L

Polyclinics & Diagnostic Center, | SERVICE ORDER

FREE EYE CHECK-UP. b Cintrl, A Soan . Ave. N, Moo, Gt iy LI AVRR AR
32-2273/266-3245

Beside Cashiey Counter prealpha.ph

1
RIGHT EYE: [FHfovty Mo iy
S0 No.-- 49!5!?
Leuviou) irews assr NG SOLUTIONS 5.0 Date 05/13/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu Ciy,
(Capital), Cebu Terms 30 Days
* 09177097074 /09171575430 lfm_tm_t Due [ Hﬂﬂ.ﬂp
PATIENT ID : 124736 : GENDER : Male
PATIENT NAME : "BORGONIA, WEILU RAY, DU BIRTHDATE : 022712004
PATIENT ADDRESS : Tuyan, City Of Naga. Cebu AGE e 4 |
MOBILE NO. : 0927 840 0339 -3 T CIVIL STATUS : Single
EMAIL ADDRESS i Riging SC/PWD ID :
REQUESTING PHYSICIAN : A, HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY !
CODE PARTICULARS/PROCEDURE orYy UNIT PRICE AMOUNT SUMMARY OF CHARGES
Fi127 IPLOY FEME 1.00 B00.00 800.00 TOTAL SALES : 800.00
sPE____ VATABLE SALES . 0.00
DRUG TF_ET CDHFI..TALL BINTMETRICS DONE V-A-T : 0.00
THE FOLLOWIN TEsT DAY,
QATE: SC/PWD :
WILL PAY IT DOWN EXPENSE UI‘DH NEXT
AVAILMENT.) “ 33 W 2”25 AMOUNT
PREPARED BY: ACKNOWLEDGED BY:
Arissa Marie L. Armenion
Tignature Over Primted Mame
Page 1of 1 | acknowledge that | was dufy informed by Prime Care Aipha employee to pay the above mentioned tests, | have reviewed

the prices listed on the (50) and agree [o the changes sssociated with the products and services.
mes= THI2 DOCUMENT 13 NOT VALID FOR INFUT TAX CLAIM ==



