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‘EDICAL LAB. SCIENCE COUNCIL OF NIGERIA, YABA. - 0652103400100

PAYER INFORMATION

Payment Receipt
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2104-5966-2694

NAME ABDULMALIK AYISHAT YETUNDE
EMAIL motunraycarnola@@gmail.com
PHONE NUMBER 234 B13 730 5525
PAYMENT
PAYMENT  PAYMENT SERVICE AMOUNT CHARGE i TOTAL
DATE REF DESCRIPTION G (T e (WG
W00 21040662694 pp RETENTION 1200000 290 1575 12,225.75
TOTAL PAID 12,000.00 210'3 1575 12,225.75
TOTAL AMOUNT 1222575
BALANCE DUE 0.00
Being payment in respect of ANNUAL RETENTION FEE
fTE ot OUANTITY T WFF’ AMOURT
INGH} [MGN)
Medical Laboratory Technician 3 3.000.00 9,000.00
Buftetin 3 1.000.00 3.000.00
VAT Oin f.'l..iﬂ-:]lf‘:'i
TOTAL
ER-REQUIRED INFORMATION
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