10/19/21, 2:17 AM

View Invoice/Receipt

MEDICAL LAB. SCIENCE COUNCIL OF NIGERIA, YABA. -

052103400100

PAYER INFORMATION

NAME AKINDELE ROFIHAT ABOLADE
EMAIL ROFIHATAKINDELE@GMAIL.COM
PHONE NUMBER +2348036698963

PAYMENT DETAILS

PAYMENT PAYMENT SERVICE AMOUNT CHARGES
DATE REF DESCRIPTION (NGN) (NGN)
31/03/2021 260474606493 ANNUAL PRACTICE 14,000.00 220.00
FEE
TOTAL PAID 14,000.00 220.00
TOTAL AMOUNT

BALANCE DUE

Being payment in respect of ANNUAL PRACTICE FEE

ITEM QUANTITY UNIT PRICE (NGN)
6 - 10 Years Post Qualification 1 8,000.00
Bulletin 1 1,000.00
Cpd Credit Penalty 1 5,000.00
Charges

VAT on Charges

TOTAL

BILLER REQUIRED INFORMATION

ITEM DESCRIPTION
Description 2021
Laboratory Id (Pml 19101

No.)

Practitioner Id (Ra RA 19101
No./Rf No./MIt No.Mla

No.)

Student Index Id (Rs 19101

No.)
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VAT ON CHARGES
(NGN)

16.50

16.50

AMOUNT (NGN)

8,000.00

1,000.00

5,000.00

220.00

16.50

14,236.50

Remita Retrieval Reference (RRR)

2604-7460-6493

TOTAL
(NGN)

14,236.50

14,236.50

14,236.50

0.00

112
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PAYMENT CHANNEL INFORMATION

PAYMENT CHANNEL MASKED CARD PAN AUTHORIZATION REF CARD SCHEME

Card Payment 7455293600 -

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