FREE EYECHEZK-UP

olyclinics & Diagnostic Center, Inc. SERVICE ORDER
Centrale, A. Soriano Jr. Ave., NRA, Maboio. Cebu City “ l ﬂ 1 I |
| 2-2273/266-3245 i
. Beside Cashier Counter kealpha.ph e e e o =
RIGHT EYE: e Priority No. | 0049
LEFT EYE: S0 No. 496320
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 04/14/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City. Ceby, Cebu ity T T
(Capital), Cebu [ Yayms 0 Days
09177097074 / 09171575430 \ Amount Due P800.00
PATIENT |
PATIENT ID : 123870 4 GENDER : Female
PATIENT NAME FLORES, SAMANTHA NICOLE, GONZA ) BIRTHDATE : 102772005
PATIENT ADDRESS : Kasambagan, Cebu City (Capital), C& u AGE : 19
MOBILE NO. : 0976 428 1208 - CIVIL STATUS : Single
EMAIL ADDRESS s ) [ Imp SC/PWD ID
REQUESTING PHYSICIAN R ARF HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ' i. = b PATIENT STATUS F}E*‘_—'HPLG*HE NT
RESULT DELIVERY ~DELIVERY | #
CODE _PANNCULARSPRDCEOURE | g umTR  AGUR SUMMARY OF CHARGES
P127 IPLOY_PEME [ '! . !_Aj 100 B0D.00 B00.00 TOTAL SALES 200 00
—i—' s —é CBCEST, UA M) SELL) T a VATABLE SALES 0.00
DRUG TEST___ ____ (NOTE: PLEAKE OMPLY ALL /"’ VAT 000
WILL PAY IT WIT *Jltl:i (PENSE Egr-h.'E-,REf.'-ﬂw."F U/ GIDMETRICS DoNg SC/PWD DISCOUNT 0.00
AVAZ MENT / QATEs 1.4 401 , AMOUNT DUE 800.00
PREPARED BY OWLEDGED BY: "
] Arissa Marie L. Armenion
Sigriature Deeer

Page lof 1 I acknowledge that | was duly infarmed by Prime Care Alpha employee fo pay the shove mentio

the prices fisted on the (50} and agree to the changes associated with the products
= THIS DOCUMENT 13 NOT VALID FOR 1NPUT

nd lests, | have reviewed
2 servaes

TAX CLAIM ===
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