stic Center, Inc.

LTI

SERVICE ORDER

R = L ioelinics & Diagno .
i CK- .2273/266-3245 e
alpha.ph ﬁ|\\| _ 0001|
[ Beside Cashier Counter Priority No. jl )
. S0 No __ 487783
[LEFT EYE: 5.0 Date |G 011281207
S UUCETUI TFEU T T IV SOLUTIONS . cebu City 30 Days
16th floor, One Montage, Archbishop Reyes Ave, Cebu City. cebu, Ce M_..n Terms |
(Capital), Cebu y o t Due L\| P800.00
09177097074 / 09171575430 Q) i |Amount D —
BATIENT INFORMATIO — ——
A7 / GENDE . Female
PATIENT ID . 073288 ] .
PATIENT NAME . GUMILAO, CHRISTINE CLAIRE, PA “ BIRTHDATE .. wwﬁammm
PATIENT ADDRESS | Kasambagan, Cebu City (Capital). C ! LT . AGE 126
Ih_%:.m NO. . 0991 739 6035 N~ _wvm.,..,m_ = M_nﬁ..._f.__.f.w“h__ﬂ:m . Single
EMAIL ADDRESS o i AW o R :
REQUESTING PHYSICIAN : fuﬁﬁﬁp\ u F HMO CARD NO.
COMPANY/REFERRED BY : IPLOY 5T. FING SOLUTIONS A x5 v PATIENT STATUS FOR LOYMENT
RESULT DELIVERY : DELIV 4
CODE _ PARTICULARS/PROCEDURE [ ) ~ QUY___ UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME y < 45_ 1.00 800.00 800.00 TOTAL SALES : 800.00
PPE_ {4/, CHESTP e, UA A SAUENS VATABLE SALES 0.00
DRUG TEST, LEASE COMPLY ALL BIOMETRICS DONg V-AT 0.00
THE FOLLOWING TJEST WITHIN THt8'DAY, OTHERWISE YOU .y_..._.mN : ; SC/PWD DISCOUNT 400
WILL PAY IT WITH'YOUR OWN EXPENSE UPON NEXT ;
AVAILMENT.) .._ hz mcmm AMOUNT DUE 800.00
PREPARED BY: ACKNOWLEDGED BY:
Arissa Marie L. Armenion
Signature Qver Printed Name
Pagalafl | acknowledae that | was duly informed by Prime Care Aloha emal to e
2 the ﬁaﬁu licted on the (S0) and mui.ﬂsu n=nﬁ£hﬁﬁﬁn§ Hmﬂm:ﬂnﬁﬁ h hw!- reviewed Data Craatad: 01/3R/3036 07106 L

i+ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ===




