inics & Diagnostic Center, Inc.
~ [entrale, A. Soriann Ir. Ave., NRA, Mabolo; Cebu City
D [2273/266-3245

SERVICE ORDER

Priority No. 0007
S0 No. 495700
_— 5.0 Date 04/08/2025
16th ﬂanr Gne lontage, Arthbishop Reyes H""W
(Capital), Cebu - i S .
09177097074 /09171575430 Amount Due Fﬂﬂﬂ 00
PATIENT ID : 123135 GENDER : Female
PATIENT NAME : ENCARNACION, JADE FATIMA, TALAID BIRTHDATE : 10/14/2006
PATIENT ADDRESS : Bato, Toledo City, Cebu AGE 1 18
MOBILE NO. + 0953 850 0181 CIVIL STATUS : Single
EMAIL ADDRESS . SC/PWD ID !
REQUESTING FHYSH:IAH HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT I.'IELWER\' : DEUVERY
CODE 7] PARTICULARS/PROCEDURE SUMMARY OF CHARGES
nz ] v - o 7 ,/?"“1%} LI—“ sun nu TOTAL SALES 800.00
»PE____, CHES B se_W L P VATABLE SALES 0.00
DRUG TEST (NQYE: PLEASE COMPLY ALL V-A-T 0.00
THE FOLLOWNG IN THIS ERWISE YOU
Bﬁm " SC/PWD DISCOUNT 0.00
WILL PAY IT WITH YOUR OWN EX U EXT
AVAILMENT.) J/ AMOUNT DUE 800.00
PREPARED BY: f O ACKNOWLEDGED BY: V A D
Arissa Marie L. Arngenion b e T SN
e E Signature Over Printed Name “f,:dgmture Printed Name
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50) and

Ewikk

fhrmed by Prime Care Alpha emplovee to pay the above mentioned tests. | have reviewed
to the changes associated with the products and services.
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