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SRS i Flinics & Diagnostic Center, Inc,
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Beside Cashier Counter ha.ph
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RIGHT EYE: Priority No.

LEFT EYE: SO No.
OLUTIONS 5.0 Date

Ar hbishop Reyes Ave, Cebu City, Cabu. Cahu i

473579
uwl?.fzuzn'I

30 Days

PEODO. ﬂﬁ

Terms

5430 Amount Due

PATIENT INFORMATION

PATIENT ID 105413 AT T GENDER . Female
PATIENT NAME HUMANG-IT, ESTRELVIA MAE: CELEDIO ]ﬂn;} - l_l-”' BIRTHDATE + D2/16/1995

PATIENT ADDRESS HILLSVIEW VILLAGE, Tisa, Cebu City (Capita AGE . 29

MOBILE NO. D948 663 5680 . CIVIL STATUS Single

EMAIL ADDRESS : ESTRELVIALG@GMAIL.COM SC/PWD ID -

REQUESTING PHYSICIAN ' HMO CARD NO,

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS 1 PATIENT STATUS FOR EMPLOYMENT
RESULT DELIVERY DELIVERY .

CODE PARTICULARS/PROCEQURE _ e QTY  UNIT PRICE MOUNT SUMMARY OF CHARGES
I k
 UA SEM

IPLOY PEME g # BOD.00  TOTAL SALES BOD.00
: ﬂEL »PE__, CHEST CEC 4", : 0.00
ﬁd DRUG TEST L! ) |N'E| : PLEASE EOMPLY ALL 23 (] Kol =00 cs :_*:_:-HLE N l? £

THE FOLLOWING TESTRWITHIN THIS DAY, OTHERWISE YOU 0 IRics
WILL PAY IT WITH YOUR OWN EXPENSE LPON NEXT ATE: fw“ SC/PWD DISCOUNT

AVAILMENT.)

PREPARED BY:

Arissa Marte L. Armenion
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