lyclinics & Diagnostic Center, Inc. _
entrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City

r Counis
o Priority No.
w-g S0 No.
T
LEFT EYE: L Y e S0LUTIONS 5.0 Date
swerTToor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Yerms
{Capital), Cebu
09177097074 / 09171575430 Amount Due |
PATIENT INFORMATION
PATIENT ID - 110374 GENDER : Female
PATIENT NAME - LUSTRE, JESSA, PANTOJA BIRTHDATE : 03/09/2001
PATIENT ADDRESS : Lahug (Pob.), Cebu City (Capital), Cebu AGE 223
MOBILE NO. : 0953 514 8476 CIVIL STATUS : Single
EMAIL ADDRESS . SC/PWD ID :
REQUESTING PHYSICIAN - HMO CARD NO. .
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE PQ ICULARS/PROCEDURE & QTY UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 ey = ml\ 1.00 800.00 800.00 TOTAL SALES :
»PE CHEST . UA “SE rp YL VATABLE SALES

DRUG OTE: PLEASE COMPLY ALL V-A-T

THE FDLLOWING/TEST WITHIN THIS DAY, OTHER U

WILL RAY T WITH YOUR OWN EXPENSE UPONNEXT Jm\ SC/PWD DISCOUNT

AVAILMENT. ) |I ¢ AMOUNT D

/ PREPARED BY: .\ ladknowLEDGED BY:
7
/ Arissa Marie L Armenion D L l\’] f’{‘{
'il Ul \ Signature Over Printed Name
Page 1 of1 { acknowledge that | was duly lnformed fels .F"n';ne Care .I
Afpha privployee to pay the aba i
the prices listed or\the (50) and agree to thechanges assuciatez wfﬂfmemprr;;&r:gn::dt:ﬁj;g:m g
# UMENT IS NOT VALID FOR INPUT TAX CLAIM *+==




