lyclinics & Diagnostic Center, Inc. SERVICE ORDER

e T e AN RO O

alpha.ph

FREE EYE CHECK.p

Priority No. 0062
EFT EVE. SO No. 483829
[000160] IPL G SOLUTIONS S.0 Date 12/23/2024
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City 30 D
(Capital), Cebu et e
09177097074 /09171575430 Amount Due . FB_OO.DD
PATIENT INFORMATION
PATIENT ID : 113922 GENDER : Female
PATIENT NAME : RANAN, MEA COLEEN, - BIRTHDATE : 05/25/2001
PATIENT ADDRESS : Apas, Cebu City (Capital), Cebu AGE =23
MOBILE NO. : 0950 925 7122 CIVIL STATUS : Single
EMAIL ADDRESS : rananmeacoleen@gmail.com SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE  PARTICULARS/PROCEDURE [ __QTY  UNITPRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY-PEME N \ j 1.00 800.00  800.00 TOTAL SALES ; 800.00
, CHESTPA_J=, CREIIL. DARLLY 9L VN VATABLE SALES : 0.00
RUG TEST (NPTE: P OMPLY ALL : .
THE FOLLOWING TEST WITHIN THIS DAY}, OTHERWISE YOU V-A-T - 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT SC/PWD DISCOUNT 0.00
AVAILMENT.) AMOUNT DUE : 800.00
ACKNOWLEDGED BY: WUATED
Signature Over Printed Name Egnat%ww
Pagaiofl lackawtédas that s e B e o e nabove mentioned tests. | Dve reviewed  Dikq Gréatad:) /2372024 02:13 PM
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