clinics & Diagnostic Center, Inc,

2nd luwl APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu Clt‘y
--.-—l'__‘

SERVICE ORDER
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: ‘ Tel # (032) 232-2273/266-3245 p : o
www.primecarealpha.ph Wi WS L A 1
Lk Ak Al (Priority No. " 0022
BILL TO : VRERWVISE: Y uu (il L IWE IR oo o 4?“&
ks
[000160] IPLOY STAFFING SOLUTIONS bm' T a e e 5.0 Date 111812024
16th floor, One Montage, Archbishop Reyes Ave Cebu City, Cebu, Cebu Cit T '
(Capital), Cebu 14 F Wil e Dwil
09177097074 / 09171575430 Amount Due P200.00/
PATIENT INFORMATION
PATIENT ID : 110604 GENDER : Female
PATIENT NAME : ZUNIEGA, CHRISTINE, MACASERO BIRTHDATE : 12/01/1998
PATIENT ADDRESS : Inayawan, Cebu City (Capital), Cebu AGE 1 25
MOBILE NO. : 0921 220 3503 / CIVIL STATUS . Single
EMAIL ADDRESS 4 [ SC/PWD ID :
REQUESTING PHYSICIAN < HMO CARD NO, :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ) PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY R%%4
CODE PARTICULARS/PROCEDURE l‘\ 3 ,. _QTY AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME 7 1.0 ‘Hﬁgu .“- 800.00 TOTAL SALES : 800.00
»PE_f , CHESTP , UA 5£ I VATABLE SALES | 0.00
THE FOLLOWIN FiN THIS DAY, OT E YOU A SC/PWD DISCOUNT : 0.00
NEXT :
WILL PAY [T WITH YOUR OWN EXPENSE N AMOUNT DUE : 800.00 .

AVAILMENT.)

PREPARED BY: :IEHI:WLEHGED BY:
Arissa Marie L. Armenion &% C( g - -
B;r;tun! Pri ited ama

IS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM =+

Page 1 of 1 | acknowledge that | was duly informed by Prime Care employee 10 Pay the above mentioned tests. | have reviewed
the prices listedan the (50) and agr the changes associated with the products and services.
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