B ——

= \elinics & Diaanostic Center, Inc. SERVICE ORDER
entra'le A. Soriano Jr. Ave., NRA, Mabalg, Cebu City Imllllll'll II"II“’
FREE EYE CHECK-UP [ A >er Il ""m
Ipha.ph Pl B 008
Beside Cashier Counter - riority No. B 5E oy
RIGHT EYE: M|, . S0 No. | R uzasz]
FT EYE: - SOLUTIONS IS.G Dale Y I _ u5;u2;.r.uz.4
16th floor, One Monta bishop Reyes Ave, Cebu City, Cebu, Cebu City Terms % 30 D,“
(Capital), Cebu — —+'—-'——" = |
09177097074 /09171575430 Amount Due . PBOO. 00/

e A

PATIENT INFORMATION

PATIENT ID : 104918 GENDER - Female
PATIENT NAME : DICDICAN, IENY MAE BIBTHDATE : 01/0872002
PATIENT ADDRESS : Lahug (Pob.), Cebu City (Capital), Cebu _ 122
MOBILE NO. : 0956 155 0791 IL SRATUS : single

EMAIL ADDRESS : dicdicanjenymae@amail.com
REQUESTING PHYSICIAN

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS
RESULT DELIVERY : DELIVERY

CODE ARTICULARS/PROCEDURE 1ot UNIT PRICE ~ AMOUNT SUMMARY OF CHARGES
P127 /") PLOYPEME® _ 10 & /7 Uu_rwo £ 800.00 TOTAL SALES : 800.00

800
»PE . CHESTP L]()-.',‘u'ne EAH TABLE SALES : 0.00
E: plEASE CDMPLT ALL T . 0.00

DRUG TEST

} IENY/STATUS . FOR EMPLOYMENT

THE FOLLOWIN TEST WITHIN THIS DAY, OTHERWISE YOU H ﬂ SC/PWD DISCOUNT . 0.00

WILL PAY IT WITH YOUR OWN EXPENSE UPON N 800.00

AVAILMENT,) / L
[ FRAEFARELD DT; RLRNOUYWLEDOED BY 3

BY:
Arissa Mane L. Armenion % / r
Signature Ower Printed Name Sqn Printed Name
211/, "“‘““K

,‘..-3._:{ 1cl) | acknowiedge that !_&HJ duty indtive _ F'II‘H:,- Gare Algha employee o pay the above mentioned tests. | have reviewed Date Cxlattd: 09/02/2024 10:38 AM

ihe 'orice -Q_:-dcrr the (SO Sofe 0 (hs flrgs misacaed with the products and services
. OCUMENT 13 NOT VALID FOR INPUT TAX CLAIM ~



