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Frontier HealthCare

OFFICIAL RECEIPT
Reference : || IEIN

Name Ellen [N
Passport Number ||

Country of Departure | ebanon

Destination Ghana

Amount USD 50.00

Email I
Paid By ElleriE

Payment Mode ONLINE

Payment Date 3/18/2021 5:24:19 AM
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¥ADC
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F.N. 3327602
RECEIT VOUCHER
18/03/2021 100 000
Cashier: Reception 1

Case No:

The Sum Of: 20156315 //100,000.00// One Hundred Thousand LBP
Only
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