kllnics & Diagnostic Center, Inc.

FREEEYECHECK-UP ntrale, A, Sori=no Jr. Ave.. NRA, Mabolo, Cebu City
~|73/266-324!

LA

ha.ph
ide Cashigr Counter
Bes . Priority No. 0086 |
RIG HEYE' SO No. 487363
LEFT EYE: LUTIONS 5.0 Date 01/24/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City [

{Capital), Cebu 1 b 0
09177097074 /09171575430 Amount Due P800.00
PATIENT INFORMATION

PATIENT ID : 117551 GENDER : Female

PATIENT NAME . SAMBILAD, ALAISSA FAITH, ARNAIZ BIRTHDATE : 07/17/2003

PATIENT ADDRESS . Casuntingan, Mandaue City, Cebu AGE s

MOBILE NO. : 0906 434 2762 CIVIL STATUS : Single

EMAIL ADDRESS SC/PWD ID e i

REQUESTING FH‘I‘EICIA.H HMO CARD NO. :

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY DELWEH‘I"

CODE ;pmcuunsmuc!nuu 1’_11 Z o AMOUNT SUMMARY OF CHARGES

P127 IPLOY PEME M// 1.00 800.00 TOTAL SALES ; 800.00
»PE___, CHEST P , SE VATABLE SALES 0.00
e EJELSJMN &N THIS DAY Fto WISE YO i 09
TH THI ot ISE ¥

SC/PWD DISCOUNT 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UBON NEXT
AVAILMENT.) AMOUNT DUE 800.00
PREPARED BY:

Arissa Marie L. Armenion W’b{-ﬂ

W?Acmmmn BY:

Signature Dver Printed Name

the prices listed

Page Lofl | acknowiadge that | was duly nﬁ:nmdhy Frrrm- Care amnlayna ta pay the abava mantianad tasts. | hava raviewed
the [50) and agree changes associated with the products anid services.
EEE =) T

UMENT IS NOT VALID FOR INPUT TAX CLAIM ==

1
Date Created:; 01/24/2025 11:24 AM




