Polyclinics & Draqnmtlr Cr‘n're-r |r1

PM Centrale A
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Priﬂrit',r No, . 0008

Beside Cashiey Counter |

RIGHT EYE: Y0 |,
Gl 1 S0 No. 472613
FING SOLUTIONS 5.0 Date |

09/02/2024
Terms 30 Days
Amount Due EROD.DOD

e DN o PATIENT INFORMATION =
PATIENT ID 104895 S it | s IGENDER
PATIENT NAME CABANLIT, BEA BIANCA, NAVARRO . BIRTHDATE

PATIENT ADDRESS Labangon, Cebu City (Capital), Cep? \ AGE 23
MOBILE NoO. 0967 175 2376 o CIVIL STATUS Single
EMAIL ADDRESS SC/PWD ID 2022-637
REQUESTING PHYSICIAN : : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS }3 PATIENT STATUS : WALK-IN
RESULT DELIVERY . DELIVERY

CODE /@Apﬂcuuasmaocenuns P[. c&‘l‘l AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME - / ']1{‘ B00.00 TOTAL SALES 800.00
g ual” se D

e CHEST VATABLE SALES 0.00
L~ G TES rr.mE PLEASE COMPLY-A ' sy Bin

FOL u;mw EST WITHIN THIS DAY, OTHERWISE YOU
'h-"le. PAY IT WITH YOUR OWN EXPENSE UPON NEXT

AVAILMENT.) /'

PREPARED BY: ( @LOWLEDGED BY:

fg,/ Signature Over Printed Name

: ewed
Page 1 of 1 I acknowiedge that | was diky informed by Mr‘r Fare 4 Alpha employee to pay the above mentioned tests, [ have revi
IE =8 the prices li the (S0) and agree to the changes associated with the products and services,
TH 1S NOT VALID FOR INPUT TAX CLAIM ===
._' ;

SC/PWD DISCOUNT 0.00
AMOUNT DklE 800.00

Arissa Marie L. Armenion




