lyclinics & Diagnostic Center, Inc.
up Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
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Priority No. L M 476495
SO No. el 10/14/2024
[oo01 G SOLUTIONS 5.0 Date L ——30pays| |
oor, Dne Mantage, Archbishop Reyes Ave, Cebu City, Cebu, Cebuy Ci (RS =]
(Capital), Ceby A 4 2/ Terms o S P800.00
09177097074 / 09171575430 Amount Due e | ——
PATIEN PATIENT INFORMATION Tiale
TID © 106743 GENDER :
PATIENT NAME : EMBALZADO, JETHRO, CABURNAY BIRTHDATE . 08/05/2000
;TJTIENT ADDRESS : CAHIPA ST., Hippodromo, Cebu City (Capital), Cebu AGE 24 :
M BILE NO. : 0965 753 3402 CIVIL STATUS : Single
AIL ADDRESS ! jecembalzado@gmail.com SC/PWD ID :
REQUESTING PHYSICIAN HMO CARD NO.  : S ENT
COMPANY/REFERRED BY : |PLOY STAFFING SOLUTIO PATIENT STATUS : FOR EMPL
| RESULT DELIVERY : DELIVERY
CODE __ /PARTICULARS/PROCEDURE \ .~ %7\ UNJT PRICE AMOUNT SUMMARY OF CHARGES -
P127 IPLOY PEME (WIS 71008 F800.00 800.00 TOTAL SALES 800.0
»PE____, CHEST PA VATABLE SALES 0.00
DRUG TEST (NQ{E: F'LEASE EDMFLY ALL V-AT 0.00
\TVT!:ELFP?QL‘;_?F“:':'FE i WITHIN THIS DAY, OTHERWI E’ E A H [— 0.00
OUR OWN EXPENSE UPON NE =
AVAILMENT.) A 800.00
PREP ED BY: OWLEDGED BY: :
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I acknowledge that | was duly infprmed by Prime Care !H émployee id pay the above mentioned tests, | have reviewed
the prices listed on the (S0) and agree to change oclated with the products and services.
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