clinics & Diagnostic Center, Inc. SERVICE ORDER

e p e A Soenel e, WA Mabo,Ceb LA TR At
FREE EYE CHECK-UP 12731266-3245

ipha.ph

Beside CashierAounter Jf Priority No. 0043
RIGHT EYE: &7/. SO No. 490303
LEFTEYE: ~J& SOLUTIONS 5.0 Date 02/17/2025
16th 'ﬂaur. One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City =S 30 Days
(Capital), Cebu

09177097074 /09171575430 Amount Due P800.00

PATIENT INFORMATIQON

PATIENT ID : 120276 . GENDER : Female

PATIENT NAME : AGUILAR, KIMBERLY PONE, ESCARDA BIRTHDATE : 03/26/2001

PATIENT ADDRESS : Banilad, Cebu City (Capital), Cebu AGE S

MOBILE NO. : 0954 156 5970 CIVIL STATUS : Single

EMAIL ADDRESS A SC/PWD ID

REQUESTING PHYSICIAN HMO CARD NO. :

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY

CODE___ PARTICULARS/PROCEDURE - )ﬂmm SUMMARY OF CHARGES

ATY
P127 IPLOY\AEME | 9P| l/l/L/ 1.00 004y , B00.00 TOTAL SALES : 800.00
»PE Hr. CHEHMCQBM //_/55 . Y o

VATABLE SALES - 0.00
DRUG™EST (NOTE: PLEASE CO

V-A-T : 0.00
THE FOLLOWING TEST WITHIN THIS DAY, OJHERWISE YO ;

WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT SC/PWD DISCOUNT - 0.00
AVAILMENT.) AMOUNT DUE : 800.00

O

PREPARED BY: ’Zx Z ACKNOWLEDGED BY: VKIED BY:
Arissa Marie L. Armenion /} (W I-I

Signature Over Printed Name Signature Qver

Page 1 of 1 | acknowledge that | wac dulylinformed hy F;umc Care Algha emaloyee Lo pay the abave mantianed tasts. | have reviewed B;E
the prices listed an the [50) and agre the changes associaled with the products and services.
e DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM =++=

10:25 AM




