— I'vclinics & Diagnostic Center, Inc. 5439 SERVICE ORDER
e e uicup [EEAETTR S coner | AR
2273/266-324
X 3 Ipha.ph g -

Beside Casl‘,ﬁrﬁqur};erf Priority No. 0120
RIGHT EYE: 59/ 7Y S0 No 492323
LEFT EYE: :

[000160] IPLOY STAFFING suLU'rluHs S.0 Date ~ 03/03/2025

16th floor, One Montage, Archhishop Reyes Ave, Cebu City, Cebu, Cebu City

(Capital), Cebu P e S Daye

09177097074 /09171575430 Amount Duu__ Al PE00.00

PATIENT ID : 121244 GENDER : Male

PATIENT NAME : JAYME, SAMUEL, SODE ]R 2 BIRTHDATE : 11/27/1999

PATIENT ADDRESS : Mambaling, Cebu City (Capital), C AGE § -

MOBILE NO. : 0947 375 7967 CIVIL STATUS . Single

EMAIL ADDRESS o SC/PWD ID

REQUESTING PHYSICIAN : i [’T“ [AF] B HMO CARD NO. -

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS i b P PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY : DELIVERY 11 3.

CODE  PARTICULARS/PROCEDURE i ."; QTY  UNITPRICE  AMOUNT SUMMARY OF mmr.s

P127 © 100 800.00 800.00 TOTAL SALES : 800.00

cec _-d"hﬂ Lﬁ VATABLE SALES : 0.00
(NOTE: COMPLY ALL o O V-A-T : 0.00
IN THIS DAY, GTHERWISE YOU "tD : 0.00
OWN EXPENSE UPON NEXT ; :
AVAILMENT.) aj it
PREPARED BY: ACKNOWLEDGED BY: !
Arissa Marie L. Armenion
Signature Over Printed Name
Paga lafl | acknowledge that | was duly informed by Prime Cave Aloha employee to pay the above mentioned tests. | have reviewed Data Crasted: 03/03/2025 03:43 PM

the prices listed on the (50) and agree to the changes associated with the products and services.
w4 THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM #+++




