SERVICE ORDER

ol S e Sl coniy W

: Ipha.ph
Beside Cashier Counter
RIGHT EYE. Priority No. 00517
LEET : BIOMET SO No. 453592 '
EYE: SOLUTIONS UA ﬁ !;S S.0 Date 021’03!2025
Coniaies hbishop Reyes Ave, Ceby -C:ty Cebu Cebu Tty Tarma
08177097074 / 09171 ] = D'“
|Amount Due ‘ P800, noJ
PATIENT 1D = PATIENT INFORMATION e
PATIENT NAME : ORNOPIA, MARIE ANGELIQU i IiFemate
PATIENT ADDRESS : Tubod, Minglanilla, ot At SR TTIDATE + 08/21/1995
MOBILE NO. : 0956 229 3093 iy 543
EMAIL ADDRESS » ,? \ RMLLLINE R G
REQUESTING PHYSICIAN : 5 T eeaaom '
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STAD. 2
RESULT DELIVERY : DELWERY : 6 g TUS : FOR EMPLOYMENT
4
CODE PARTICULARSIPROEﬁﬂUHE’ QTY - E AMOUNT
SUMMARY OF CHAHEE
P127 IPLOY PEME ca L0001 804,00 B00.00 TOTAL SALES —— 300,00
: UMFU, e VATABLE SALES : 0.00
ST wrn-ir HIS n ERWISE YOU V-A-T : 0.00
H JrOUR OWN EXPENSE PPON NEXT SC/PWD DISCOUNT . 0.00
AVAILMENT.) AMOUNT "”Pf : 800.00
PREPARED BY: ACKNOWLEDGED BY:
Arissa Marie L. Armenion Signature Over Printed Name
a a a to the ahove mantio ava ray .
page 1 of 1  Acknawised) ﬂ'&ﬁeﬁf:ﬂimﬂs;f 1 aarce t the changes associated with the broducts and semcas® "Vowed —B'i'@-mmmu:s 10:26 AM
ss++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *+s

s



