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ACEBEDO ?clinics & Diagnostic Center, Inc. ‘ SERVICE ORDER
R oo - Ave- A, Wk et o AR AM R
FREE EYE CHECK-Up !273/266-3245
pha.ph uk s SRE R _ ;
: Priority No. | SR - 0060
SO No, | | 4635_63}
OLUTIONS 'S.0 Date 05/28/2024
5000, Cebu City (Capital), Cebu Termia ' - N 30 Days
Amount Due PBO0.00i
PATIENT INFORMATION
PATIENT ID . 100775 GENDER . Femaie
PATIENT NAME . EREDERA, YOLL YVETTE, CANOQY "~ BIRTHDATE : 06/17/2001
PATIENT ADDRESS . Cogon Pardo, Cebu City (Capital), Cebu AGE .
MOBILE NO. . 0947 609 0336 | CIVIL STATUS - Single
EMAIL ADDRESS o & \ SC/PWD ID -
REQUESTING PHYSICIAN HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY |
CODE  PARTICULARS/PROCEDURE % NIT PRICE AMOUNT — SUMMARY OF CHARGES
P127 IPLOY PEME _ 800.00 TOTAL SALES : 800.00
-PEg, CHEST PA UA  SE : VATABLE SALES : 0.00
DRUGMEST TE'P E COMPEY Ath\ V-A-T : 0.00
THE COLLOWING TPET WITU TUIC DAY OT ,...n.au.*zsi}ei S aana o L | .
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT SC/PWD DISCOUN ‘ ~ 0.00
AVAILMENT.) AMOUNT DUE : 300.00

Sighature Over Printed Name
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PREPARED BY: [ (‘ KB ACKNOWLEDGED BY:
Arissa Marie L. Armenion &Q
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Page lof 1 5 acknowledge that | was duly informed by Pri are ;djﬁha Emp!ayec to pay_ the at;ﬁve -m_entfdn;d tgsgmavc'_rewewcd |
[he pnces listed —+=E77-drd agree 10 the changes assoclaled with the products and services.
** THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ¥k«
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