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PATIENT INFORMATION
PATIENT ID : 124732 o GENDER : Male
PATIENT NAME : BODIIT, JOHN STEVEN, . ey BIRTHDATE : 04/012003
PATIENT ADDRESS : Ibabao-Estancia, Mandaue City, Cebu ' AGE : 22
MOBILE NO. : 0906 521 6620 i CIVIL STATUS : Single
EMAIL ADDRESS L SC/PWD ID
REQUESTING PHYSICIAN - HMO CARD NO. .
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| acknowledge that | was duly informed by Prime Care Alpha employee Lo pay the above mentioned tests, | have reviewed
the prices listed on the (50) and agree Lo the changes associaled with the products and services.
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