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PROVINCE / MVK : NORTH
ADMINISTRATIVE DISTRICT : RULINDO
EALTH FACILITY : RUTONGO HOSPITAL
QUTONGO MINES LTD INVOICE :RUTHOSP/2024
TIN 1101515092
T O%T AL B aliesal s Tl

RUTONGO MINES LTD has to pay
‘ to RUTONGO HOSPITAL the sum of

(In figures) : 436,195

Four hundred thirty six thousand one hundred ninety five rwandan francs only
for all medical care given to its affliates.

JULY 2024

This amount will be put into account number 00040-00206923-55

At bank of kigali (BK)

Done at Ngoma 15/08/2024
Dr NTIHABOSE AIME PATRICK
DIRECTOR GENERAL

Amount approuved after reconciliation

(In figures) :

(In words):

Date & Signature
Names

Post
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JONGO HOSPITAL

.0. BOX 1395 KIGALI

rutongnhospital@moh.gov. rw

Card: NONE/20503X5A-K

Sex: M

NAME (§) OF HOUSEHOLD HEAD:

null

PROVINCE: Northern

CODE:: null

Province/Amajyaruguru

DISTRICT: Rulinde

2024-07-02

Date de sortie:

Beneficiary Names: FAUSTIN DOB: 1971-01-01
HATEGEKIMANA

Date d'entree:
FAMILY'S/AFFILIATION

CATEGORY: 0

SECTOR:

MASORO

Date:2024-06-12

2024-07-31
PHONE NO: 0780665594

hmbulant:

CELL/VILLAGE:
Kigarama/Gacyamo

DISEASE TYPE: Natural
Disease

FACTURE DES PRESTATIONS DE SOINS DE SANTE #20503X5A-K227970 - 2024-07-02 Patient ID: 20503X5A-K
¥ |Date Service Dosage Qty uP 100% 0.0% 100.0%
CONSOMMABLES
1 12024-07- |Gant d'examen non stérile |ACTES 10.00 149,00 490.00 0.00 490.00
02 N} 1.5
2 [2024-07- [Gant d'examen non stérile |July 2024 |10.00 |49.00 490.00 0.00 490.00
05 N* 7,5
3 12024-07- |Bande elastique ( crepe facte 2.00 288.00 576.00 0.00 576.00
12 bandage) 15x4
4 |2024-07- Gant d'examen non stérile [July 2024 10,00 [49.00 490.00 0.00 490.00
12 N 258
5 ]12024~07- Gant d'examen non stérile |July 2024 10.00 [49.00 490.00 0.00 490.00
19 N* 7,5
6 |2024-07- |Emballage médicament en /acte 1.00 6.00 6.00 0.00 6.00
19 plastic
7 12024-07- |Bistouri | Surgical blade) |/acte 1.00 44.00 44,00 0.00 44,00
23 no 22
8 12024-07- |Gant d'examen non stérile July 2024 10.00 (49.00 490.00 0.00 450.00
23 N™ 7,5
9 12024-07~ |Gant d'examen non stérile July/ 2024 [10.00 [49.00 490.00 0.00 430.00
293 N® 3.5 s
3566.00 0.00 3566.00
MEDICAMENTS
1 |2C24-07- |Pommade Camphree 10% 50 gr |1 app/jr 1.00 900.00 900.00 0.00 900.00
02
2 12024-07- |Pommade Camphree 10% 50 gr July 2024 2.00 900.00 1800.00 0.00 1800.00
05
3 |2024-07- |Pommade Camphree 10% 50 gr |July 2024 2.00 900.00 1800.00 0.00 1800.00
12
4 12024-07- |Pommade Camphree 10% 50 gr July/ 2024 |2.00 900.00 1800.00 0.00 1800.00
5 [2024-07- |Ibuprofene 200 mg tab 1-1-1 3/7 10.00 |[8.00 80.00 0.00 80.00
19 jrs
6 [2024-07- [Pommade Camphree 10% 50 gr |July 2024 2.00 900.00 1800.00 0.00 1800.00
23
7 12024-07- |Pommade Camphree 10% 50 gr July 2024 3.00 900.00 2700.00 0.00 2700.00
29
10880.00 0.00 10880.00
ACTS
1 12024-07- |Ultra Sons (U.S) 1 3.00 4140.00 12420.00 0.00 12420.00
02 session/day
2 |2024-07- |TENS 1 3.00 3105.00 9315.00 0.00 9315.00
02 session/day
3 12024-07- |Membre - Limb 1 3.00 1553.00 4659.00 0.00 4659.00
02 session/day
4 12024-07- |Plus d'une articulation 1 3.00 2070.00 6210.00 0.00 6210.00
02 session/day
5 |2024-07- CryotherapiefCryotherapy 1 3.00 2070.00 6210.00 0.00 6210.00
02 session/day
& 12024-07- [Exercises thérapeutiques 1 3.00 2070.00 6210.00 0.00 6210.00
02 session/day




iné A0 1 SESSION/2 |1.00 3105.00 3105.00 0.00 3105.00
] WEEKS
"|Exercises thérapeutiques 5.00 |2070.00 10350.00 0.00 10350.00
session/day
1 articulation/l Joint 1 5.00 1242.00 6210.00 0.00 6210,00
session/day
Membre - Limb 1 5.00 1553.00 7765.00 0.00 7765.00
session/day
3 |2024-07- |TENS 1 5.00 3105.00 15525.00 0.00 15525.00
.f 05 session/day
) o
H-2024-01— Cryotherapie/Cryotherapy 1 5.00 2070.00 10350.00 0.00 10350.00
2 |03 session/day
h—2024-0?— Kiné A0 1 SESSION/Z |1.00 3105.00 3105.00 0.00 3105.00
3|12 WEEKS
| |2024-07- |Exercises thérapeutiques 1 5.00 2070.00 10350.00 0.00 10350.00
4 112 session/day
1 [2024-07- |Plus d'un membre 5.00 3105,00 15525.00 0.00 15525.00
5 |12 session/day
1 [2024-07- |Plus d'une articulation 1 5.00 2070,00 10350.00 0.00 10350.00
6 |12 session/day
1 |2024-07- |TENS 5,00 [3105.00 15525.00 0.00 15525.00
7 {12 session/day
1 |12024-07- |Cryotherapie/Cryotherapy |1 5.00 [2070.00 10350.00 0.00 10350.00
8 |12 session/day
1 |2024-07- |Kiné AD 1 SESSION/2 [1,00 3105.00 3105.00 0.00 3105.00
9|19 WEEKS
2 |2024-07- |Exercises thérapeutiques 5.00 2070.00 10350.00 0.00 10350.00
Q |19 session/day
2 |2024-07- |Plus d'une articulation X 5.00 2070.00 10350.00 0.00 10350.00
1119 session/day
2 |2024-07- |Plus d'un membre 5.00 3105.00 15525.00 0.00 15525.00
2119 session/day
2 |2024-07- |TENS 1 5.00 3105.00 15525.00 0.00 15525.00
3 |19 session/day
2 |2024-07- |Ultra Sons (U.S5) 5.00 4140.00 20700.00 0.00 20700.00
4 |19 session/day
2 |2024-07- |Cryotherapie/Cryotherapy 1 seession/ |5.00 2070.00 10350.00 0.00 10350.00
5 {19 day
2 [2024-07- |Kine AQ 1 SESSION/2 |1.00 3105.00 3105.00 0.00 3105.00
6 |23 WEEKS
2 |2024-07- |Exercises thérapeutiques 1 5.00 2070.00 10350.00 0.00 10350.00
7 |23 session/day
2 |2024-07- [Plus d'un membre 1 5.00 3105.00 15525.00 0.00 15525.00
8 |23 session/day
2 |2024-07- |Plus d'une articulation b 5.00 2070.00 10350.00 0.00 10350.00
9 |23 session/day
3 |2024-07- |TENS 1 5.00 3105.00 15525.00 0.00 15525.00
0 |23 session/day
3 |2024-07- |Ultra Sons (U.S) 1 5.00 4140.00 20700.00 0.00 20700.00
1123 session/day
3 |2024-07- |Cryotherapie/Cryotherapy 1 5.00 2070.00 10350.00 0.00 10350.00
2123 session/day
3 12024-07- |Kine AO 1 session/ |1.00 3105.00 3105.00 0.00 3105.00
3129 2 weeks
3 |2024-07- |Plus d'un membre 1 5.00 3105.00 15525.00 0.00 15525.00
4 {29 session/day
3 |2024-07- |Plus d'une articulation 5.00 2070.00 10350.00 0.00 10350.00
5 |29 session/day
3 |2024-07- |Exercises thérapeutiques 5.00 2070.00 10350.00 0.00 10350.00
6|29 session/day
3 12024-07- |TENS 1 5.00 3105.00 15525.00 0.00 15525.00
7129 session/day
3 |2024-07- (Ultra Sons (U.S) 1 5.00 4140.00 20700.00 0.00 20700.00
8 |29 session/day
3 |2024-07- |Cryotherapie/Cryotherapy 1 5.00 2070.00 10350.00 0.00 10350.00
9 129 session/day
421249.00 0.00 421249.00
AUTRES
1 |2024-07- |Repos Medicale actes 1.00 500.00 500.00 0.00 500.00
31
2 %M Repos—Medieate T.00  [500-86—_ |500.00 0.00 500700
1 JYe
1000.00 0.00 1000.00
436695.00 0.00 436695.00




Beneficiary Insurance's Staff:
Names/Signature:
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