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Ignostic Cent SERVICE ORDER

F -UP ! Centrale, A e nc.

REE EYE CHECK-UP. ! Cntale A soriono . Ave., R, g, Cobu I QLR
Ipha.ph

Beside Cashier no::ﬁ_. e

RIGHT EYE: B MH__E ¥ ||1 |
. No. 492961
T Y wFFING SOLUTIONS

. S.0 Date nwﬁu.ﬁnum
Archbishop Reyes Ave, Cebu City, Ceby, Cebu City T = )

16th floor, One Montage,
(Capital), Cebu

_m.._:m _. 30 Dnmu
09177097074 / 09171575430 Amount Due L P800.00
e _ s |

PATIENT INFORMA

PATIENT ID : 122039 . e GENDER : Female
PATIENT NAME : BACON, SHAIRA JANE, LABITAD LS | BIRTHDATE : 03/25/2004
PATIENT ADDRESS : Mambaling, Cebu City (Capital), Cebu i AGE 1 20
MOBILE NO. : 0928 250 8248 5% CIVIL STATUS
EMAIL ADDRESS 17 . y SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO.

COMPANY/REFERRED BY : IPLOY STAFFING m_u_.__.:._ﬁzm a—% E“’.—.ﬂlﬂ m._.h._.:m_nnmmzﬁ_._u«zm_ﬁ
RESULT DELIVERY - _umr_,____,mm,_‘| y

CODE | PARTICULARS/PROCEDURE | UCE |-/ AMOUNT SUMMARY OF CHARGES

T . ( 800.00
P127 IPLOY PEME ._.nHF m___._.mmmm
»PE___, CHESTP ; . VATABLE SAL
DRUG TEST , . VAT

THE FOLLOWING TEST T WITHIN _um e PONHEXT ﬂ__mnn:zﬂ
_______...__.._._uh...._._...__...._._.I._,Dcm OWN EX

AVAILMENT.)

: Single
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. .:
Arissa Marie L. Armenio
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