
PaxeraHealth Corp
85 Wells Ave Suite 120
Newton, MA  02459 US
8884300005
http://www.paxerahealth.com

BILL TO SHIP TO
Nineveh Health - Iraq
Building2, Alkindi, Distrac 211,
Alharthya, Baghdad, Iraq

Nineveh Health - Iraq
Building2, Alkindi, Distrac 211,
Alharthya, Baghdad, Iraq

INVOICE 24-0311

DATE 12/05/2024    TERMS In Advance

DUE DATE 12/05/2024

TRACKING NO. P.O. NUMBER SALESPERSON
Dec-24 006384 Bassam Gendy

DATE DESCRIPTION QTY RATE AMOUNT

PaxeraUltima- Year 1 of 5 - Subscription Fees 1 20,000.00 20,000.00

Electronic Payment Instructions:

JPMorgan Chase Bank, N.A.
New York, NY 10017

Routing #: 021000021
Account #: 930291379
Beneficiary: PaxeraHealth Corp.
SWIFT Code: CHASUS33

Credit card payments will incur an additional 3% handling fee.

TOTAL DUE $20,000.00


