linics & Diagnostic Center, Inc. SERVICE ORDER

entrale, A. Soriano J. Ave,, NRA, Mabolo, Cebu City
2273/266-3245 A ‘ IIlI'I"lI’II"I""H

hlpha.ph '

e ——— 50 No. 473650
" [oo0ToOTTES =4 SOLUTIONS

; ———— . 5.0 Date 09/13/2024
-~ 16th floor, One Montage. Archbishop Reyes Ave, Cebu City, Ceby b’ ity 1
Eﬁ.‘}:;;" (Capital), Cebu ' rrlﬂ’ or e 30 Days
. 09177097074 / 09171575430 | - ad ' fr Amount Dye~ P800.00
B — = "-f"""'ﬁ' — :
R ~PATIENT INFORMATION il
©  PATIENTID : 105446 o = : Male
'~ PATIENT NAME : CELERA, GERALD JAMES, INSON ' : 06/02/2003
e PATIENT ADDRESS : Luz, Cebu City (Capital), Cebu ik -
MOBILE NO. : 0985 851 8436 Vil " Single
EMAIL ADDRESS : geraldjamescelera@gmail.com WL -
REQUESTING PHYSICIAN : RD W& <
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS SPATY Hl;.mn EMPLOYMENT
RESULT DELIVERY : DELIVERY 0 2
:?2? ll;tgng::nsmocsnuu ___ANQTY _ UNITPRICE mﬁﬁ#’ SUMMARY OF CHARGES
1.00 800,00 800.00 :
»PEL__, CHEST cam ﬁ%‘ss g&ﬂ"“ VADI Gl s
DRUG TEST, : omPEY ALL .
THE FOLLOWING TEW[\WITHIN THIS DAY, ORHERWISE YOU Bio Dot V-A-T
WILL PAY IT WITHIYOUR OWN EXPENSE UPON NEXT SC/PWD DISCOUNT
AVAILMENT.) A% [PAl  amount
PREPARED BY: ACKNOWLEDGED BY: = ] V

Jyelyn |

Signature Over Printed Name B

ge 1 of 1 T acknowledge that | was duly Informed by Prime Care Alpha employee to pay the above :
the prices listed on the (SO) and agree to the changes associated with mpmm,cmt“:dm, = FJT"FM

##+* THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM =ws

Date Creafed: 09/13/2024 02:45 PM
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