= s - : SERVICE ORDER
<% & Diagnostic Center, Inc. - THE RO
PREE EYE CHECK-UP p}3rsec s son2" - Ave. NRA, Mabolo, Gebu City ]". Il ||| ||| |" I”l"ll”" ”IMHH [||

TSR L A
E'FSFdE C.EI hjEJ‘ Cgunter [ : 3 0058
: SO No. ' 497959

'5.0 Date ' 05/05/2025

+ Cebu, Cebu City [Terms 30 Days

Amount Due | PB00.00

PATIENT INFORMATION oaT Y
——— ——WORMATION

PATIENT ID 12445 GENDER

PATIENT NAME : SA A, JOE MARIE, SUMAGANG BIRTHDATE

PATIENT ADDRESS : 92 (Lorega San Miguel), Cebu City (Capital), Cebu AGE :

MOBILE NO. : 0965 492 9818 CIVIL STATUS : Single

EMAIL ADDRESS : SC/PWD ID -

REQUESTING PHYSICIAN - HMO CARD NO, .
COMPANY/REFERRED BY - IPLOY STAFFING LUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY DELIVERY

PARTICULARS/ 'PRDCEDURE - QTY  UNITPRICE  AMOUNT SUMMARY OF CHARGEh

800.00 800.00 TOTAL SALES
VATABLE SALES
V-A-T
SC/PWD D|
AMOUNT

PREPARED BY:

Arissa Marie L. Armenion

¥ Ihe above mentioned tests, | have r
evrewed
ssockted with the prnduers and services.




