" AL
% Referral Slip Di
:;?EE" chack up Soriano Jr. Ave., NRA Habuln. Eehu City
L‘"S 245
Nama: |
w"-"m"“‘r An ’ k i . Mpriasity No ‘- 2678
0s; | f |
Diagnosis 4 W7 SO No. 521492
= 11 L : 5.0 Date 01/26/2026
6 ﬂun:r;:zbu yes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
09177097074/ 09171575430 : lﬂlqllll"lt_ﬂu. % PE00.00
—ia PATIENT INF
PATIENTID : 145816 Female
PATIENT NAME : BENTOY, RAEHELE ANN, JONOTA BIRTHDATE 09/14/2001
PATIENT ADDRESS - Talamban, Cebu City {Capital), Cebu AGE 24
MOBILE NO. . D975 391 7439 CIVIL STATUS Single
EMAILADDRESS = & - SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NO.
WFWMFIMEB BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS A.P.E
RESULT DELIVERY . DELIVERY PPt TE %
CODE mmmmﬂ QrY | UNIT AMOUNT UMMARY OF mﬂ
P27 PEHEHE ﬁq h “ 2 1.00 goo.ded £ 800.00 TOTAL nus 800.00
m:r-#ﬂ i ms:: m'i;"" M;m SIOMETRICS DONY fﬂf‘“ g . , ? ﬂ
'“m RWISE TE:
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT oave- i\ 2 G 2026 “mm 000
AVAILMENT )\ B
Lo ACKNOWLEDGED BY: VAWD‘
Tampus
I ﬂ—‘\"\l" ﬁur‘l-l-‘ [ + '.,
Pa.gelutl_ I.ucﬂml_ﬁedﬂl-‘mllmmWWWMMWMMMMMMMJMHEWM uumumd nmmnzﬁmazm_

ﬂﬂﬂiﬂmﬂwhwmﬂﬂHMMMHnﬂt



