L CLINICAS
y~ SIN FRONTERAS

Bill number #06540 - Date: 10/07/2024

Jose Lopez

Patient ID: 235BE87A Address: 605 linda Garland TX 75041.
Cellphone: 4693246044 Gender: M
Date of birth: 03/01/1982

INVOICE DETAILS

UNIT Description Economic amount
1 Consulta $30,00
1 Electrocardiogram (EKG) $100,00
1 CPL : Vitamin D, 25 Hydroxi $80,00
1 CPL : TSH $55,00
1 CPL : Lipid Panel $70,00

PAYMENT DETAILS

Description Amount Date

Credit card payment $335,00 10/07/2024

Total: $335,00

Bill #06540 — 10/07/2024 — Jose Lopez



