T S L N P
e . s- -,
A ‘gﬁr*"-‘# -np-'a,.. R

'.' L ’Nr e ad i ‘L._;ﬁ

"

ICE ORDER
L. ¢

T TR 1T (T

.- —y—
v [ E CiK-l
e | EE EYE CHECK-UP B2731266-3245
e pha.ph
"':'.'- Beside Cashier Counter Prlurity Ho | 0112|
= uoaa |
- RIGHT EYE: == 50 Hu, I|I 489552 ||
LEFT E¥E, N —3 -
;..__'___. k . Montaoe Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms !I 30 Da‘ysll
;A a | et e b s I
J: ";:l r:nﬂ:mgmu /09171575430 Amount Due | »200. r_t:'
. S ~PATIENT INFORMATION
. PATIENT ID : 119143 . g GENDER : Female
PATIENT NAME - YAP, NICHOLE, . _ BIRTHDATE - 11/20/2001
PATIENT ADDRESS - Linao, City Of Talisay, Ceb \ AGE 223
MOBILE NO. : 0933 690 1317 (& CIVIL STATUS - Single
EMAIL ADDRESS : SC/PWD ID ;
HMO CARD NO.

REQUESTING PHYSICIAN :

COMPANY/REFERRED BY : IPLOY STAFFING SDL'.JTINE'H‘IE'?F PATIENT STATUS FOR EMPLOYMENT

\

RESULT DELIVERY - DELWEFW

CODE  PARTICULARS/PROCEDURE un' UNIT PRICE AMOUNT SUMMARY OF CHARGES

P127 P ME 3 am:- 00 800.00 TOTAL SALES -. 800.00
5 - CHEST CBE SE’ WW“IL -

VATABLE SALES . 0.00
DRYGFTEST PLE E €OMPLY ALL L BIOMETRICS Dong V-A-T : 0.00
THE FOLLOWING WITHIN IS DAY| OTHERWISE YOU QATE: : ;
WILL PAY IT WITHYOUR OWN EXPENSE BPON NEXT 1 FED SC/PWD DISCOUNT ' 0.00
AVAILMENT,) 0 FED 72005 AMOUNT DUE : 800.00
PREPARED BY: ACKNOWLEDGED BY:

Arissa Marie L. Armenion
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Pagelofl | acknawladge that | was duly informed by Erima Cara Alpha employae to pay the abave mentionad tests, | have revisivead Di Cl."&lﬂi‘. Q21072025 0127 PWM

the prices li he (50) and agrae to the changes associated with the progucits and services,
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