L TS S

SERVICE ORDER

i o 1 finics & Diagnostic Center, ol Cebu CRtY lmml“um‘\‘.‘““.ll

centrale, A, Soriano 1

1! 1-‘:!?%’26&3215
Fealpha. ph
- _Prhoriw Na. 0012
S0 No. 472617
4
001 1) G SOLUTIONS 5.0 Date 03/02/2024
ﬂuﬂr Ont Hanragr An:hhdihr.-n Reyes Ave, Cebu CItY. Cebu, Cebu City I Terms 30 n“*'
al), € |
m-rmmu;mmmsu Amount Due PREND.00
____________-—-— -
e " PATIENT IN mrnnnmmu T
nmﬁm —: 104898 GENDER Fomale
PATIENT NAME « GASAN, ANDREA MAE, ABANG = BIRTHDATE 17/09/2000
Hm ADDRESS . fnayagan, City Of Naga, Cebu . e AGE 3
MOBILE NO. . D916 BGOG 9735 CIVIL STATUS Single
EMAIL ADDRESS « andreamaesasan; mamall,com | SC/PWD ID
G PHYSICIAN © HMD CARD NO.
COMPANY/REFERRED BY - [PLUY STAFFING SOLUTIONS \ PATIENT STATUS - FOR EMPLOYMENT
RESULT DELIVERY ¢ DELIVERY _
NIt AMOUNT _____ SUMMARY OF CHARGES B

CODE mm.’?kmﬂﬂ RE
T

LA

B00.00 400.0 TOTAL SALES
74 (ARE >
4 | ,l"' ‘m[‘! :l;l'tll.i SALES

oPf_ [ CHESTF i
o = L uN.HlF pLEASE COMPLY ALL
THE CWIN TWITHIN THIS DAY OTHERWISE YOU .
AWILL PAY [T WITH YOUR DWH § (PENSE UPON NEXT SCPWDDISCOUNT
AVAILMENT.| AMOUNTDUE |
PREPARED BY: Omo EnEED BY: '
Arissa Marie L Armenion -}
Tuinte
wl.ﬁrl rxhwrrﬂpruuruw:; "‘rllrl.lir'}l. sig Cove J.., gy e M =
{ @n e (50 il agree [0 hahges piocied mbl (he products amd =ery

the prcey kDt & [
WALYD FOR IHPFUT TAR CLAIM ===

-—N WEUMEH‘T 13




