RADIANT INSURANCE COMPANY FACTURE No 831435 => WIWO SPECIALIZED HOSPITAL

Subscriber : WATER FOR PEOPLE Patient : UWONKUNDA IMENA URIEL ( 0010000203
Member : UWONKUNDA BRUCE System 1 22/12/2025 14:42:06
Doctor : GASORE Aaron Dr Code : 5892-1517
Cons reason : Natural sickness Form no : 808494
Drug Prescr :0 Glass Prescr :0
Lab&Imag Presc :0 Kine Form :0
Hospit Form :0 Facturé par : rad00543
Date Act Value Qty Fees Copay To Pay
22/12/2025 14:42:06 Feuille soins gratuit / For free 0 1 0 0 0
22/12/2025 15:41:45 CT of facial bone 66 505 1 66 505 6 650 59 855
Total : 66 505 6 650 59 855




