ACEBEDE OPTICAL

"l

Polyclinics & Dlagnostlc Center, Inc,
M Centrale, A. Soriano Jr. Ave., NRA, Mabole, Cebu City

SERVICE ORDER

R R

FREE EYE CHECK-Up 232-2273/266-3245
Gr carecepu.com
; ound ﬂoor ln front Of [Prlgnty NQ > i R ___,07:3]
. JOYO Gaming HUB 50 No. | 445481 |
RIGHT EYE: FFING SOLUTIONS 5.0 7Draitre’ i i ) ~ 12/18/2023
LEFT EYE. ™ JIPPINES 6000, Cebu City (Capital), Ceby Terms | 30 D,ys
rAmount Due ! PBOO 00]‘
I - . PATIENT INFORMATION
PATIENT ID : 089813 bt GENDER : Female
PATIENT NAME © AMPO, RHIGINE MIF, AMPASIN & g . BIRTHDATE - 09/27/1999
PATIENT ADDRESS . Tisa, Cebu City (Capital), Cebu / AN/ — AGE . 24
MOBILE NO. - 0920 217 2062 f h | CIVIL STATUS © Single
EMAIL ADDRESS . RHIGINCAMPO999@GMAIL.COM / SC/PWD iD
REQUESTING PHYSICIAN - HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS p PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY © DELIVERY ~~
CODE  PARTICULARS/PROCEDURE JI ' YUNIT PRICE AMOUNT ' SUMMARY OF CHARGES
P27 LT bept o o U M 41 BOLOU  TOTAL SALES 800 60
»PENAS | CHES .(Bf U/\/V‘F (N4 \’“Q ] .L wy r VATABLE SALES r; 00
DA TCsT /Y (SGTT PLEAST COMPLY ALl L H A -
THE FOLLOWING TES WHHIN THIS DAY, OTHERWISE YOU o 0.00
WALL DAY (T \WITH VOLIE (WA EYPEMSE LIPON MEYT SC/PWD DISCOUNT 000
AVAILMENT.) AMOUNT DUE 200.00
“VAHDATED |

—
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l arknowlrd
/

Anssa Marie L Arrgdnion \G\ 0

\/ D ACKNOWLEDGED BY:

\L Slgnature Over Printad Name
?‘&nv Mre

: Hmr r was duly mmu k Alpha e mpl byee t(; pdy r/,a above me, nfmm d e .I g, | h ive reviewed
1 prrces iated on the 8¢ 1l agree ta the changes assaclated with the products and services
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