DR MARTIN G. GILL (Registration No. MP 28871)

STATEMENT

P.0. BOX 306
WITKOPPEN

2068

TEL: 011 8751757
FAX:011 8751751

MS.N.LODHI

1417 MSASAU

BONDE LA MPUNGA-DSM
TANZANIA

Date: 15/10/2025
Practice: 3002950
Account: 21139
Page: 1lofl

Medical fund reference:
PRIVATE PATIENT- PRIVATE PATIENTACUTE

Main member identity number:

0000000000000
Practice VAT no.:
4380142416
E-Mail: nuklodhi@gmail.com
Cellular: 063 235 5606
Date: Dependent: Provider: BHF/Details: Amount: Medical: Self: Due
This statement does not necessarilyreflect all due amounts
E24360
SARFARAZ REHMATULLAH C: 063 235 5606
Dependent: SARFARAZ / Born: 15/03/2011
DR M G GILL [BHF: 3002950 / HPCSA: MP028871]
15/10/2025 |SARFARAZ: 15/03/20yDR M G GILL 0132 x1 Consulting service e.g. writing of repeat script R375.00 R0.00 R375.00 R375.00
Place of service: [11]Consulting room
ICD-10: J30.4
VAT of R48.91 included
*** PRACTICE BANK DETAILS ***
STD BANK RANDBURG BR CODE 018005
ACC NO 220086567 CHEQUE ACCOUNT
Due patient: Due medical: Current: 30 days: 60 days: 90 days: 90 day+: Payable:
R375.00 R0.00 R375.00 R0.00 R0.00 R0.00 R0.00 R375.00

ITEMS INDICATED BY * HAS BEEN ACCEPTED ELECTRONICALLY
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