enter, Inc. SERVICE ORDER

A

PRIME CARES CUSL7ER SERVice |
232-2273/ 2610367 L

479-509 5.0 ELH

City, Cebu, Ceby City |

0042
" | 483806
12/23/2024
30 Days
P800.00

m_uq_n:.nq No.

Terms

endorsement. zamaﬁma:

Amount Due

e PATIENT INFORMATION :
PATIENT ID _ B ADA B GENDER - Female
PATIENT NAME : . BONITA, . BIRTHDATE « 07/05/2000

PATIENT ADDRESS : Colon, City Of Naga, Cebu g e AGE . 24

MOBILE NO. : 0929 537 2833 . CIVIL STATUS Single
\ SC/PWD 1D

EMAIL ADDRESS 4 .
REQUESTING PHYSICIAN N HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS "y _ PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY nww
RE _ QT _MNITBRICE  AMOUNT SUMMARY OF CHARGES
s ol e el - i BOO.00O TOTAL SALES
Y 4y / 14 VATABLE SALES
V-A-T
SC/PWD DISCOUNT

INTHIS DAY, OTHERWISE YOU ! :
= _ AMOUNT Ei

T ACKNOWLEDGEDBY: /_P; %)

cignature Ovef Printed Name

- . yee (0 PAY the above mentioned tests. | have reviewed
E.I.“!Ih-ﬂ?nn% associoted with the products and services
- i YCUMENT 1S NOT VALID FOR INPUT TAX CLAIM **+*
-‘. N L -“I




