L'chllnlcs & Diagnostic Center, inc. 135'}{1 SERVICE UKUEK

FREE EYE CHiECK(-DP Centrale, A. Sori=no Jr. Ave., NRA, Mabolo, Cebu City Illlll'lli“lwllu“llm“H
. P-2273/266-324 \
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Beside Cashier Cou : = =
Prio .
RIGHT EYE: o g
EFT SO No. 490348
Lméﬂmb'r STAFFING SOLUTIONS $.0 Date : 02/17/2025
16th floor, One Montage, Archbishop Heyes Ave, Cebu City, Cebu, Cebu City ] 0 Dljrsq
{Capital), Cebu _‘_I‘erms 3
09177097074 / 09171575430 Amount Due P800,00
PATIENT INFORMATION Vi
PATIENT ID : 120301 GENDER : Male
PATIENT NAME : ASILUM, WINRIEL, GALARIANA i BIRTHDATE : 03/20/2002
PATIENT ADDRESS : Guadalupe, Cebu City (Capital), C ; AGE 1 22
MOEILE NO. : D966 745 5444 CIVIL STATUS : Single
lHML ADDRESS e : s SC/PWDID "
YSICIAN HMO CARD NO. -
‘8 anPnHwREFEnnln BY : 1P'..n‘r’ STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE _ PARTICULARS/PROCEDURE ,_/qw JTPRICE  AMOUNT SUMMARY OF CHARGES
P127 |P1.::- PEME ;‘cim . 800.00 TOTAL SALES . 800.00
-::H ESTP : p VATABLE SALES : 0.00
E FGLLGWING T rernTLEtsF;:mf STH?EMP” . H - ; & -
SC/PWD DISCOUNT : 0.00
:ﬂhﬂ:gnr{ ;-'JH'H YOUR OWN EXPENSE UPO AMOUNT DUE : 200.00

PREPARED BY: KNOWLEDGED BY: m TED

Arissa Marie L. Armenion
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