yclinics & Diagnostic Center, Inc.

SERVICE ORDER
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TOUUTEUT IPLOY STRPPINS SOLUTIONS "M & —— 5.0 Date l = £0/2024
16th floor, One Montage, Archbishop Reyes A :m..lﬂmg..ﬂﬂ‘.nmm les L e : —
(Capital), Cebu (Teems =~ "
09177097074 /09171575430 r _wancan Due P800.00
w PATIENT INFORMATION. L
PATIENT ID » 112266 GENDER : Female
P)ATIENT NAME - AGARIN, ANGEL, TORREDES .. BIRTHDATE - 12/13/2000
JATIENT ADDRESS - Labangon, Cebu City (Capital), Cebu .  AGE : 23
MOBILE NO. : 0977 076 5921 % __CIVIL STATUS © Single
:MAIL ADDRESS T SC/PWD 1D :
REQUESTING PHYSICIAN H TARD NO. .
"OMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS . NT STATUS : FOR EMPLOYMENT
LESULT DELIVERY : DELIVERY
"ODE PARTICULARS/PROCEDURE QTY UNIT PRICE ~ AMOUNT SUMMARY OF CHARGES
127 IPLOY PEME Ly 1.00 800.00 800.00 TOTAL SALES 800.00
PES  CHES A g sEWh VATABLE SALES 0.00
TEST <A ; P COMPLY ALL IO, V-AT 0.00
FOLLOWING TEST WITHIN THIS DAY, OTHERWISE YOU OnE SC/PWD DISCOUNT 0.00
WILL PAY [T WITH YOUR OWN EXPENSE UPON NEXT Ie%)) .E?{ AMOUNT SUE 800.00
AVAILMENT )
PREPARED BY: ACKNOWLEDGED BY:
Arissa Marie L. Armenion [——— - . 1
g - R 1!.!} 1/20/2024 08:17 AM
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the prices listed on the (SO} and agree [0 the changes

snd with the products and services




