SERVICE ORD

voZn_E_nm & Diagnostic Center, Inc. __—_—__—_____ ___
Zuz Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City

, wB 232-2273/266-3245

i

AW, o:anmﬁmmEjm.v: 0008
PRopty 0% 475183
BILLTO: 50 No.
" Hc\oﬁmcmh ,
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date o bava
16th floor, One Mortaae, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms o M
| £800. _
mwmw@wmo_wwmwwc\ 09171575430 Amount Due

e WK 7. | PATIENT I oy
PATIENTID . 106114 ,, | wmu_,,_ﬂww i . 01/21/2004
PATIENT NAME - {ONORARIO, RAYABLYTHE FIONAH, . o o7 . 50
PATIENT ADDRESE : p..u,,,,_ -As. Cebu City (Capital), Cebu STATUS . Single
MOBILE NO. . J966 560 4898 CIVIL e ..

EMAIL ADDRESS 3 .~ SC/PWD ..
ﬂ HMO CARD NO.

REQUESTING PHYSICIAW

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY . DELIVERY -~ .
CODE PARTICULARS/PROCEDWRE e ﬁ\q\oi UNIT PRICE AMOUNT SUMMARY OF CHARGES
4 P27 SLOY PEME _ v 1.00 800.00 800.00 TOTAL SALES ” 800.00
, CHEST P ,CBC VA _[ - . VATABLE SALES ” 0.00
DRUG ._.mm._.. iNOEE: mwM M(\.”:s 1..., ir ALL V-A-T “ 0.00
THE FOLLOWING TEST WITHIN THIS DAY, 271 w.“x%_qmm QU S EPWD BISEE LT .. -
WILL PAY IT WITH YOUR OWN EXPENEE ZPONN e ey “ s
AVAILMENT.)

,@@ o VRHRATED

Aricsa Marie L. Armenion

;ma:mﬁ:m Over Printed Name @m:mﬂc«m ver Printed Naw®
T ——————
; " was duly informed-by-Primie Care Alpha employee to pay the above mentioned tests. | have reviewed Date Created: 10/01/2024 07:30 AM
Page 1 of 1 ! mmrsoim&mm M:nwﬂmmwwmmwﬁr the (SO) and agree to the changes associated with the products and services.
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