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TAXI SERVICE CASH RECEIPT
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The Sum of K.D. .

From .. SBC... W
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ACKNOWLEDGEMENT RECEIPT

Betelied ton SBC ADMIN DEPARTMENT

KD FILS

the amount of 10.000 -

(In Words) Kuwait Dinars Ten

Representing the payment of

Wheel chair service at Adan hospital

Received by Noted by Remarks

p
A

SBC-(Rev.04/2016)



ﬁ,;ag ACKNOWLEDGEMENT RECEIPT
4

Received from SBC ADMIN DEPARTMENT

KD : FILS
70.000 0

the amount of

(In Words) Kuwait Dinars Seventy

Representing the payment of

Medicine stamp at Adan hospital

Reeceived by Noted by 5% Remarks

ya

|

TW

SBC-(Rev.04/2016)



