clinics & Diagnostic Center, Inc SERVICE ORDER

ruce eveciEocur i e A
o

ha.ph
Beside Cashjer Counter Priority No. 0025
RIGHT EYE: " /4C SO No. 489458
LEFTEYE: V/2{ — loLuTIONS 5.0 Date 02/10/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City
(Capital), Cebu Terms 30 Days
09177097074 /09171575430 - e Amount Due P800.00
PATIEN, MATION
PATIENT ID . 118867 GENDER : Female
PATIENT NAME . ITUHAT, BLESS JEAN, MANINGO BIRTHDATE : 02/11/2001
PATIENT ADDRESS . Lahug (Pob.), Cebu City (Capital),\Cebu AGE 123
MOBILE NO. : 0935 743 5092 CIVIL STATUS . Single
EMAIL ADDRESS e SC/PWD ID :
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY - IPLOY STAFFING SOLUTIONS llfm m PATIENT STATUS : FOR E}Pﬁl‘a‘rMENT
RESULT DELIVERY : DELIVERY

CGDW PAH‘I‘!CULAFIE_-’FIQ'C!DHIIE \ pn" - UNIT hhﬁi AMOUNT SUMMARY OF CHARGES

P127 IPLOY PEME - 1.00 800.00 800.00 TOTAL SALES s 800.00
PE___ CHEST cnc \CS DONF  VATABLE SALES : 0.00
DRUG TEST 'DMFL ALL :_::"'Em VAT : 0.00
THE F{)LLCIWING ST wm—uu 5 mcr DTHEHWISE YOu K n * cmq‘l; ; :
WILL PAY IT WITH YOUR OWN E#PENSE UPON NEXT 10 4 n SC/PWD DISCOUNT - 0.00
AVAILMENT.)

. AMOUNT E | I l E 200.00
PREPARED BY: ACKNOWLEDGED BY: v
Arissa Marie L. Armenion
Signature Over Printed Name Signature Ovef Printed Name

Paga Lof L | acknowladga that | was duly infarmad by Prime Cara Alpha amplayaa to pay the above mantionad tacts, [ have reviewsd Data C.rgitﬂ-d'. 02/10/2025 0853 AM
the prices Nsted on the (50) and agree to the changes associated with the products and services,

*e= THIS DOCUMENT 15 NOT VALID FOR INPUT TAX CLAIM =+




