
HEALTH RECORDS OFFICERS REG BOARD

Payment Receipt
Generated On 10/05/2021

Remit a Ret rieval Ref erence (RRR)

1904-8988-0519

PAY ER I N FO RM AT I O N

NAME OLAGUNJU T IT ILAYO EUNICE

EMAIL T IT ILAYOMOLAYO@GMAIL.COM

PHONE NUMBER 07062977035

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)

10/05/2021 190489880519 LICENSE REQU EST
PAYM ENT

450.00 152.25 11.42 613.67

T OTAL PAID 450.00 152.25 11.42 613.67

T OTAL AMOUNT 613.67

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

AUT HORIZAT ION REF

7645526151 -

Valid
 only 

upon ve
rif

icatio
n at

www.re
mita

.net
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