& Diagnostic Center, Inc.
FREE EYE CHECHK=UP (Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City

SERVILE URVUER
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-2273/266-3245
: alpha.ph
Beside Cashier Counter e
Priority No. 0036
RI?.I:.;‘E:E S0 No. 509252
-I'—Eumm’sTAFHHFSGLUTIOHS 5.0 Date ﬂ!.*ll_l_.*ZGZS
16th Lﬂmr One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
(Capital), Cebu &
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PATIEH'I" [T TION
PATIENT ID : 129443 GENDER : Male
PATIENT NAME : DESUCATAN, DONNELL ACE, ESCA BIRTHDATE : 021772000
PATIENT ADDRESS : Cebu City (Capital), Cebu AGE 1 25
MOBILE NO. : 0930 975 5502 CIVIL STATUS : Single
EMAIL ADDRESS SC/PWD ID
REQUESTING PH‘I’SICIAH - HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS rlme EAHF PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY .
CODE  PARTICULARS/PROCEDURE T QrY IIIII'I' PmcE ~ AMOUNT SUMMARY OF CHARGES
P127 IPLOY FEME A ||1,|:m:| 800.00 800.00 TOTAL SALES : B00.00
»PE_J~, CHEST PA UA WIw VATABLE SALES : 0.00
Di TEST COMPLY ALL V-AT : 0.00
THE FOLLOWING TESZ W IS DAY, OTHER
SC/PWD DISCOUNT : 0.00
WILL PAY IT WITH YOUR c-wu EXPEMSE XT
AVAILMENT.) M(—m:/\ AMOUNT DUE - 800.00
PREPARED BY: KNOWLEDGED BY:
JILLY U. HERNANDEZ \%(0
slnmmrtﬂwn'lnted Name
Paga 1 of 1 I acknowledoe that | was informed by .F‘"ri1r are emploves to pay the above mentioned tests. [ have reviewed ﬁ—uﬂwnms 10:28 AM

the prices listed oy the (50) and agree changes associated with the products and services.
ek THI UMENT IS NOT VALID FOR INPUT TAX CLAIM **+*




