OFTIE‘.:'II.. Referral Slip & Diagnostic Center, Inc. SERVICE ORDER

=5 A. Soriano Jr. Ave., NRA, Mabolo, Cebu Elt:.r ;
e 3245
FREE LENS

Namse:
E;mmw Priority No. 0113
gf:“ a 50 No. 520238
- INS 5.0 Date. 01/19/2026
— = —leyes Ave, Cebu City, Cebu, Cebu City
(Capital), Cebu k! dens 30 Days
09177097074 /09171575430 ’ Amount Due PB00.00
PATIENT INFORMATION ol
PATIENT ID 1 144819 ' GENDER : Female
PATIENT NAME : ROSALES, ROELENE, PESIDAS T BIRTHDATE 1 11/24/1998
PATIENT ADDRESS : Cebu City (Capital), Cebu . e pONt AGE : 26
MOBILE NO. : 0993 863 BB50 B10NY g 20‘25 CIVIL STATUS ~  : Single
EMAIL ADDRESS - - aaTE: ||\ ‘  SC/PWD ID :
REQUESTING PHYSICIAN : " HMO CARD NO. -
COMPANY/REFERRED BY : PLOY STAFFING SCLUTIGNS PATIENT STATUS | FOR CMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE PARTICULARS/PROCEDURE oTY AMDUNT SUMMARY OF CHARGES
P127 \ 1.00 B00.00 TOTAL SALES : B00.00
HE P cBC SE “W’C{} VAT E :
I; é'& ’&EDMPTFALL R 2 e
LLOWI 5T wrrl-lm THIS DAY, OTHERWISE YOU ;
ma..e EXPENSE UPON NEXT
o ackvowiehed G A AT
Dante ampus T, TR
Signature Over Printed Neme
Fagclofl ! dedpe that | was duly Informed by Prime Cane Alphs emploves 1o nay the ahowve mentioned tecte | haws reyimusd Date Creatnd: 0119/2028 02:05 PM

the prices listed on the (S0) and agres to the changes associated with the products and services,
= ek THIS DOCUMENT 15 NOT VALID FOR INPUT TAX CLAMNM =5



