PHARMACY NAME

123 Medical Plaza, Health City
Phone: (555) 000-0000
License: #00000000

RETAIL INVOICE

Date:
Invoice #:

Patient Details:
Name:

Address:

Contact:
Prescription Details:
Doctor:
Reg No:
Rx Date:

Item Description Batch Expiry

Subtotal: $0.00
Tax (__ %): $0.00
Discount: $0.00

Qty

Unit Price

Total

Grand Total: $0.00



Thank you for choosing our pharmacy.

Medicines once sold cannot be returned without a valid receipt and original packaging.
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