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:{!ycllnics & Diagnostic Center, Inc. SERVICE ORDER
entrale, A. Soriano Jr. Ave., NRA, Mabp| . l
= 12273/266-3245 Olo. S ELY Illn““ n
eside Cashier Couptgr [P/Pha-ph
_,.F'F T[ I ? -r? w 909_4\
RIGHT EYE: 7' V|URY 15\, [Priority No. 1
LEFT EYE: i 3 ) SO No. 1 4?9221{
mtm-h-m SOLUTIONS . S.0 Date | 11/11/2024
16th floor, One Montage, Archbishop Re 3 U%' i = ol
(Capital), Cebu et Eb& City. Cam' City Terms \ 30 Days
- .u
09177097074 / 09171575430 e el | Amount Due | $800.00
~ _l;mﬂ{ INFORMATION
PATIENT ID : 110368 v | GENDER . Female
PATIENT NAME : PARAN, MAY MARIE JANE, CARBALLO BIRTHDATE - 10/17/1999
PATIENT ADDRESS : Uling, City Of Naga, Cebu AGE i
MOBILE NO. : 0906 439 4235 CIVIL STATUS . Single
EMAIL ADDRESS v SC/PWD 1D -
REQUESTING PHYSICIAN : HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY 42
CODE PARTICULARS/PROCEDURE - UNIT PRICE AMOUNT SUMMARY OF CHARGES
4 P127 1.00 800.00 800.00 TOTAL SALES : 800.00
' VATABLE SALES : 0.00
V-A-T -. 0.00
SC/PWD DISCOUNT : 0.00

AMOUNT DUE A_




