linics & Diagnostic Center, |,

—— i
FREE EYE CHECK-UP [entrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City

LI

273/266-3245

: 5 Ipha.ph
Beside Cashier Counter e =
EYE: !r_Priority No.
i SO No.
EYE. UT!TII'I"I'NE‘!SDLUTIDHS 5.0 Dat
16¢h floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu cep ettt
Terms

(Capital), Cebu
09177097074 /09171575430 | Amount Due

PATIENT IN
PATIENT ID : 106734 GENDER : Male
PATIENT NAME : ROBINSON, JASON JEROME, , "‘*{- - BIRTHDATE © 05/15/1998
PATIENT ADDRESS : Sacsac, Consolacion, Cebu Jri pee ; AGE : 26
MOBILE NO. : 0929171 6692 l [lme LARF CIVIL STATUS : Single
EMAIL ADDRESS bR Q@ L e H » SC/PWD ID :
REQUESTING PHYSICIAN : HMO CARD NO.
- COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR OYMENT
SULT DELIVERY : DELIVERY
E__ | PARTICULARS/PROCEDURE QTY  UNITPRICE  AMOUNT SUMMARY OF CHARGES
7 2 1.00 800.00 800.00 TOTAL SALES ;
ST o cﬂﬂ i :nﬁm.s SALES
ING J SIOMETRICS DONE gt

R OWN EXPENSE UPON NEXT OATE: UCT 14 2%

ACKNOWLEDGED BY:

Signature Over Printed Name

by Prime Care Alpha employee to pay the above mentioned tasts. | have reviewed Date Created: 10/14/2024 08:22 A

: l and agree to the changes associated with the products and services.
*34= THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ===



