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K-UP [Centrale, A -
FREE EYE CHEC pblies ‘ —.&_1 | r—"E \
alpha.ph - — TR 045
Beside Cashier Counter Priority No. ‘ ____E— =
997
RIGHT EYE: ‘“’/@ %{. SO No. l JETRA. o
LEFT EYE%H& SOLUTIONS 5.0 Date \ i
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms ~ 30 Days
(Capital), Cebu | Pﬂﬂﬂfﬂi
09177097074 / 09171575430 e St —
PATIENT INFORMATION o
PATIENT ID - 110617 GENDER . Male
PATIENT NAME : LOZADA, CRISPIN, SANGHILAN , uR- BIRTHDATE : 12/04/1999
PATIENT ADDRESS : Lahug (Pob.), Cebu City (Capital), Cebu | AGE : 21_4
MOBILE NO. : 0946 373 2051 & 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 f : DELIVERY
CODE pur{;gusémnacapuﬁe AMOUNT SUMMARY OF CHARGES
P127 IP R“ 800.00 TOTAL SALES - 800.00
2t CHE + C_A 'VATABLE SALES : 0.00
DRUG TEST Pgite V-A-T : 0.00
THE FOLLOWING . OTHERWISE YOU H IJ!‘; VAT . . .
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT ' : i - 0.00
AVAILMENT.) 800.00
PREPARED BY: " TED
Arissa Mﬂﬂe L. L | 1'11 _' B J
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