Wsonrisa TOTAL

HISONRISA S.A. DE C.V. US$415'00
RFC HIS2505096M5 RECEIPT TO:
Tax Regime Régimen General de Ley Personas Alex J Morgan
Morales
Date of Service: May 7, 2026
Clinic Address Tepic 139-706, Roma Sur,
i ) ' e Insurance: Northstar Dental PPO
Cuauhtémoc, 06760 Ciudad de ) DENT-58290
México, CDMX Policy:
Mariana Solis, DDS
RECEIPT DETAILS
INVOICE NUMBER ISSUED
N©°: HIS-2026-001 May 7, 2026
DATE CDT CODE TOOTH DESCRIPTION CHARGE (USD)
May 7,2026 DO150 — Comprehensive oral evaluation US$85.00
May 7,2026  D1110 — Adult prophylaxis US$95.00
May 7,2026 D0274 = Bitewing radiographs - four images US$70.00
May 7, 2026 D2391 #19 Posterior composite restoration - one surface US$165.00
PAYMENT METHOD STATUS TOTAL AMOUNT

Visa ending 4242  Paid US$41500

‘isonrisa

Tepic 139-706, Roma Sur, Cuauhtémoc, 06760 Ciudad de
México, CDMX

+52 55 2714-1844 - hi@hisonrisa.com
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