T —— s e ———  —— — .
linics & Diagnostic Center, Inc. SERVICE ORDER
FREE EYETHECK-Up Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City . I.I II"lll '"l
-2273/266-3245
Beside Cashier Counter [F2PM-Ph
RIGHT EYE: Priority No. 001
tLEFT EYE: , S0 No. 49859
I T—— SOLUTIONS 5.0 Date 05/13/202
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Z
(Capital), Cebu : Terms o S . ...
09177097074 /09171575430 Amount Due - PB00.0
PATIENT ID : 067614 GENDER - Female
PATIENT NAME : MOJADO, REGINA GRACE , ABELL BIRTHDATE : 07/01/2000
PATIENT ADDRESS : Basak San Nicolas, Cebu City (Cak AGE 1 24
MOBILE NO. : 0916 708 1454 CIVIL STATUS : Single
EMAIL ADDRESS 7 SC/PWD ID :
REQUESTING PHYSICIAN : ' F HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS . e h“ PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY | DELIVERY erim
CODE RE 43 °f ﬂﬁ oW | AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME N 1.00 800.00 BOO.O0  TOTAL SALES : B00.0
sPE___  CHEST PA CBC o LIA SE VATABLE SALES i 0.0
DRUG TEST (NGTE: COMPLY ALL 4 VAT : 0.0
THE FOLLOWING WITH | OTHERWISE YOU m:_:l-"t‘-“ﬂiﬂﬁ Dﬂll” SCAWD o ; i5
WILL PAY IT WITH OUR OWN EXPENSE UPON NEXT ] : ;
AVAILMENT.) 13 MY 45 W"f‘tiw : SO
PREPARED BY: ACKNOWLEDGED'™ 1
Arissa Marie L Armenion
Signature Ouer Printed Narme
Page 1 of 1 Ixmwﬂpﬂurimdwhqubymcmmmmhmmmmmrmm

the prices Fsted on the (S0) and agree to the changes associated with the products and services,
TS THIS DOCUMENT 13 MOT VALID FOR INFUT TAX CLAIM ===




