Hooy

plyclinics & Di=anostic Center, Inc.
Centrale, A. < 10 Jr. Ave., NRA, Mabolo, Cebu City
-2273/266-3247

el
FREE EYE CHECK-UP

SERVICE ORDER

Beside CashierjCounter alpha.ph

| = .'" Priority No. 0015
RIGHT EYE: 24 50 No. 498592
LEFT EYE: .E—ﬁ—-ﬁgﬂulﬂﬂﬂs 5.0 Date 05/13/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City
{Capital), Cebu Terms 30 Days
090177097074 /09171575430 Amount Due P800.00
PATIENT INFOR ON
WW : 124733 R GENDER : Female
PATIENT NAME : REBARBOSA, HEIDI JANE, VI o BIRTHDATE : 01/16/2005
PATIENT ADDRESS : Hippodromo, Cebu City (Capi AGE : 20
MOBILE NO. : 0975 913 1287 CIVIL STATUS : Single
EMAIL ADDRESS - SC/PWD ID
REQUESTING I‘H‘I’Slclﬂl E HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS Ir'_; [ﬁ\ﬂ PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY Pﬂﬂ i~
CODE pmnmunsmnun: Qﬁiﬁ b a0mh. ‘nurr'rmce AMOUNT SUMMARY OF CHMEES
P127 IPLOY PEME 1.00 B00.00 800.00 TOTAL SALES 800.00
»PE___, CHESLRA T, o se yaiyed) VATABLE SALES 0.00
DRUG TEST TOMPLY ALL VAT 0.00
THE FOLLOWINGTEST 'MTHI DA‘r ERWISE YOU BINMETRICS DONE SC/PWD PISCOUNT nlm
WILL PAY ITW YOUR OWN EXPENSE UPOMN NEXT 3
AVAILMENT.) QATE: o AMOUNT DUE 800.00
PREPARED BY: mmvm]sd: L ¥:
Arissa Marie L. Armenion " v A
Sagnature Creer Printed Narme Signature Printed Name
A :
Pagelof 1 I acknawiedge that [ was duly informed by Prime Care Alpha employee to pay the abowve mentioned tests, | have 1" ated® 05/13/2025 08:02 AM

the prices listed on the (50) and agree to the changes associated with the products and services.
+++ THIS DOCUMENT 13 NOT VALID FOR INPUT TAX CLAIM ++==




