SERVICE ORDER

FREE lyclinics & Diagnostic Center, Inc. |
YO AR e[RRI
= _}-22731266-3245 - =R .
. Beside Cashier Counter [2IPha.ph W WSS i po1
]\ DA IE S[‘,‘HH]ULEB [“ #jn ; Priority No. J mg[
- '}zG = H r
It KB QIHERWISE, Yoy Wiy HAVE dp | SO No. 479180/
1 TSOTTPLOY STAFFING SOLUTIONS ¢ PAY P _ i [s.0 Date 11/11/2024|
oor, One Montage, Archbishop Reyes Ave. Ceby &l , TEbu, CeburEymmms
(Capital), Cebu P 2 Terms 30 Days
09177097074 / 09171575430 Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 035637 GENDER . Female
PATIENT NAME : CARO, LIBERTY, GEKIN BIRTHDATE : 07/09/1996
PATIENT ADDRESS : Luz, Cebu City (Capital), Cebu AGE : 28
MOBILE NO. : 0930 890 8449 CIVIL STATUS : Single
EMAIL ADDRESS e SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NO. -
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE PARTICULARS/PROCEDURE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME ; © B00.00 TOTAL SALES ¥
»PE Jﬁ CHES A@4 cB JUA W | SE i& : VATABLE SALES aﬂg g{;
DRUG TEST : PLEASE COMPLY ALL DT} T u+uu
FOLLOWING TEST WITHRI THIS DAY, DTHERWISE YOU - :
s vy é YOUR OWN\EXPENSE UPON NEXT 024 SC/PWD DISCOUNT 0.00
AVAILMENT.) AMOUNT DUE 800.00

PREPARED BY: ACKNOWLEDGED BY:

Arissa Marie L. Armenion
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