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FREE EYE CHECK-UP + NRA, Mabolo. Cebu City
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Ipha.ph
Bemde CEShIE[ Counter I 0228
RIGHT EVE: V7] il
LEFI' s 5 S0 No. 475131
. T - bn}.l-unﬂHS '5 O Date 09/30/2024
16th floor, One Montage, Archbishop Reyes Ave, Cebu Ci [ . b
(Capital), Cebu 4 ebu City, Cebu, Cebu City Terms 30 Days
09177097074 /09171575430 Amount Due, - P800.00
PATIENT INFORMATION
PATIENT ID : 106095 GENDER : Male
PATIENT NAME : OLORES, RICO, MATIDIOS BIRTHDATE : 05/22/2001
PATIENT ADDRESS : Pilipog, Cordova, Cebu AGE . 23
E:::tiggﬁgsg : 0931 143 1916 CIVIL STATUS : Single
. SC/PWD ID 4
REQUESTING PHYSICIAN : HMO CARD NO. :
CDMEGH;;%:E:EE;?ED BY : :;“ELS‘I‘; ES;'?FFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RES :
CODE ARTICULARS/PROCEDURE qw UITPRICE  AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME 800.00_ B00.00 TOTAL SALES B00.00
Bl:fh — gl:rHEST P cr:ﬁ 03* UA SE m G %.]j— VATABLE SALES 0.00
V-A-T 0.00
THE FOLLOWI STWITHIN THIS DAY, R‘N'ISE YOu
WILL PAY T W UR OWN EXPENSE UPON NEXT p =D DESCounY 900
G prbmrdisi il a h AMOUNT DUE 800.00
PREPARED BY: ACKNOWLEDGED BY: ) Vﬁ TED
Arissa Marie L. Armenion ‘Signature Over Printed Name Signajyyre Ovef Printed Name
| acknowledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests. | have reviewed Date Created: 09/30/2024 01:34 PM

the prices listed on the (S0) and agree to the changes associated with the products and services.
++++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ***+




