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slyclinics & Diagnostic Center, Inc.

- | —
Fﬂlﬁ- CH.EEK- p  Centrale, A. Soriano Jr. Ave.. NRA, Mabolo, Cebu City
2-2273/266-3245

SERVICE ORDER

LR A

realpha.ph
Prio No. 0004
BILL TO : k.
S0 No. 494332
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 03/24/2025
.Iﬁ 3:;:._{{;:9 Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
09177087074 /08171575430 |Amount Due PE00.00
PATIENT INFORMATION
PATIENT ID 122612 GENDER Male
PATIENT NAME . CARBONILLA, JOHN NOEL, ANGCONA BIRTHDATE » 11/22/1998
PATIENT ADDRESS . Sambag | {Pob.), Cebu City (Capital AGE 1 26
MOBILE NO, : 0929 348 3011 ) CIVIL STATUS © Single
EMAIL ADDRESS . SC/PWD ID :
REQUESTING PHYSICIAN ) \ / HMO CARD NO.
COMPANY/REFERRED BY Y STAFFING SOLUTIONS b PATIENT STATUS FOR EM/PLA)YME'J
RESULT DELIVERY DELIVERY P
CODE ARTICULARS/PROCEDURE i AMOUNT SUMMARY OF CHARGES
F127 4 7 /IPLOY PEME /‘;;/ ‘,_/r"’ ?Hlmm 800.00 TOTAL SALES
¢ uA T H b VATABLE SALES

£ 4 e . CHEST PE | =il LSE W’
4 DRUG TEST (NDTE: PLEASE COMPEY ALL
THE FOLLOWING TEST WITHIN THIS DAY, OTHERWISE Y

V-A-T
WILL PAY T WITH YOUR OWN EXPENSE LFON NEXT SC/PWD DISCOUNT
AVAILMENT.) : 1 ) AMOUNT DUE
— - —_— - — — [ . =
PREPARED BY: n_;;'r U VW/ ACKNOWLEDGED BY:
Lrissa Marie L Armenion 141 -
- Signature Ower Printed Name
PR i _— — —
Page lafl I arkrgwiedge Mhat | was duly o el L erte Care Alpha employee (o pay e above mentoned tests. | have reviewed

thas prires hoted on thée M) and agree o the @ anges assocaled soith the prosr s il sendaies

eess THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *=**



