
RADIANT INSURANCE COMPANY FACTURE No 831531 => LEGACY CLINICS

Subscriber  : AMIR Patient  : NAYEBARE FLORA ( 0038000602 )

Member  : KWIKIRIZA JACKSON System  : 22/12/2025 19:31:30

Doctor  :  Not registered mutungirehe sylvestre Dr Code  : 000000000

Cons reason  : Natural sickness Form no  : 835334

Drug Prescr  : 694474 Glass Prescr  : 0

Lab&Imag Presc  : 0 Kine Form  : 0

Hospit Form  : 0 Facturé par  : rad00067

Date Act Value Qty Fees Copay To Pay

22/12/2025 19:31:30 Consultation by a specialist 15 488 1 15 488 1 549 13 939

22/12/2025 19:32:19 MRI of lumbosacral spine 144 253 1 144 253 14 425 129 828

22/12/2025 19:32:46 Doppler ultrasound of lower limb 26 653 1 26 653 2 665 23 988

Total : 186 394 18 639 167 755


