Total Vein Systems ® =
901 Yale Street T l 0 Invoice
Houston, Texas 77008 O ta .
888 868-8346 Toll Free Date Invoice #
713 863-1600 Local
3/19/2025 186614
713 863-1601 Fax T
. - "'ﬁ . .
Bill To ﬂﬁl Ship To
Northshore Medical Center Northshore Medical Center
Kyjuan Brown, MD Kyjuan Brown, MD
7 Northshore Road 7 Northshore Road
Devonshire, Bermuda DV01 Devonshire, Bermuda DV01
Account # P.O. Number S.0. No. Ship Date Via Ordered By Terms
IT398 173145 3/19/2025 FedEX Ground Imani Mastercard
Quantity Item Code Description Price Each Lot Number Amount
100 | TVS#0101 Sterile Ultrasound Gel, 1 sterile packet 1.591J0924016 159.00
FedEx Intl. Econ. 36.88 36.88
772832594345
**DISPOSABLE MEDICAL SUPPLIES**
****MANUFACTURED IN USA****
Large Bore - High Flow Express Pump Tubing As Low As $ 5.95 !
Total $195.88
Payments/Credits -$195.88
i@/\é é AU . Balance Due $0.00
Due Date 3/19/2025
~N

Damaged / Missing claims must be filed within 24 hours of receiving shipment.
A recurring late fee (12% per annum, $ 10 minimum) will be assessed on all past-due invoices.
Invoices over 30 days will be charged to the credit card on file.
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