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PATIENTID ——

PATIENT INFORMATION

PATIENT NAME . 204678 e
PATIENT ADDRESS * ROJO, JOSHUA CAMERON, YLA BIRTHDATE : 041512001
MOBILE NO * Zapatera, Cebu City {CApi AGE : N
EMAIL ADDRESS - 0967 184 4997 A, CIVIL STATUS ;g

' rojo. : \ SC/PWD ID .'
Egﬂl’,i“’"ﬁ PHYSICIAN | Jo.Joshua@gmall.coriy %0 CAND NAR

NY/REFERRED BY . |p. '

: F PATIENT STATUS .

RESULT DELIVERY | DELGIE EE FING SOLUTIQ FOR EMPLOYMENT

CODE _ PARTICULARS/PROCEDURE | > -

e —_QTY  UNIT PRICE AMOUNT

SUMMARY OF CHARGES

P127 HLFIY PEME Y — -  B00.00 800.00 TOTALSALES 800.00
. CHESTIP . CBC -, UA sH]_]Q; E VATABLE SALES 0.00
UG TEST (NOGTE: PLEAYE §DMPLY Av o : g \DW V-A-T 0.00
THE FOLLOWINC TEST WITHIN THIS DAY, hTMERWISE You 4 I 0.00
WILL PAY IT WITH YOYIR OWN EXPENSE UPON NEXT ppeidby. sty L 0.00

AVAILMENT,) 2, AMOUNT DU A

1l
PREPARED BY: ACKNOWLEDGED BY: ' d)
Arissa Marie L. Armenion HY:‘ "
Signature Qver Printed Name Signatury Qver P 'Name

Page 1 of 1 | acknowledge that | was duly infarmed by Prime Care Alpha emplayee ta pay the above mentioned tests,

| have rev
the prices listed on the {SO) and agree o the changes associated with the products and servi

Ces.
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