 011 726 8014 2021/11/11
Tel: 011 726-8014

Fax: 011 726-1768

TAX INVOICE  y,4.7 REG. NO: 4150121905
CASHIER: JENNIFER DODGEN

TILL NO: 0001

Ace No: 010603
WOORSIDE SANCTUARY
DOBI RD P.0. BOX 29172

COTTESLOE MELVILLE
2109

LEA SITHOLE
0,00 0.00 T0

X
INTRASITE GEL 156 sno 66000363
50223480 3% 20595 617.85 19

Subtotal; 617.85 [ :
Discount ; 0.00 g s?)-’ - Z'Q
Totalsss: 617.85

(Incl VAT 015%): 80,59

Time: 10:13:26 FhakieRx3,000 TTEM/S
Change given:
180DAYS  150-Days 120-DAYS 90-DAYS
0.00 0.00 0.00 0.00
BODAYS  30-pAvs CURRENT  BALANCE
0.00 1248155 7964,40 20445 05

THANK YOU FOR YOUR SUPPORT

QA o\ UG\'



ﬁﬁYb CHFHISTb ”tLJILL:

*ORlGlNAL*DRI&INAI*
i1 MAIN RﬂhD Ht|VILLE 209& EhARPE ACC
FO BOX 91063, AUCKLAND PARK, 10996737
TEL: 011 726 8014 2021/12/17
Tel: 011 726-8014

Fax' on 725—l?b8

[AX INVDICE U A I HEG hU 41J0121905
CASHIER: JENNIFER DODGEN

TILL NO: 0001

Acc Ko 010003

HOOGSIDE SANCTUARY

DOBT RD) P.0. BOX 29172
COTTESLOE MELVILLE

2109

(000
L.SITHOLE

X 0.00 0.00 T0
JELONET 100210044 36 PIECES
5000723439507 1 x 147,95 147.95 T1
MICROPORE 7ZMd X 3
6001340121725 1 x 66,95 66,95 T1
INTRASTTE GEL 15G SNG 66000383

50223480 2% 205, 95 411.90 T
Subtotal: 626.80
Discount: 0.00
Total>»>: 526,80

(Inc] VAT 615%): 81.76

Time: 12:36:44 dekdibred, 000 TTEM/S
Change g ven:
ISUDAYS 150 UAYS 120- JAYS 90 DAY;
0.00 0,00 0.00 0.00
BODAYS  30-DAYS  CURRENT BaLANCE
0.00 0, 00 9221.2% 9741, 45

THANK YGU FUR YDUh SUPPU

[ 5LS.0% exc ol
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J | |
-
Name Patient/Pasisnt: Profile / Profiel =
Address Phone/Foon:
\ Adres Med. Scheme/Med Skema: ; J
- ~RALZE
R3S 48
R3D.56
5%, 7
/I_’harm Ph Numbe
acy: e armacy Number;
\&Aptaﬁ nuﬂﬁlvﬂ LIH@L‘?!-JE“ ﬁﬂ@!‘ﬂ"@ RW[E'TEHOH Numr: :
(’c P.OJ/EVK No./N k&
.P.OJ/EVK. 0./NF.
Scheme/Skema: Member/Lid: ESO-? L“b
Patient/Pas: :
s Q\\GCO\.\Q.A l(0
Surname/Van First Name/VMoormaam  Init. ID. No./Nr. D.0.BJ/GD.
Member/Lid: o %G‘ :
Patient/Pas: e \U\ﬂ5
Doctor/Dokter: Practice/Praktyk No:
Dispenser. Author./Magtiging Ne: e
\ScripWoorskrif: Date/Datum: Time/Tyd: No. of items/Aantal ltems:
E T —
(1, the member ety that i am fsbiaforthe | hava recalved the medkeine referad o o1 this
il aceount, until full and fina) satlement by ﬂ'“"’m?‘“.ﬂi‘:“’hﬂ‘m i 1 R
tha medical aid, igrmes BT ak'n wan 2
{ i el Y e
2| volle resenig tot inake betaling venl gt iutior bt e
medisss fonds onivang [s. tae
2| TERMS: Payment required in 30 days. |
$|  Thtocertythalimy s bona Kie netn !




11 Main Rd. / v

Cor./ Hv 4th/ /
may‘g ” 7 Melville
Chemists "o ey,
g 200¢ by o
Cal Tﬁ@EVHEE@ TEL: (011) 72¢ Wf

200742021

i #5
'Hs_ﬂé- '&FSS: 2;‘8;73

— S var vo. 4150121005 FAX: (011) s
Name  FCLEOD.H.HS ///
~ Address WHODGIDE SAMCTUARY Rxp. 5,
Adres 84785 ELETNDES

HER1I
Date / Datum Ref/ Varw r Profile / Profiel I
— galoze 2441272081 0HR0R114 298478 é
L I PEsd g i
Amount Recaivad By/Bedrag Ontvang Deur: Total/Totaals REZ.95
ges Mo Of Ttens/fantal Items: 1 THVAL/TOTAAL RE7. 95
s Name ﬁﬁLEﬁ%‘ I'!"NS . Patient/Pasiént: Tt LDI Profile / Profisi
Address  HODDEIRE SﬁHﬁFUQR:f._ Phone/Foon: v 298478
Adres : Med. Scheme/Med Skema: [RIf
s RIS CTORTS SIRIT TR CE R IET™ ] o
( FaRGLATTE ~ FERGIVATE CREAT i i} A TN
APELY A5 BIRECTED
Pharnacist/Apteker PAID/BETARL Total/Totaal RE7. 95
— y,
waarmacy: . Pharmacy Number: ) BUL7HES
Apteek:  Mays Chemists Melville Registration Number:
e =
CPOJEVK [ No./Nr.
Scheme/Skema: [ PRIVATE 362 DAPT BS9.40 Member/Lid:
s : PatientPas:  [nde/fods: 0
Surname/Van First Name/Voornaam  Init, ID. No./Nr, D.0.B./G.D.
Member/Lid;  FCLEND HEIDT H
e PatientPas:  JLLEND HETRI H
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,(-5— Clinical Emergencies

(1991)CC

Invoice Dat Clinical E i
TAX INVOICE g1an 2024 e

Account Number

Tel: 011 443-9093

WOODSIDE SANCTUARY 137a Johannesburg Road
' W00001
ATT: ILSE HARMSE Lyndhurst, JHB, 2192
CNR CANARY AND DORBYL ROADS Invoice Number Practice Number
COTTESLOE INV-39599 090 008 0057002
VAT Number: 4290105073 VAT Number CK1993/019784/23
4110111731 Customs Code
Cu01250801
Description Quantity Unit Price Amount ZAR
PORTABLE OXYGEN REFILL ON SITE 722578001 J44.9 3.00 490.00 1,470.00
Kindly ensure orders for oxygen are in by 12:00 noon for next business day
delivery.

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

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:
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ATTENTION IS DRAWN TO THE CONDITIONS OF HIRE/SALE OVERLEAF



,(-5— Clinical Emergencies

(1991)CC

TAX INVOICE e 2028

WOODSIDE SANCTUARY Account Number

Clinical Emergencies
(1991) cC

Tel: 011 443-9093

137a Johannesburg Road

WO0O0001
ATT: ILSE HARMSE Lyndhurst, JHB, 2192
CNR CANARY AND DORBYL ROADS Invoice Number Practice Number
COTTESLOE INV-33710 090 008 0057002
4110111731 Customs Code
Cu01250801
Description Quantity Unit Price Amount ZAR
MEDICAL OXYGEN 5.5KG 5.00 895.18 4,475.90
Kindly ensure orders for oxygen are in by 12:00 noon for next business day
delivery / collection.
PORTABLE OXYGEN REFILL ON SITE 1.00 490.00 490.00
DELIVER WEDNESDAY 24.01.2024
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:
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ATTENTION IS DRAWN TO THE CONDITIONS OF HIRE/SALE OVERLEAF



Transpharm (PTY) Ltd trading as

| Transpharm PRETORIA

GAUTENG DIVISION

VAT No.: 4560103477 REG No.: 1994/006582/07

Street Address
387 Taljaard Street
Hermanstad
Pretoria, 0082

Postal Address ;
PO Box 23297
Gezina

0031

Tel : 012-3775000

Fax : 012-3770929

Email :
clientservice@transpharm.co.za

TRIP: A091 / MELVILLE/MAYFAIR

Account 22992 TAX INVOICE
Order No. 1752641 Invoice No. INV28206952
Order Ref No.
Invoice Date 28/01/2024 - 211912
User EOR / Electronic Orders

2

Printed:28/01/2024 - 21:20:28

| LOCAL

** * Computer Generated Copy Tax Invoice * * *

Customer Name :

Deliver To :
DR CARSTENS AA(WOODSIDE SANCTUARY) CNR DORBIE AND CANARY STR
CNR DORBIE AND CANARY STR COTTESLOE AUCKLAND PARK
COTTESLOE AUCKLAND PARK JOHANNESBURG
JOHANNESBURG Tel 011 726 7318
2109 Client VAT Mo.: 4290105073
TFM CODE SCH |[BATCH No. EXPIRY NAPPI BARCODE BIN CODE ITEM DESCRIPTION QaTy UNIT PRICE EXT PRICE
EXCL VAT EXCL VAT
24052 4 5H3A 30/04/2025 | 853542007 001076190804 KC1066 AUGMENTIN 1000 BD 10 TABLETS 4 182.55 730.20
73551 4 ET4344 30112025 | 709866001 BO05561001750 KIS114 SOLU CORTEF 100MG 5 VIALS PWD FOR INJ 1 238.19 238.19
TOTALQTY :  5.00 TOTAL WEIGHT : 0.170kg ¥ ToTaLExcL: (868138 VAT @ 15% :  145.26 TOTALINCL: 1 113.65
All prices in ZAR - South A_fnca“ Rands Bank Name : Standard Bank Branch Name : Gezina
(BONUS) - Bonus stock received Account No.  : 013141732 Branch Code : 014845
{Combo) - Combo Deal stock received
L BE CHARGED ON AMOUNTS OLDER THAN 30 DAYS.
B = A v T 1 @& Q A 'sonwy Y consent

RE NON RETURMABLE ***
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Transpharm (PTY) Ltd trading as

| Transpharm PRETORIA

GAUTENG DIVISION
VAT Ho.: 4560103477 REG No.: 1994/006582/07

Account 22992 TAX INVOICE
Order No. 1752641 Invoice No. INV28206956
Order Ref No.
Invoice Date 280172024 - 211913
User EOR | Electronic Orders

Street Address : Postal Address : Tel : 012-3775000 Printed:28/01/2024 - 21:1%40
387 Taljaard Street PO Box 23207 Fax : 012-3770929 TRIP: A091 / MELVILLE/MAYFAIR
Hermanstad Gezina Email : ‘ LOCAL
Pretoria, 0082 clientservice@franspharm.co.za
0031 ** ¥ Computer Generated Copy Tax Invoice ** *
Customer Name : Deliver To *
DR CARSTENS AA(WOODSIDE SANCTUARY) CNR DORBIE AND CANARY STR
CNR DORBIE AND CANARY STR COTTESLOE AUCKLAND PARK
COTTESLOE AUCKLAND PARK JOHANNESBURG
JOHANNESBURG Tel 011726 7318
2109 Client VAT No.: 4290105073
TFM CODE SCH |BATCH No. EXPIRY NAPPI BARCODE BIN CODE ITEM DESCRIPTION QTy UNIT PRICE EXT PRICE
EXCL VAT EXCL VAT
93708 N 20230719 30/07/2026 | 527093002 93708 CJ2G-C27 IV ADMIN SET 20D ADULT LTX/FREE Y-SITE 1 20 575 115.00
81403 N 23425 30/06/2028 | 405296001 6009679700925 | CJ2H-B14 NASAL CANNULA ADULT 2M NASOSOFT 1 15 11.32 169.80
95443 N 21713 30/07/2026 | 1097472001 | 6009712230242 CJ2L-B46 OXYGEN MASK NON REBREATHER MRFA ADULT 15 1453 21795
TOTAL QTY : 50.00 TOTAL WEIGHT : 1.800kg TOTAL EXCL : 5- VAT @ 15% :  75.41 TOTALINCL:  578.16

“* Al prices in ZAR - South African Rands **
(BONUS) - Bonus stock received
(Combo) - Combo Deal stock received

Bank Name : Standard Bank
Account No.  : 013141732

Branch Name : Gezina
Branch Code : 014845

INTEREST OF 2.0 % WILL BE CHARGED OMN AMOUNTS OLDER THAN 30 DAYS.
RETURMS WITHIN 2 DAYS ONLY BY CONSENT
**** FRIDGE PARCELS ARE NON RETURMNABLE ****

Mote : Some preducts do mot have a weight value
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Transpharm (PTY) Ltd trading as

| Transpharm

GAUTENG DIVISION

VAT No.: 4560103477 REG No.: 1994/006582/07

Street Address !
387 Taljaard Street
Hermanstad
Pretoria, 0D&2

Postal Address :

PC Box 23297
Gezina

D031

PRETORIA

Tad : 012-3773000

Fax : 012-3770929

Email :
clientservice@transpharm.coza

Account 22992

Order Mo. 1772575

Order Ref Mo.

User EOR { Electronic Orders
Page 1of1

TRIP: A091 / MELVILLE/MAYFAIR

TAX INVOICE

Invoice No.

INV2ZB370926

Invoice Date

13/02/2024 - 16:02:30

Printed:1

551

0212024 - 16:55:02

LOCAL

* * * Computer Generated Copy Tax Invoice * * *

Customer Name :

DR CARSTENS AA(WOODSIDE SANCTUARY)

CNR DORBIE AMD CANARY STR

Deliver To :
CMR DORBIE AND CANARY STR
COTTESLOE AUCKLAND PARK

COTTESLOE AUCKLAND PARK JOHANNESBURG
JOHANNESBURG Tel 011 726 7318
2109 Client VAT No.: 4280105073
TFM CODE  |SCH |BATCH No. EXPIRY NAPPI BARCODE BIN CODE ITEM DESCRIPTION QTY| UNIT PRICE EXT PRICE
EXCL VAT EXCL VAT
68856 4 220264 3022024 | TAT421001 6009625332191 KME110 MYLAN-PANTOPRAZOLE 40MG 30 TABLETS B 177.06 1 062.36
TOTAL QTY : 6.00 TOTAL WEIGHT : 0.120kg E TOTAL EXCL: - VAT @ 15% : TOTAL INCL : 1221.71
" All prices in ZAR - South .ﬁftrlcan Rands Bank Name : Standard Bank Branch Name : Gezina
(BONUS) - Bonus stock received Account No.  : 013141732 Branch Code : 014845

{Combo) - Combo Deal stock received

INTEREST OF 2.0 % WILL BE CHARGED ON AMOUNTS OLDER THAN 30 DAYS.
RETURNS WITHIM 2 DAYS ONLY BY CONSENT
=+ FRIDGE PARCELS ARE NON RETURMNABLE ***
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Transpharm (PTY) Lid trading as

Account 22992 TAX INVOICE
I I ra ns h arm P RETORIA Order No. 1798141 Invoice No. INV28570269
p Order Ref Ho.
Invoice Date 05/03/2024 - 16:49:02
User EQR / Electronic Orders
GAUTENG DIVISION ) )
VAT No.: 4560103477 REG No.: 1994/006582/07 Page 1of1
Street Address : Postal Address : Tel : 012-3775000 Printed:05/03/2024 - 23:31:10
387 Taljaard Street PO Box 23257 Fax : 012-3770929 TRIP: A081/MELVILLE/MAYFAIR
Hermanstad Gezina Email : |
Pretoria, 0082 clientservice@transpharm.co.za LOCAL
0031 ** * Computer Generated Copy Tax Invoice * * *
Customer Name : Deliver To :
DR CARSTENS AAWOODSIDE SANCTUARY) CMNR DORBIE AND CANARY STR
CMR DORBIE AND CANARY STR COTTESLOE AUCKLAND PARK
COTTESLOE AUCKLAND PARK JOHANNESBURG
JOHANNESBURG Tel 011726 7318
2109 Client VAT No: 4290105073
TFM CODE SCH |[BATCH No. EXPIRY NAPPI BARCODE BIN CODE ITEM DESCRIPTION aTy UNIT PRICE EXT PRICE
EXCL VAT EXCL VAT
57059 2 230679 3011172025 715635001 GODB758002356 KK5033 ELOZART 20G CREAM 1 74.89 74.80
TOTAL QTY : 1.00 TOTAL WEIGHT : 0.040kg ¥ TOTALEXCL: - VAT @ 15% : 11.23 TOTAL INCL : B6.12
All prices in ZAR - South ﬁtfrlcan Rands Bank Name : Standard Bank Branch Name : Gezina
(BONUS) - Bonus stock received Account No.  : 013141732 Branch Code : 014845
(Combo) - Combo Deal stock received
L BE CHARGED ON AMOUNTS OLDER THAN 30 DAYS,
B = A v T 11 @ @ A% 'S ONLY BY CONSENT
RE MOM RETURMABLE ***
|
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Transpharm (PTY) Ltd trading as

Account 22992 TAX INVOICE
I I ra n s p h a rm P R E TO R IA Order No. 1798409 Invoice No. INV2B572585
Order Ref No.
Invoice Date 06/03/2024 - 06:37:10

User EOR I Electronic Orders

GAUTENG DIVISION o .

VAT Mo.: 4560103477 REG No.: 1994/006582/07 age lof 1

Street Address ! Postal Address ; Tel : 012-3779000 Printed:06/03/2024 - 07:46:48

387 Taljaard Strest PO Box 23207 Fax : 012-3770929 TRIP: J091/MELVILLE / MAYFAIR

Hermanstad Gezina Email : ‘

Pretoria, 0082 clientservice@transpham.co.za LOCAL

0031

** * Computer Generated Copy Tax Invoice * * *

Customer Name : Deliver To :
DR CARSTENS AAWOODSIDE SANCTUARY) CHNR DORBIE AND CAMARY STR
CNR DORBIE AMD CAMNARY STR COTTESLOE AUCKLAND PARK
COTTESLOE AUCKLAND PARK JOHANNESBURG
JOHANNESBURG Tel 011726 7318
2108 Client VAT No.: 4290105073
TFM CODE SCH |BATCH No. EXPIRY NAPPI BARCODE BIN CODE ITEM DESCRIPTION QTy UNIT PRICE EXT PRICE
EXCL VAT EXCL VAT
57059 2 230679 301/2025 715635001 6008758002356 KK5033 ELOZART 20G CREAM 1 T4.89 7489
TOTAL QTY : 1.00 TOTAL WEIGHT : 0.040kg M TOTALEXCL: - VAT @ 15% : 11.23 TOTAL INCL : 86.12
All prices in ZAR - South ﬁtfrlcan Rands Bank Name : Standard Bank Branch Name : Gezina
(BONUS) - Bonus stock received Account No.  : 013141732 Branch Code : 014845
{Combo) - Combo Deal stock received

INTEREST OF 2.0 % WILL BE CHARGED ON AMOUNTS OLDER THAN 30 DAYS.

RETURNS WITHIN 2 DAYS ONLY BY CONSENT
**** FRIDGE PARCELS ARE NON RETURMNABLE ***
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Transpharm (PTY) Ltd trading as

| Transpharm PRETORIA

GAUTENG DIVISION

VAT No.: 4560103477 REG No.: 1994/006582/07

Account 22992 TAX INVOICE
Order No. 1813375 Invoice No. INV28690858
Order Ref No.
Invoice Date 18/03/2024 - 14:43.22
User EOR [/ Electronic Orders

Street Address ! Postal Address : Tal : 012-3779000 Printed: 19/03/2024 - 06:32.44
387 Taljaard Street PO Box 23297 Fax ; 012-3770929 TRIP: A091 / MELVILLE/MAYFAIR
Hermanstad Gezina Email : | LOC AL
Pretoria, 0062 clientservice@transpharm.co.za
00

** * Computer Generated Copy Tax Invoice * * *

Customer Name : Deliver To :
DR CARSTENS AA(WOODSIDE SANCTUARY) CMNR DOREBIE AND CAMARY STR
CNR DORBIE AND CANARY STR COTTESLOE AUCKLAND PARK
COTTESLOE AUCKLAND PARK JOHANNESBURG
JOHANNESBURG Tel 011 726 7318
2109 Client VAT Mo.: 4290105073
TFM CODE SCH |BATCH No. EXPIRY NAPPI BARCODE BIN CODE ITEM DESCRIPTION QaTy UNIT PRICE EXT PRICE
EXCL VAT EXCL VAT
5377 4 GF8684 30/06/2026 718440005 6005561000463 CKO23-04 DEPO-PROVERA 150MG 1ML VIAL 20 50.95 1019.00
TOTALQTY :  20.00 TOTAL WEIGHT : 0.240kg @ totaLexcL: (@019160 VAT @ 15% :  152.85 TOTALINCL:  1171.85
All prices in ZAR - South ﬁ:fncan Rands Bank Name : Standard Bank Branch Name : Gezina
(BONUS) - Bonus stock received AccountNo.  : 013141732 Branch Code : 014845
(Combo) - Combo Deal stock received
L BE CHARGED ON AMOUNTS OLDER THAN 30 DAYS.
B = A v T @ Q A% 'sonLY BY CONSENT
RE NOM RETURMABLE ****
|
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09 Moshocsoe et Sebakeng, 1952 Tax Invoice

P.O BOX 1309, Vereeniging, 1930
Tel: 016 100 1491 .
Email: sales@hcwaste.co.za Tax Date Invoice No. Vat No.
E A L T H c A R E www.hewaste.co.za
WASTE SERVICES 2024/02/14 8016 4290105073
Reg # 2017/386828/07
Company VAT Reg 4450287349
Invoice To
WOODSIDE SANCUARY
COTTESLOE
Manifest No
Qty Description Rate Amount
2| 142L BOX/BAG/LID 286.95652 573.91
1|7.6L SHARPS 182.6087 182.61
VAT Summary
Subtotal R756.52
Rate VAT NET
VAT Total
S@15.0% 113.48 756.52 ota R113.48
TOTALS 113.48 756.52
Total R870.00
FNB
ACCOUNT NAME:HEALTH CARE WASTE SERVICES
ACCOUNT NO:62726000318 BRANCH 254-005
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Tax Invoice

/.——-———\ Tax Date Invoice No. Vat No.
(.",1‘;’ ALTHCARE
VWASTE SERVICES
21/01/2026 0000321
Company VAT Reg 4450287349
Invoice To
[WOODSIDE SANCTUARY
CNR CANARY & DARBIE STREET
COTTESLOE
AUKLANDPARK
Manifest No
Qty Description Rate Amount
31142L BOX/LID/BAG - SUPPLY, DELIVERY, COLLECTION & R330.00 R990.00
DISPOSAL
1[7,6L SHARPS CONTAINER — SUPPLY, DELIVERY, R 210 R210.00
COLLECTION & DISPOSAL
25|50L RED LINERS — SUPPLY, DELIVERY, COLLECTION & R8&.00 R200.00
DISPOSAL '
Total R1 400.00

BANKING DETAILS:
FIRST NATIONAL BANK
ACCOUNT NAME: HEALTH CARE WASTE SERVICES
ACCOUNT NO: 62726000318
BRANCH 254-005
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