c Center, Inc. '5[‘31

ics & D SERVICE ORDER
FREE EYE CHECK-UP | Centrale, A. So~"o Jr. Ave., NRA, Mabolo, Cebu City ' l' " l, '" m
22730266-324,_ ‘
higr Counter Fa . _

Beside Cai‘ I§ Priority No. 0054
RIGHT EYE: SO No. 500704
LEFTEVE: “da | SOLUTIONS 5.0 Date 06/02/2025

16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City

(Capital), Cebu _T i 30 Days

09177097074 / 09171575430 Amount Due & ~ P800.00
PATIENT INFORMATION

PATIENT ID : 125748 GENDER : Female

PATIENT NAME : PINTOR, MARY ROSE, CASAS BIRTHDATE : 12/14/2001

PATIENT ADDRESS : Kamagayan (Pob.), Cebu City (Capital AGE : 23

MOBILE NO. : 0938 601 2816 CIVIL STATUS : Single

EMAIL ADDRESS : SC/PWD ID :

REQUESTING FH?SIEIM'I HMO CARD NO. i

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY : DELIVERY

CODE 3 2 SUMMARY OF CHARGES

P127 /?/ E anu uu TOTAL SALES : 800,00 |

UA VATABLE SALES : 0.00
IN THIS LLEE&%?PL . : g
WITH
SC/PWD DISCOUNT : 0.00
oo T TN | / AMOUNT DURA : 800.00
PREPARED BY: Mnummsn BY: \, D
Arissa Marie L. Armenion ;
%E 5'§In! Over Printed Name “&eﬂ%
Paga 1of 1 ! acknawledge u:;;es was mﬂﬁ mbman;é;g Alph vee to pay the abave mentioned | tests. | have reviewed Dats-Cratag: 46/02/2025 01:17 pm
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