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SR — i SERVICE ORDER
linics & Diagnostic Center, Inc.
AT s 1111171117
2-2273/266-3245
Beside Cashier Cou ealpha.ph il
e il No. 0001
RIGHT EYE:, “[ 137 i ! s
LEFT EYE: © JAG ¥ SONo.~ 50064
[00016U] IFLus =am: FING SOLUTIONS : 5.0 Date 06/02/2025
*  l6th ﬂu;rk gbne Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City [— 30 Days
{Capital), u R B r o L L
08177087074 /09171575430 Amount Due ke ™ e . Hﬂﬂﬂlﬂ
PATIENT ID 125730 GENDER : Male
PATIENT NAME : LALIM, RUBEN JHON, BURAY BIRTHDATE : 05/07/2001
PATIENT ADDRESS : Lahug (Pob.), Cebu City (Capi AGE _ 24
MOBILE NO. . 0955 602 8779 L) CIVIL STATUS : Single
EMAIL ADDRESS . ruben.jhon.lalim@gmail.com - L Hmlln CM:E o
REQUESTING PHYSICIAN : e :
(T __Elll’fﬁEFEmn BY : IPLOY STAFFING SOLUTIONS - ' PATIENT STATUS : FOR EMPLOYMENT
“RESULT DELIVERY : DELIVERY Dcime F
CODE B Gkal AMOUNT SUMMARY OF CHARGES q
P127 w0 Y1od. 800 800.00 TOTAL SALES : B00.01
, SE VATABLE SALES : 0.04
o ﬂw You N SC/PWD DISCOUNT : 0.0
: ; BOO.DI
AVAILMENT.} : 02 2025 AMOUNT DUE
PREPARED BY: ACKNOWLEDGED BY: V ED
Arissa Marie L. Armenion BY:
Signature Gver Frinted Name ”
Pagelofl 7 acknowledge that | was dufy informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed e Orealed: 06/02/2025 07:18 A

the prices listed on the (50) and agree to the changes associated with the products and services.
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