9/9/26, 3:31 PM

View Invoice/Receipt

PHARMACY COUNCIL OF NIGERIA - 052101200100

PAYER INFORMATION

NAME EBIUWA EGBON
EMAIL EGBONPRECIOUS539@GMAIL.COM
PHONE NUMBER 08150990267

PAYMENT DETAILS

PAYMENT DATE PAYMENT REF SERVICE DESCRIPTION

03/09/2026 291508806614 PRE-REGISTRATION EXAM. (PHARMACISTS)
TOTAL PAID
TOTAL AMOUNT

BALANCE DUE

BILLER REQUIRED INFORMATION

PAYMENT CHANNEL INFORMATION

PAYMENT CHANNEL MASKED CARD PAN

Card Payment

Generated On 03/09/2026

Remita Retrieval Reference (RRR)

2915-0880-6614

AMOUNT (NGN) CHARGES (NGN)
20,000.00 150.00
20,000.00 150.00

AUTHORIZATION REF

19536642588 -
100004260903070313170148095547

VAT ON CHARGES (NGN) TOTAL (NGN)
11.25 20,161.25
11.25 20,161.25
20,161.25
0.00
CARD SCHEME

You can contact Remita Support at support@remita.net or on +234 1 280 5182, 0803 555 5051
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