
NURSING AND MIDWIFERY COUNCIL - 052101100100

Payment Receipt
Generated On 03/06/2024

Remit a Ret rieval Ref erence (RRR)

1810-5771-2015

PAY ER I N FO RM AT I O N

NAME IKUFISILE T IMILEHIN RACHAEL

EMAIL IKUFISILET IMI@GMAIL.COM

PHONE NUMBER 08133076032

PAY MENT  DET AI L S

PAYMENT  DAT E PAYMENT  REF SERVICE D ESCRIP T ION AMOUNT  (NGN) CHARGES (NGN) VAT  ON CHARGES (NGN) T OTAL (NGN)

03/06/2024 181057712015 REGISTRATION FEES - BASIC REGISTRATION 45,974.69 379.87 28.49 46,383.05

T OTAL PAID 45,974.69 379.87 28.49 46,383.05

T OTAL AMOUNT 46,383.05

BALANCE D UE 0.00

BI L L ER REQ UI RED I N FO RM AT I O N

PAY MENT  C H AN N EL  I N FO RM AT I O N

PAYMENT CHANNEL

Card Payment

MASKED CARD PAN

XXXXXXXXXXXX8060

AUT HORIZAT ION REF

13714513253 - 688748

CARD SCHEME

VISA

You can contact Remita Support at support@remita.net or on +234 1 280 5182, 0803 555 5051
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