FREE EYE CHECK-UP

linics & Diagnostic Center, Inc.
ntrale, A. Soriano |r. Ave., NRA, Mabolo, Cebu City

SERVICE ORDER

LA

— 73/266-3245
Beside Cashier Counter pha.ph
RIGHT EYE: PrRNRY No. s
[000160] I G 5O0LUTIONS 5.0 Date 12/01/2025
lﬁth‘ﬂaar. One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City e— 30 Days
(Capital), Cebu
09177097074 /08171575430 _f'ﬂﬂuﬂt Due o o _Fﬂﬂﬂ 9‘?
PATIENT INFO
PATIENT ID + 142344 GENDER © Male
PATIENT NAME : AMISTOSO, REINZ MARLUEE , AMORES BIRTHDATE : 0312272002
PATIENT ADDRESS : Ibabao, Cordova, Cebu AGE : 23
MOBILE NO. : 0960 422 9399 CIVIL STATUS : Single
EMAIL ADDRESS e SC/PWD ID 2
REQUESTING PHYSICIAN : HMO CARD NO. .
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY lrime ﬂﬂ[‘ -
CODE | PARTICULARS/PROCEDURE . g /= AMOUNT SUMMARY OF CHARGES
P127 lnm PEME 100 snu 00 | 800.00 TOTALSALES | | 800.00
____, CHESTARA SE_F’ BIOMETRICS DONF VATABLE SALES = ' 0.00
nnu-:; TEST cou PLYALL  QATEs VAT 0.00
THE FOLLOWINGITEST WITHINTFIIS DAY, OTHERWISE YOU
WILL PAY T WITH YOUR OWN EXPENSE UPON NEXT DEC p 1 %IS S eed 000
AVAILMENT.) 800.00
PREPARED BY: ACKNOWLEDGED BY:

JILLY U. HERNANDEZ

Signature Over Printed Name 5

Paga 1 of 1 n-tp-cfmd-, 12/01/2025 12:30 PM

I acknowledge that | was duly informed by Prime Care Aloha emplovee fo pay the above mentioned tests. | have reviewed
the prices listed an the (S0} and agree to the changes associated with the products and services,

#=+ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM #+++




