SERVICE ORDER

yclinics & Dingnustl: Center, Inc.
entrale, A. Soriano Jr, 4 #ue NRA, Mabolo, Cebu City ll ”I"Im“m
273/266-3245 B SRR |

- \ FREE EYE CHECK-up
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NG soLutions " P— s'0 Date 02/17/2025

16th fioor, One MORESGE, Ar hbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
Capital), Cebu

09177037074 / 09171575430 Amount Due #800.00
' PATIENT INFORMATION I
' PATIENT ID : 120278 3 GENDER : Female

PATIENT NAME : GEPITULAN, JUNAFLOR, VAFLOR ~ BIRTHDATE : 06/26/1998

PATIENT ADDRESS : Tipolo, Mandaue City, Cebu ‘ AGE 326

MOBILE NO. : 0951 947 6111 CIVIL STATUS : Single

EMAIL ADDRESS : SC/PWD ID

REQUESTING PHYSICIAN : ] HMO CARD NO. -

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS } PATIENT STATUS FDR‘EMELMMENT

RESULT DELIVERY : DELIVERY e

CODE  PARTICULARS/PROCEDURE {

P127 Loy 71 J G
»PE qlcﬁmpﬁca& ALY 20
DRUG TEST (NOTE: PLE
THE FOLLOWING TEST WITHIN THIS DAY OTHERWISE YO

WILL PAY T WITH YOUR OWN EXPENSE UPON NEXT Lj

AVAILMENT )
{7 ( Signature Ou
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