nics & Diagnostic Center, Inc. SERVICE ORDER
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-22131255-3245
—— palpha.ph
ide Cﬁﬂ r Counter
H“ E qte | prigrity No. 0068
' SO No. 494401
UUUTEUT PO N S.0 Date 03/24/2025
lﬁth ﬂmr ane Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
(Capital), Cebu
09177097074 / 09171575430 Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 122644 GENDER : Female
PATIENT NAME : ADORSA, DINAH LETH, mniﬂv_j JLUIJU BIRTHDATE : 12/22/2002
PATIENT ADDRESS : Bulacao, City Of Talisay, Cé AGE 29
MOBILE NO. : 0998 275 2994 CIVIL STATUS . Single
EMAIL ADDRESS (f SC/PWD ID :
REQUESTING PHYSICIAN : HMO CARD NO.

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

RESULT DELIVERY - DELI'UER‘I’
CODE LPARTICULARS/PROCEDURE %H\ICE AMOUNT SUMMARY OF CHARGES
P127 ¥ REME } .00 800.00 TOTAL SALES : 800.00
CHEET PA EBC VATABLE SALES - 0.00
_______ E CUHF'-T - VAT : 0.00
Lmrwmﬁ EST wrer m*r OTHERWISE YOU SC/PWD DISCOUNT : 0.00
&Y 1T WITH YOUR OWN EXPENSE UPON AMOUNT : 800.00
A‘U‘MHENT 1 S I 5 ;

PREPARED BY: L O LEDGED BY: v ﬂqnm
Arissa Marie L. Armenion '*} “_: ;
Signature yr Printed Name me
Page 1of 1 I acknowledge that | was duly MW ta pay the above mentioned tests. | have reviewed \Mojmd: 03/24/2025 11:52 AM
the prices listed on the (S0) agree lo the associabed with the products and services. .

MENT IS NOT VALID FOR INPUT TAX CLAIM ***+




