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'H'ECR_UP entrale, A
FREE EYE C -2273/266-3245
ter alpha.ph =
Beside Cashier Coun ML Moy ity No. 0016
RIGHT EYE: 0. 472102
16th floor, One Montage, Archbic shop Reyes A { - %
(Capital), Cebu ~—JRLmyY 30 Days
09177097074 /09171575440 rauu.m1
PATIEHTID 1045 ENDEI ks i
FAT'ENTH“ME ABENDAI HDATE 119 010)
PATIENT ADDRESS S5amba 3
MOBILE NO. 0915 199 6694 |\ @8 Us
EMAIL ADDRESS i D I
REQUESTING PHYSICIAN ’ ) CARD NO
COMPANY/REFERRED BY - 1P| O\ IENT STATUS | EMPLOYMENT
RESULT DELIVERY DELI\ ki
CODE PARTICULARS/PROCEDURE IMMARY OF .
P127 IPLOY PEM *| o ARY O *”““F‘?_".___.T}T
»PF . CHFST pA" sLAL v T A ’ 800.00
DRUG TEST ; NOTE. » h‘h I-f_ ) T ALES 0.00
THE FOLLOWIRG Wi<T { OR 0.00
’ \ D DIS UM 0.00
MOUNT DUE 800.00

WILL PAY IT WITH
AVAILMENT.)

/ PREPARED BY:

| ]
viasd MAre |

21/2024 0140 AN




