SERVICE ORDER

Centrale, A. Soriano Jr. Ave., NRA, Mabol‘o, Cabu City l‘
~2273/266-3245

lyclinics & Diagnostic Center, Inc.

ACEBEDO OPTICAL
| FREE EYE CHECK-Up

1 1 YPrlorlty No. 0010|
‘. k| Iso No. 462205 |
SOLUTIONS R\ 5.0 Date | 05/13/2024.
S 6000, Cebu City (Capital), Cebu "‘\\ lTerms [ 30 Days'
\ —_— 4 -
) N Amount Due ‘ EBOO.OQJ
PATIENT INFORNATION
PATIENT ID 100143 \\\G v GENDER Female
PATIENT NAME TAYCO, LOUELLA, PATONOB n é BIRTHDATE 01/07/2000
PATIENT ADDRESS Punta Princesa, Cebu City (Capitahp Cegu AGE 24
MOBILE NO. 0906 430 9786 CIVIL STATUS Single
EMAIL ADDRESS SC/PWD 1D
REQUESTING PHYSICIAN HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS A PATIENT STATUS FOR EMPLOYMENT
RESULT DELIVERY DELIVERY "
CODE PARTICULARS/PROCEDURE *‘“; =l _E_T» SR ZPRICE AMOUNT SUMMARY OF CHARGES
P127 PLOY PEME Y | 800.00 TOTAL SALES 800,00
»PE . CHEST P , C8C UA , SE¢ B0 VATABLE SALES * 0.00
DRUG Tf ST ‘& SN PLEABE/IC OMF’LY ML XCS D V-A-T . 0.00
THE FOLLOWING 7751 WITHIN THIS DAY, OTHERWISE YOU DATE: 3 SC/PWD DISCOUNT 6.60
WILL PAY IT WITHAOUR OWN EXPENSE UPON NEXT | AMOUNT.DUE Sod i

AVAILMENT.)

VALWTED

Arlssa Marie L. Armenion
Signature Ques Frinked Notme Signature Dver Printed Neme

I ackrowladae that | was duly informed by Prime Care Alpha employee to pay the above mentioned tasts | have r-wracd —Uﬂ'ﬂ'\‘.‘mﬂ‘%! 32034 07:44 AM
stod on the (50) and agree (o the chanpes associated with the products and services

ss2+ THIS DOCUMENT 15 NOT VALID FOR INPUT TAX CLAIM ****
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Republic of the Philippines
Department of Justice
National Bureau of Investigation

! )

Thes (s 1 cany 1har 1 Darson whose namo, pichire. syt and thaseinnt Alipeaing baltw ARDING for NI CRrancs and (ha et (s as
,

January 07, 2000 |CEBU.CITY &

|cmazznsHp PN T, [ oM sraus
'FILIPINO SINGLE.
— ', c.l"Allv“ 2" e P T L I i T - 1 '8 ' 3 \\I.:..l,.tlﬂ‘»«l\i».:. ;
| FURPOSE \ ~ b’ 13;
. MULTI-PURPOSE CLEARANCE =~ - = s
w mum‘...wm&. TR0 V1R ey 4 o e VRS, R R PR I = ‘\ .,., ot
s 'NO RECORD ON FILE : : ,,_u
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| “ 11 | -~ o : i
ATTY. MEDARDO G. DE LEMOS |
T200ALGAOC-R71616110 Director - ] |

{efiroey
[N8UD NG R R T Aot T, BAAY N/ RN e .
T200ALGA00-R71616110 ~ 1 May 09, 2025, | . .
FANILYWE T e R T A e Y R e Gt
{ITAYCO. FANS |LOUELLA
MIDOLE NAME . =N 7 [HUSBAND'S SURNAME TR o7 I
[PATONOB. * He® AL s
ADDRESS AN 7 e L3
901 O OLIVA ST BRGY PUNTA PRINCESA CEBU CITY = \wi// o
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Dty Privted! Thursday, May 02, 2024 04192 PM
Agency  R7 DATIO viltannn
CASD witlacinn MOID  villanan
DR No ' NPATRSOQIC &
OR Date 0502024410 45PM |11y
vithannn

DST PAID
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