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SERVICE ORDER

Cenirle . IH‘"”WIIIH"I'
Lentrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu | Ity
= _,_—-r—-——-_'_

FREE EYE CHECK-Up

§52273/266-3245

8eside Cashier Counter [FRPh2-ph " . 0006
GHT EVE: [Priovity B2 £ == 476475
FT EYE: S0 No. 4/2024
16th floor, One Man.r'a' . A . SQLUTIDNS E.___D — 2 Days
(Capital), Cebuy g€, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City \Terms 30
09177097074 /09171575430 |A.mnunt Due pmooj
PATIENT INFORMATION
:ATI'EHT ID - 106733 e GENDER . Female
"ATVIENT NAME - DELIMA, MIA SHANICA, REQUIERON BIRTHDATE : 02/11/2000
ATIENT ADDRESS : Apas, Cebu City (Capital), Cebu AGE : 24
m w0970 593 7530 CIVIL STATUS . Single
=MAIL o SC/PWD ID :
REQUESTING PHYSICIAN - HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE _ PARTICULARS/PROCEDURE B QTY _ UNIT PRICE AMOUNT SUMMARY OF CHARGES
"12, ; 1PLOY PEME . o p‘,dj' 1.00 800.00 800.00 TOTAL SALES : B00.00
1 , CHEST, : , UA , SE ¢ VATABLE SALES : 0.00
/ ?HHUG TEST J__ (NQYE: PLEAECOMPLY ALL VAT ' 0.00
EF |
OLLOWING JEST WITHIN THIS DAY, OTHERWISE YOU BINMETRICS QO SC/PWD DISCOUNT . 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT 202
AVAILMENT, ) OATE: AMOUNT HUE " s
PREPARED BY: ACKNOWLEDGED BY: kTED
Arissa Marie L. Armenion |
Signature Over Printed Name
'r.: of 1 | acknowiedge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests. | have reviewed Date Cra¥teld: 10/14/2024 07:49 AM
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