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Polyclinics & Diagnostic Center, Inc SERVICE ORDER

T el e LA

fcarecebu.com

ACEBEDS-oPT/CAL
¥Rec EYE CHECK-UP

r, in front of

Ground floo Priority No. 0059
uUB
Jovo GaminH 50 No. 450565
IGHT EYE: _— FING SOLUTIONS 5.0 Date 01/29/2024
9= 5000, Cel City (Qapitalj iR, Terms 30 Days
Amount Due P800.00
2w PATIENT INFORMATION o )
PATIENT ID 093451 GENDER Male
PATIENT NAME OMANA, HERRULE, EBORA BIRTHDATE 02/28/2000
PATIENT ADDRESS : Poblacion Ward i, Minglanilla, Cebuy . AGE 23
MOBILE NO. 09276767448 N CIVIL STATUS s ¢
EMAIL ADDRESS i \ SC/PWD ID
REQUESTING PHYSICIAN : \ HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ( PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE ,  PARTICULARS/PROCEDURI S e Y T AAMOUNT  SUMMARY OF CHARGES
P27 PLOY PEME o 1,08 800.00 TOTAL L L
PE___, CHEST PAQL] ., CBX ualh @l At VATABLE SALES 0.00
ORUG TEST (NOTE PLEASELOMPLYALL ATE: X VAT _ 0.00
THE FOLLOWING TEGPRJTHIN'THIS DAY, THERWISE YO ﬁﬂH \ AH oW DIt 4 hit,
WILL PAY IT WITH YOUR/OWN EXPENSE UPON NEXT WAL ed 2Vl 'AMOUNT DUE 800,00
AVAILMENT,) = \

PREPARED BY: et VK”D TED

Floren A. Manigos
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Page 1of 1 Tacknowledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed Y S rerrmpretrrened 1012 AM
The prces listed on the (50) and agree to the changes associated with the products and services.
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