Bishop Kioko Catholic hospital
P.O BOX 2240-90100 Machakos Tel 0738-627-651 Or 0721-179-359
Email: bkiokohospital@yahoo.com
Lab Mobile Number: 0738-627-651 Or 0721-179-359
Lab email: bkiokohospital@yahoo.com

NAME: MARTIN MAINGI Receipt No: CB-90519 -22
Reg No: 06 -675480-22 Receipi Daie: 30/06/2022
OP Visit Date: 2022 -06-30 Consultation amount: 0.00
OP Visit No: 06 -169889 Pharmacy amount: 0.00
Account: BKCH Lab amount: 3,500.00
A/c No: BKO7 -7006051 -06 Referral amount: 0.00
Insurance Co: KIBWEZI AGRO LTD Service amount: 0.00

Membership No: N/A

DETAILED RECEIPT

\ DATE REF NO DESCRIPTION QTy RATE AMOUNL]
Laboratory
2022-06-30 P211 CHOLINESTERASE TEST 1 3,500.00 3,500.00
KSH
Three Thousand Five Hundred -Zero Cents Only Total Amount: 3,500.00
Total Credlts ez 0.00
AZA0
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Served By: FLORENCE MWIKALI Signature: (,./@" =l

Paid By : GEORGE KASEE Slgnature....& ............................



Bishop Kioko Catholic hospital
P.O BOX 2240-90100 Machakos Tel 0738-627-651 Or 0721-179-359
Email: bkiokohospital@yahoo.com
Lab Mobile Number: 0738-627-651 Or 0721-179-359
Lab email: bkiokohospital@yahoo.com

NAME: KYALO MUATHA Receipt No: CB -90520-22
Reg No: 06 -675481 -22 Receipi Daie: 30/06/2022
OP Visit Date: 2022 -06-30 Consultation amount: 0.00
OP Visit No: 06 -169890 Pharmacy amount: 0.00
Account: BKCH Lab amount: 3,500.00
A/c No: BKO7 -7006051 -06 Referral amount: 0.00
Insurance Co: KIBWEZI AGRO LTD Service amount: 0.00

Membership No: N/A

DETAILED RECEIPT

| DATE REF NO DESCRIPTION Qry RATE AMOUNT
Laboratory
2022-06-30 P211 CHOLINESTERASE TEST 1 3,500.00 3,500.00
KSH
Three Thousand Five Hundred -Zero Cents Only Total Amount: 3,500.00
Total Credits: 0.00

Total Paid, C--"1C 3,500.00
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Served By: FLORENCE MWIKALI Signature:

NS0 2240 1\\.'\“/',

Paid By : GEORGE KASEE Signature:...[AX\ a0 T



Bishop Kioko Catholic hospital
P.O BOX 2240-90100 Machakos Tel 0738-627-651 Or 0721-179-359
Email: bkiokohospital@yahoo.com
Lab Mobile Number: 0738-627-651 Or 0721-179-359
Lab email: bkiockohospital@yahoo.com

NAME: NICHOLAS KISUKO Receipt No: CB-90521-22
Reg No: 06 -675482 -22 Receipi Daie: 30/06/2022
OP Visit Date: 2022 -06-30 Consultation amount: 0.00
OP Visit No:  06-169891 Pharmacy amount: 0.00
Account: BKCH Lab amount: 3,500.00
A/c No: BKO7 -7006051 -06 Referral amount: 0.00
Insurance Co: KIBWEZI AGRO LTD Service amount: 0.00

Membership No: N/A

DETAILED RECEIPT

1 DATE REF NO DESCRIPTION Qry RATE AMOUNT
Laboratory
2022-06-30 P211 CHOLINESTERASE TEST 1 3,500.00 3,500.00
KSH
Three Thousand Five Hundred -Zero Cents Only Total Amount: 3,500.00
Total Credits: 0.00

Served By: FLORENCE MWIKALI

Paid By : GEORGE KASEE signature: (MM oo



Bishop Kioko Catholic hospital
P.O BOX 2240-90100 Machakos Tel 0738-627-651 Or 0721-179-359
Email: bkiokohospital@yahoo.com
Lab Mobile Number: 0738-627-651 Or 0721-179-359
Lab email: bkiokohospital@yahoo.com

NAME: KITHUSI MWANZIA Receipt No: CB-90522-22
Reg No: 06 -675483 -22 Receipt Date: 30/06/2022
OP Visit Date: 2022 -06 -30 Consultation amount: 0.00
OP Visit No:  06-169892 Pharmacy amount: 0.00
Account: BKCH Lab amount: 3,500.00
A/c No: BKO7 -7006051 -06 Referral amount: 0.00
Insurance Co: KIBWEZI AGRO LTD Service amount: 0.00

Membership No: N/A

DETAILED RECEIPT

[ DATE REF NO DESCRIPTION Qry RATE AMOUNT l
Laboratory
2022-06-30 P211 CHOLINESTERASE TEST 1 3,500.00 3,500.00
KSH
Three Thousand Five Hundred -Zero Cents Only Total Amount: 3,500.00
Total Credits: 0.00
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Served By: FLORENCE MWIKALI ]

Paid By : GEORGE KASEE Signature;..ﬁ..vxf.s.f.‘.;.'._...........
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Bishop Kioko Catholic hospital
P.O BOX 2240-90100 Machakos Tel 0738-627-651 Or 0721-179-359
Email: bkiokohospital@yahoo.com

Lab Mobile Number: 0738-627-651 Or 0721-179-359
Lab email: bkiokohospital@yahoo.com

NAME: JOHN MOTO Receipt No: CB -90523-22
Reg No: 06 -675484 -22 Receipt Date: 30/06/2022
OP Visit Date: 2022 -06-30 Consultation amount: 0.00
OP Visit No: 06 -169893 Pharmacy amount: 0.00
Account: BKCH Lab amount: 3,500.00
A/c No: BKO7 -7006051 -06 Referral amount: 0.00
Insurance Co: KIBWEZI AGRO LTD Service amount: 0.00
Membership No: N/A
DETAILED RECEIPT

| DATE REF NO DESCRIPTION Qry RATE AMOUNT
Laboratory
2022-06-30 P211 CHOLINESTERASE TEST 1 3,500.00 3,500.00
KSH
Three Thousand Five Hundred -Zero Cents Only Total Amount: 3,500.00

Total Credits: 0.00
CATHg

Served By: FLORENCE MWIKALI

Paid By : GEORGE KASEE

Signature:...Q.;J:‘:s...:..'..'..
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Bishop Kioko Catholic hospital

o ‘“"’-'% p.0 BOX 2240-90100 Machakos Tel 0738-627-651 Or 0721-179-359
i @ Email: bkiokohospital@yahoo.com
% £ Lab Mobile Number: 0738-627-651 Or 0721-179-359
G’"ﬁ'ms\'—"‘f Lab email: bkiokohospital@yahoo.com
NAME: NDAVI MUTUA Receipt No: CB-90524-22
Reg No: 06 -675485-22 Receipi Daie: 30/06/2022
OP Visit Date: 2022 -06-30 Consultation amount: 0.00
OP Visit No: 06 -169894 Pharmacy amount: 0.00
Account: BKCH Lab amount: 3,500.00
A/c No: BK0O7 -7006051 -06 Referral amount: 0.00
Insurance Co: KIBWEZI AGRO LTD Service amount: 0.00
Membership No: N/A
DETAILED RECEIPT
| DATE REFNO  DESCRIPTION Qry RATE AMOUNT |
Laboratory
2022-06-30 P211 CHOLINESTERASE TEST 1 3,500.00 3,500.00
KSH
Three Thousand Five Hundred -Zero Cents Only Total Amount: 3,500.00
Total Credits: 0.00

Served By: FLORENCE MWIKALI

Paid By :

GEORGE KASEE
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