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S clinics & Diagnostic Center, Inc. .  SERVICE ORDER

FREE EYE CHECK-Up [entrale, A. Soriano r. Ave., NRA, Mabolo, Cebu City I “I”Im“m“lmm “l

273/266-3245 ‘ tHt i
: Ipha.ph -

Beside Cashi — .
o ashier Counter Priority No. e
JIGHT EVE: SO No. 522758
-EFT EYE: ;

[000160] IPLOY STArT=~) SOLUTIONS 5.0 Date 02/02/2026

16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Days

(Capital), Cebu

09177097074 /09171575430 - Amount Pl!e . P800.00
PATIENT INFORMATION

PATIENT ID . 146974 GENDER : Female

PATIENT NAME : MAURILLO, HANNEL, SUGALA ; BIRTHDATE : 06/18/2003

PATIENT ADDRESS : Pahina Central (Pob.), Cebu City (Capntal) AGE : 22

MOBILE NO. : 0951 044 9784 \ < CIVIL STATUS : Single

EMAIL ADDRESS : hannelmaurillo22@gmail.gom : SC/PWD ID :

REQUESTING PHYSICIAN : ’7; | /A" HMOCARDNO.

COMPANY/REFERRED BY : [PLOY STAFFING SOLUTIONS ® () PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY : DELIVERY : O,

CODE  PARTICULARS/PROCEDURE \ ary PRICE AMOUNT SUMMARY OF CHARGES

P127 IPLOY PEME d) 1.6o~ *800.00 800.00 TOTAL SALES - 800.00

»PE__ A2Y e M oa [D.selV . ; VATABLE SALES : 0.00
DRUG TEsr (NOTE: PLEAGE COMPLY ALL V-A-T : 0.00
THE FOLLOWING THST WITHIN THIS DAY,|OTHERWISE YOU BIQ!\’!C DONE SC/PWD DISCOUNT " 0.00
WILL PAY IT WITH YDUR OWN EXPENSE Jpou NEXT DATE: & AMOUNT RUE : aoohoo
AVAILMENTA ‘2(/ ?\ :

PREPARED BY: ACKNOWLEDGED BY: K ‘mm

( VAL
Juvgliin N. Ursal
: “Signature Over Printed Name nature erP_fEtedName
Page 1 of 1 | & cknowledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed Date Created: 02/02/2026 10:36 AM

the prices listed on the (SO) and agree to the changes associated with the products and services.
=k THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM #==+*




