
RECEIPT

PAYMENT DATE

2021-05-20 12:41:51 

RECEIPT NO.

1AM815546T239551A

FROM BILL TO

KIOSC Training Center Jihyun Park

12311 Middlebrook Rd jhpark@amipharm.com

Suite 300

Germantown, MD 20874

info@kiosc.org

DESCRIPTION QTY UNIT PRICE TOTAL

IND Advanced 1 130.00 130.00

SUBTOTAL 130.00

Paid $130.00

Thank you for your business.
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