.lillhmmm Inc.

8 _ SERVICE ORDER
: L A Sorlano |r. Ave., NRA, Mabol §
[ R LR OO
Priority Na, 0012
50 Ha. 167341
" 5.0 Date 07/08/7024

CEBU CITY, cfwmmsmmmmﬂ.am = o
/Amount Due #300.00

F == PATIENT INFORMATION _ : P ~

PATIENT ID 102471 GENDER Female

PATIENT NAME BACD, MARMONETTE GYLES, NARRIDO BIRTHDATE 10/06/1996

PATIENT ADDRESS : Labug (Pob.). CebirCity (Capital), Cebu AGE 27

MOBILE NO. . 0956 004 2468 CIVIL STATUS Single

EMAIL ADDRESS SC/PWD ID

REQUESTING m HMO CARD NO. A

COMPANY/RFFERRED I‘l' I O STAFFING S(H_.'.FTH'IH‘% PATIENT STATUS FOA F MG

IEEI.ILT DELI""EI\' )

5umun'f oF CHARGES
TOTAL SALES
VATABLE SALES

V-A-T
SCAWD DISCOUNT
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