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FREE HF————’ lyclinics & Diagnostic Center, Inc. ] 1
o EYE c CK-—UP Centrale, A. Soriano |r. Ave., NRA, Mabolo, Cebu City |H” H“”IN“ “lmm “m"““
B P-2273/266-3245 1
Beside Cashie Counter Balpha.ph e
HIGHT EYE \Priar‘ity No. i 0019
I 1
EFT EYE: 50 No. o il 495608
“Et;mw; " SOLUTIONS is.u Date | 04/07/2025
1 floor, Une Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu Cit o
(Capital), Cebu i T g Eladice ol 30Days
09177097074 / 09171575430 /Amount Due 'P800.00.
PAYIENT INFQRMATION
PATIENT ID © 123101 .:-_;. GENDER “Fc Male
PATIENT NAME - OLAYON, BFBE JEL , INTO i BIRTHDATE © 10/17/1999
PATIENT ADDRESS : Dawis Norte, Carmen, Ceblu . f AGE . 25
MOBILE NO. - 0923117 1959 , v o
EMAIL ADDRESS : olayonbejell T@gmail.com J}f/ \' g::f::lﬁ;::«;llﬁ ) Single
REQUESTING PHYSICIAN HMO CARD
COMPANY/REFERRED BY : IPLOY STAFFING SGLUH NS, PATIE o
RESULT DELIVERY . DELIVERY “me t AHF NT STATUS : FOR EMPLOYMENT
CODE, /PARTICULARS/PROCEDURE op UNIY PRICE '
o137/ k7 oY PENE LN H !?ﬂu o AMOUNT SUMMARY OF CHARGES
/.,f »PE , CHEST PA mn : ;JLE , '-‘:F 800.00  TOTAL SALES . 800.00
DRUG TEST___ i cnmr-w ALL 1 ; 0.00
P8 1He FoLLOWiNG TESTWITHIN THIS DAY, OTHERWISE YOU 2 \CS DONF ::ATAB"E - | 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT DATE: o M5 “A-T : :
/5359 AvALMENT) WAL SC/PWD DISCOUNT i
; — AMOUNT DUE .- 800.0
J PREPARED BY: ACKNOWLEDGED BY: —
| VERFIED BY:

Arissa Marie L. Armenion
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i {iy ‘. TIPS sy’ sl with e n"UﬂM test
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