s
Eolyclmics & Diagnostic Center, Inc.
. " . ~rM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
# (032) 232-2273/266-3245
WWW.primecarecebu.com

T

Prio No.
BILL TO : i/
SO No.
[000160] IPLOY STAFFING SOLUTIONS S.0 Date
CEBU CITY, CEBU\_PBHILIPPINES 6000, Cebu City (Capital), Cebu Terms
‘ Amount Due
: PATIENT INFORMATION e
PATIENT ID : 094340 GENDER : Female o
PATIENT NAME : CINCOFLORES, ERICKA MAE, . BIRTHDATE 3 03]11115@? i
PATIENT ADDRESS : Luz, Cebu City (Capital), Cebu AGE 1 25 '.' .
MOBILE NO. : 0923 386 0370 CIVIL STATUS : Single 'ﬂ,
EMAIL ADDRESS : JHIARAMARAH@GMAIL.COM SC/PWD ID : .-j_;h ]
REQUESTING PHYSICIAN HMO CARD NO. P g
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMP
RESULT DELIVERY : DELIVERY =
CODE PARTICULARS/PROCEDURE QTY UNIT PRICE AMOUNT SUMMARY
P127 IPLOY PEME 1.00 800.00 800.00 TOTAL SALES
C wPE___ CH cac A N VATABLE SALES
: DRUG TEST E COMPLY ALL V-A-T :

THE FOLLOWING TE WITHIN THiS DA OTHERWISE YOU SC/PWD DISCOUNT

WILL PAY [T W UR OWN EXPENSE UPON NEXT AMOUNT DUE

AVAILMENT.)

PREPARED BY: ACKNOWLEDGED BY: vmvn i E F
Arissa Marie L. Armenion m Signature Over P

Pagelofl
the prices listed on the (SO) and agree to the changes

I acknowledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed
= £ 2 );sm,_.,:;yd with the products and services.

5% THIS DOCUMENT 1S NOT VALID FOR INPUT TAX CLAIM **

Date Gré

il



olyclinics & Diagnostic Center, Inc.
Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Ce€bu City

EYE cuscx.up 2-2273/266-3245

f ecebu.com

—1-CU S/ |G SOLUTIONS
BU\SHIUPPINES 6000, Cebu City (Capital), Cebu

i

Priority No.

SO No.

S.0 Date

Terms

Amount Due

PATIENT INFORMATION

PATIENT ID : 094340 GENDER : Femnale S
PATIENT NAME : CINCOFLORES, ERICKA MAE, . BIRTHDATE : 03/11/1998
PATIENT ADDRESS : Luz, Cebu City (Capital), Cebu AGE 425 "
MOBILE NO. : 0923 386 0370 CIVIL STATUS : Single
EMAIL ADDRESS : JHHARAMARAH@GMAIL.COM SC/PWD ID :
REQUESTING PHYSICIAN HMO CARD NO. : !
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPL
RESULT DELIVERY : DELIVERY
CODE PARTICULARS/PROCEDURE QTY UNIT PRICE AMOUNT SUMMARY OF |
P127 IPLOY PEME 1.00 800.00 800.00 TOTAL SALES
Ak F " WPE_ cms;yt\(:, CBC ‘# ua ¥ s IV, VATABLE SALES
DRUG TE TEST (N P E COMPLY ALL V-A-T
THE FOLLOWING TEST WITHIN THIS DAY, OTHERWISE YOU SC/PWD DISCOUNT =
WILL PAY T W UR OWN EXPENSE UPON NEXT AMOUNT DUE .
AVAILMENT.) »
PREPARED BY: ACKNOWLEDGED BY: VEI!VEA BV
; . ; 4
Arissa Marie L. Armenion Somature GvarPrEd Name Signature Over Pr

Pagelofl
the prices listed on the (SO} and agree to the changes

I acknowledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed
4 4 D e e ociated with the products and services.

# THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM #53%

-

Date Cfi




