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olyclinics & Diagnostic Center, Inc,

| Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
2-2273/266-3245

SERVICE ORDER
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' 09/23/
(000160] |pLo?§i"IFch SOLUTIONS 5.0 Date /
16th fi ne Montage, Archbishop Reyes Ave, Cebu City, Cebu, Ceby City 'Terms 30 Days
(Capital), Cebi ! — :
9177097074 /09171575430 | Amount Due #800.00
PATIENT INFORMATION
PATIENT ID : 105754 GENDER : Female
PATIENT NAME : ACALAIN, HONEY LYN, CAMACHO BIRTHDATE : 06/30/1995
PATIENT ADDRESS : Camputhaw (Pob.), Cebu City (Capital), Cebu AGE : 29
MOBILE NO. : 0906 042 4905 ‘ - CIVIL STATUS . Single
EMAIL ADDRESS : * SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NO. .
COMPANY/REFERRED BY : IPLOY STAFFING u{?LUrIFWS _ PATIENT STATUS - FOR EMPL
RESULT DELIVERY DELIVERY \ MPLOYMENT
_(ir:]?E _/PARTICULARS/PROCEDURE .4 fiT PRICE AMOUNT SUMMARY OF CHARGES
Flz7 IPLOY PEME f lgﬁ ; 00 . 800.00 800.00 TOTAL SALES 80000
»PE___, CHESRPA %: . CBCM |, UA GE Meuved E]m:iTRIEE D
DRUG TEST .?_____ ___ (NOTE: PLEAGE COMPLY ALL ONF :TﬁBLE SALES 0.00
THE FOLLOWING TEST WITHIN THIS DAY, OTHERW| y () ‘124‘. e 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON errlbnme Lmé 2 ") 2 SC/PWD DISCOUNT 0.00
AVAILMENT.) Y AMOUNT DUE 800.00
- _
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