FREE_B¥CHECK-UP

k Beside Cashi,ﬂ Fuunter
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+ NRA, Mabolg, cebu City

| |
o Priority No. 1 ’_ 0030
|RIGHT EYE: % (2L o o 483214 |
\LEFF:YE‘ 2L SOLUTIONS 5.0 Date 12!15;2024|
16th floor, One Montage, Archbishop Reyes Ave, Cebu Ci Cebu, 3 ‘ ¥
(Capital), Cebu . . Cegu City Terms | 30 Days|
09177097074 /09171575430 Amount Due ] P800.00 }
PATIENT INFORMATION
PATIENT ID : 113472 GENDER : Female
PATIENT NAME : ARREGLO, HARE KRISHNA, BANAN BIRTHDATE : 06/10/2005
PATIENT ADDRESS : MANGGAHAN ST., Labangon, Ceb 1}, Cebu AGE : 19
MOBILE NO. : 0912 637 7023 CIVIL STATUS : Single
EMAIL ADDRESS : arregloharekrishna05@gmail. SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY \ .
CODE PARTICULARS/PROCEDURE N‘--—-—m PRICE _ _{HOUHT SUMMARY OF 'EHARGES
P127 IPLOY PEME i ' 1.00 800, 800.00 TOTAL SALES 8000
#PE___ CHEST cec LA ua |\WVse _{I-L Ti VATABLE SALES 00
DRUG TEST tmﬁnu& E CYOMPLY ALL “ i"u p V-A-T 0.00
THE FOLLOWING WITHIN TN DAY{OTHERWISE YOU o SC/PWD DISCOUNT 590
WILL PAY 1T WITH YOUR OWN EXPENSE LPON NEXT 1 ‘ [ AMOUNT 0.00
AVAILMENT.) ol “i 'l.\l' AGYAL DUE 800.00
>, ]1 L B .
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f acknowledge that | was duly informed by Prime Care Alpha emploves
the prices ksted on the (50) and agree to the ¢ franges assi

s+vs THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *=ss
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we 10 pay the above mentioned tests. | have e
abestl wilh the prodhuc s and services,
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