clinics & Diagnostic Center, Inc SERVICE ORDER

ntrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
273/266-3245

FREE EYE-CriE€K-UP

: : ha.
Beside Cashier Counter f° "
Pri No.
RIGHT EYE: oty 0003
YEEr EVE: SO No. 497284
OLUTIONS 5.0 Date 04/28/2025
16th floor, One bishop Reyes Ave, Cebu City, Cebu, Cebu City
(Capital), Cebu FernE 30 Days
09177097074 / 09171575430 Amount Due P800.00
PATIENT INFORMATION
PATIENT ID T 124215 GENDER - Male
PATIENT NAME . RENIVA, ALBERT, CLIMACOSA BIRTHDATE : 09/29/2002
PATIENT ADDRESS : Carreta, Cebu City (Capital), Cebu AGE v 22
MOBILE NO. . 0999 168 9252 & CIVIL STATUS  : Single
EMAIL ADDRESS vid : SC/PWD ID :
! HMO CARD NO.

REQUESTING PHYSICIAN :

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

RESULT DELIVERY : DELIVERY

CODE >ARTICULARS/PROCEDURE QTY URITPHICE . AMOUNT SUMMARY OF CHARGES

e 1.00 . 8 [IXR\ 800.00 TOTAL SALES : 800.00
»PE___, CHEST CBC SE 'Iﬁh"q i\ > VATABLE SALES : 0.00
DRUG TEST (N ! PLEASE cnmpur ALL ; Y VAT : 0.00
THE FOLLOWING TEST WITHIN THIS DAY, ou C/PWD DISCOUNT - 0.00
WILL PAY T WITH YOUR OWN EXPENSE HEKT illﬂlllﬂ‘ {I’fm 800.00
AVAILMENT.)

AT L/ ACKNOWLEDGED BY: V A
Arissa Marie L. Armenion \}( \J‘ﬂﬂ)
* Signature Over Printed Name
Pagalofl | acknowledge that | was dub)informed by Prime Aloha employee to pay the above mentioned tests. | have reviewed Data Croated: Mﬂaﬂﬂﬁ 07:17 AM

the prices listed o the (SO) and to the changes associated with the products and services.
IS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM **++




