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Date Amount

Donator

31-May-19

1,500.00]KWOK WUl MAN

31-May-19

BOO.UGIPUMAN LEUNG

1-Jun-19

1,500.00ICHAN SUET NI

1-Jun-19

SOO.GOIIE CHING CHING

1-Jun-19

100.UOINORA YEUNG

2-Jun-19

500.00[T5ANG SIE LAM

2-Jun-19

200.00IPAK KIN TING

3-Jun-19

1,000.UGIKﬂTHY CHAN

4-Jun-19

3,000.GOIHO MAN YIN

Total Donation

8,600.00
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Official Receipt
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Invoice Number: INV 1906030162 Date: 10 June, 2019
Doctor/Operator: WARD
Pet Name: NPV-2019-0593 Liang
Lui AR 2L
ltems Quy Uit Dis % Amount
Deposit 00,00 (.00 SO0.00
hosp deposit
Hospitalization - Cat 280,00 0.00 1,120,00
IV Flud Set-Up 150,00 (.00 150,00
IV Fluid Per Day 1500 0.00 &O0L00
Cephazolin Ing |V 40,00 (.00 160.00
Temgesic 0.3mg/ml 40,00 0.00 80,00
Murbocyl 20mg tab | 10.00 0.00 0.00
Anmimal care treatment 100,00 0.00 400,00
Others 0.0 0.00 120,00
vel wrap
(Others 0.0 (.00 1 20,00
softhand
Intrasite Gel 25G 55.00 0.00) 110,00
Potassium Chloride 15% Inj. 10ml / Amp l 10,00 0.00 10,00
RC Recovery Can 195gm 4 IR 0.0 112,00
CBC + Biochemistry 670.00 0o 670,00
Blood glucose test ) W0 0.0 A0
IDEXX Catalyst Dx® - Renal Profile 18000 0.00 180,00
Electrolytes Blood Test JH).AIX (.00 22000
PCV test In house 6.0 0.00 B0.00
Emergency First Aid SO0.00 0.00 S00.00
Methadone |0mg/mil 45.00 0.00 135.00
Metromdazole Inj. SO0mg/100ml 65.00 000 195.00
SUrgery 1,200, (.00 1.BO0.00

33 | §]

Total Expense 6,322.00
Liang Lui Donation 4588 2,278.00
EREKEENPY JURBIYBEE S 2,278.00




