: . 1» Polyclinics & Diagnostic Center, Inc., SERVICE ORDER
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FREE EYE CHECK-U!I Emtmle A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
(T
Beside Cashier Counter ““’h‘* ph
RIGHT EYE: [Priosity Mo =~ i "N 0161
LEFT EYE: SO No. 475053
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“s. tall Ceb P Rey u City, Cebu, Cebu City Terms 5 30
0177097074 /09171575430 Amnunt Due 1 $800.00
PATIENT INFORMATION *
PATIENT ID : 106062 GENDER : Female
PATIENT NAME : SALES, ALYSSA JANE ROSE, PANERIO BIRTHDATE : 121121997
PATIENT ADDRESS Bakilid, Mandaue City, Cebu /" . AGE - 26
MOBILE NO. : 0995 911 1671 "“3@ CIVIL STATUS : Single
EMAIL ADDRESS N S SC/PWD ID 3
: REQUESTING PHYSICIAN "&H HMO CARD NO.
- COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS — PATIENT STATUS : FOR EMPLOYMENT
E RESULT DELIVERY DELIVERY !
1 CODE  PARTICULARS/PROCEDURE L an‘ PRICE_  AMOUNT SUMMARY OF CHARGES
p177 T 1o ¢ EpAT I . .  B00.00
15 PEV 1un ) 800.00 TOTAL SALES : 800.00
I J = ( ch£ JAHI\ WA‘U{{- ;‘m fm(ﬁ VATABLE SALES 0.00
R (NOWE: PLEASE [OM
i THE FC WING TESTWVITHIN THIS DAY] OTHERWISE YOU -6 ﬁ Y nwﬂk s OUNT g:
] WILL PAY IT WITH YOUR OWN EXPENSE UJPON NEXT ﬂT mmmmﬂﬁ e
1 s SRS :
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Arrmieni
! . Signature Over Printed Name Bpature etad Hame
3 —_ !
E B y infarmed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed Date ir@ateﬁ 09/30/2024 09:29 AM

i the (50) and agree

o the changes associaled with the products and services
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