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lyclinics & Diagnostic Cent : SERVICE ORDER
FREE EYE THECK-UP Centrale, A. Soriano Jr. Ave., NRA, Mabolo. Cebv (Y —E-:_ﬂ: EE; 2 EEZ_
2273/266-3245 :
Tesroe Cashier Counter *_U_J_m.ﬁj ——————————
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[000160] IPLOY STAFFING SOLUTIONS m 5.0 Date ~ 03/102025
M %3 wﬁaﬁ_ﬁﬁmm Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu Ci ; Terms _ F MEM
apital), Cebu : o | ———
09177097074 / 09171575430 i ¢ Amount Due H_ P800.00
PATIENT ID 683 SRS GO @u GENDER Femal
068374 A, : Female
wh..._mzq NAME - RAMA, ANGELICA , LOPEZ BIRTHDATE : 07/16/1988
ATIENT ADD : s € i :
RESS ”nww ._H_wp%ﬂ wﬁ COLVETA, Basak San z.a_w_m_ 3@.41. DH _Wmm : 36
MOBILE NO. . 0946 839 7510 _» 1, ,CINILSTATUS - Single
EMAIL ADDRESS . aawvff554455@gmail.com SC/PWD ID .
REQUESTING PHYSICIAN : HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RBBELT ﬁﬁa&ﬂﬁiu@%l ) ERE e P AMOUNT SUMMARY OF CHARGES
P127 __?vm%q P __.___ﬁmimmﬁ 7 I@.\_;i = . 1. mcﬂ.ﬁ-ﬁ:j«w e 800.00 ._.MHFE
DRUGAEST (NOTE: P COMPLY ALL OATE: A" DONg  VATABLE SALES
THE FOLLOWING T WITHIN THIS DAY; THERWISE YOU a = i
WILL PAY IT E_Eﬁ“mw% OWN EXPENSE UPON NEXT 10 AR 2005 /
AVAILMENT.) m_

PREPARED BY: ACKNOWLEDGED By: v

rissa Marie L Armenion .
A Signature OVer Printed Name o

| i to E___.|-|1|_I.I|l||||I|||||.||
| acknowledge that | was duly informed by Prime Care Alpha employee e above
listed on the (SO) and agree to the changes assoCiated with the Eﬂmi.ﬂ:ﬂq tests. | have reviewed
ducts and services.
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