
350 Orchard Road, #08-00 Shaw
House Singapore 238868

Payment Confirmation

ORDER NUMBER:

7995
EMAIL:
francislagazon@yahoo.com

EMAIL:
francislagazon@yahoo.com

DATE:
2024-02-05

Order details

Navigator 1
Patient Name: 4321342

Terms and Conditions

IMPORTANT – PLEASE READ THESE TERMS AND CONDITIONS CAREFULLY.
YOU AGREE TO BE BOUND BY THESE TERMS AND CONDITIONS BY
ACCESSING THIS WEBSITE AND/OR USING THE ONLINE SERVICES. YOU
MUST IMMEDIATELY DISCONTINUE ACCESSING THIS WEBSITE IF YOU DO
NOT ACCEPT ANY OF THESE TERMS OR CONDITIONS.


