—

.il!’t“l\‘l'ﬂ_ & Diagnostic Center, Inc.

REE EYE CHECK-UP |Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City

SERVICE ORDER
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-2273/266-3245
eside Cashier Counter gl f !
- : ‘ Priority Mo o100
aHT EYE:
e SO No. 522789
[(000160] IPLOY STAFFING SOLUTIONS _ 5.0 Date 02/02/2026
g:h pfﬂirbg:ﬁ Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days
09177097074 /09171575430 S o Amount Due H%W
~ PATIENT ;\
'ATIENT 1D : 146996 . GENDER 1 Female
JATIENT NAME : BULIAS, JO MAY CHARLAINE, RANARA i BIRTHDATE : 05/19/1994
JATIENT ADDRESS : Lahug (Poab.}, Cebu City (Capital), Ce _ AGE L i §
AOBILE NO. : 0981 117 1159 CIVIL STATUS : Single
IMAIL ADDRESS b : SC/PWD ID :
EQUESTING PHYSICIAN i o HMO CARD RO, -
:OMPANY/REFERRED BY : IPLOY STAFFING soLuTIoNs ([} (AR~ PATIENTSTATUS : FOR EMPLOYMENT
{ESULT DELIVERY . DELIVERY o e
[ODE  PARTICULARS/PROCEDURE QTY  UNIT PR AMOUNT SUMMARY OF CHARGES
127 IPI.DY PEME 1.00 800.00 800.00 TOTAL SALES : 800.00
; CHEST PA O.AL- : ; VATABLE SALES : 0.00
muﬁs‘r :m:m; PLE YAl i
THE me BH:'.'M'ET C3 DONF ] 0.00
NT : 0.00
WILL PAY IT WITH OWN EIPENEE mu NEXT OATES (ﬁ 0. F;O . S
AVAILMENT ) : - g
ACKNOWLEDGED BY: D
Sigraties Ower Brinked Hame [T
- - i

Jage 1of 1

J'rmfnndedre that [ was duly infarmed by Prime Care Alpha emplayee to pay the sbove mentioned tests, | have reviewed
the prices listed on the (SO) and agree to the changes associates with the
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products and services,

Date Created: 02/02/2026 12:47 PM



