-2273/266-3245

Myclinics & Diagnostic Center, Inc,
Centrale, A. Sonano Jr. Ave , NRA, Mabolo, Cebu City

LA

alpha.ph 5
Priority No. 0052
SO No. o 493661
5 SOLUTIONS 5.0 Date ' 03/17/2025
w shop Reyes Ave, Cebu City, Cebu, Cebu City Terms T 30 M:
09177097074 /09171575430 Amount Due _ P800.00
f PATIENT INFORMATION
PATIENT ID « - 3 122344 - [ GENDER . Female
PATIENT NAME 3 WLUSTRISIMO, AHSLY JANC, ORA | BIRTHDATE : 20N
PATIENT ADDRESS : Tinaan, City Of Naga, Cebu : AGE . 23
MOBILE NO, i : 09915503018 CIVIL STATUS © Single . 5
EMAIL ADDRESS . DMET E'S nnu SC/PWD ID : .
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY .
e VT ,.__._._:-......._,. - .
CODE IHG‘I.IHT SUMMARY OF CHARGES
737 PLOCPEME “*T"—*LI( qDL’ "~ 80000 TOTAL SALES 80C 00
. SE VATABLE SALES g0
wu —— m s l:l m‘:ﬁ you :C:P:vn DISGRUNT 50
AVAILMENT.) AMOUNT D 800 2C
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Sgralure Over Prnted Name

Fagr lof ] | acanowicdge that | was culy informexd By Prime Cace Aipha employee [0 pay the above menhaned tests, | have reviewed Date-Created: 03/17/2025 10 03 i
. ¢ the prices laled on the (50) and agree to the Changes associated with the products and services
. = THIS DOCUMENT I3 NOT VALID FPOR INFUT TAX CLAIM ==




