T g R | _ clinics & Diagnostic Center, Inc. ...ww,... SERVICE ORDER
FREE EYE CHECK-UP Ect «

Centrale, A. Soriano |r. Ave., NRA, Zmao“
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£2273/266-3245 f
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Priority No. 0055
SO No. 497344
601 IPLOY m._.b_um_zn mo_.s._ozm.. rE 'S.0 Date 04/28/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, h.maF u City Terms 30 Days
(Capital), Cebu _.
09177097074 /09171575430 E Amount Due P800.00
vﬂ_m ITIN ozz>._._oz
PATIENT ID . 124241 GENDER : Female
PATIENT NAME . UGMAREZ, AINSLEY NHORE, mozgmﬁ BIRTHDATE - 11/04/1997
PATIENT ADDRESS . Lahug (Pob.), Cebu City (Capital), nmum.\ AGE 2
MOBILE NO. : 0928 422 9552 CIVIL STATUS : Single
EMAIL ADDRESS = SC/PWD ID :
REQUESTING PHYSICIAN g HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY

CODE ___PARTICULARS/PROCEDURE TY_ UNIT PRICE AMOUNT SUMMARY OF CHARGES

P127 IPLOY PEME 00 800.00 800.00 TOTAL SALES : 800.00
mﬂﬂumlq.w.mm:mﬂ _u nmnnﬁm\ E noz PLY A R b “ X
THE FOLLOWINGUEST WITHIN THIS DAY, OTHERW)S X s “ g

SC/PWD DISCOUNT : 0.00
AMOUNT DUE : 800.00
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Arissa Marie L. Armenion 1 B
gn Printed Name Sig mnEm Over é ted Name

WILL PAY IT WITH YOUR OWN EXPENSE UPON N
AVAILMENT.)

Page 1 of 1 | acknowledge that | was duly informed bp\Prime Care Alpha e :_ .,~ . pay the above mentioned tests, | have reviewed ~ Date Crdated: 04/28/2025 12:32 PM
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