lyclinics & Diagnostic Center, Inc. SERVICE ORDEK

CHEEX-UP [entrale, A. Soriann Jr. Ave., NRA, Mabolo, Cebu City Hllwum“lllulll““lm Ill
FREE-EYE v ‘:22?3,‘255-3245 v L.

» plpha.ph
Beside Cashier Counter Priority No. 0103
RIGHT EYE: 40/ 50 No. 488647
[EFTEYE: A7/ # OLUTIONS 5.0 Date 02/03/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City s 30D
(Capital), Cebu o .
09177097074 /09171575430 Amount Due P200.00
PATIENT INFORMATION
PATIENT ID : 118092 P ™ GENDER : Female
PATIENT NAME : YRENAYA, NINA ANGELA, QUIJANO BIRTHDATE . 06/11/1988
PATIENT ADDRESS : Basak, Lapu-Lapu City {Opon), thu i AGE . 36
MOBILE NO. : 0965 366 7510 _ CIVIL STATUS . Single
EMAIL ADDRESS e ‘ SC/PWD ID -
REQUESTING PHYSICIAN : \ HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY 2 =
CODE ICULARS/PROCEDURE Tl Eﬂ[ﬂm' AMOUNT SUMMARY OF CHARGES
P127 : e : . 1 BODWY / 800.00 TOTAL SALES ) 800,00
{ # A:If__. coc AL UA ) SEL A:‘:d Sl VATABLE SALES : 0.00
T - B“'!NIE T RI =M= H 0.00
THE FOCLOWINGITEST WITHIN #HIS DAY, OTHERWISE YOU g ae CSame ::}Ln o : i
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT
AVAILMENT ) 0 3 FEB 200 AMOUNT : 800.00

PREPARED BY: ACKNOWLEDGED BY: Y fmﬁn

Arissa Marie L. Armenion

Gignature Over Printed Name ature Over Xin

Pagalofl | acknowladge that | was duly infarmad by Prima Cara Alpha emplayes to pay the above mantionad tects, | have reviewed m: 02/03/2025 12:26 PM
the prices listed on the (S0) and agree to the changes assoclated with the products and services,

wekx THIS DOCUMENT 15 NOT VALID FOR INPUT TAX CLAIM ***




