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SERVICE ORDER

stic Center, Inc.
REE EYE CHECK-UP ano Jr. Ave.; NRA, Mabolo, Cebu City , I"I"I’”,,,H”MIMM’IH
Beside Cashier Counter | .
= Priority No. [ | 0038|
— - SO No. | 523617|
oYE NG SOLUTIONS /. S.0 Date 02/09/2026
: Archbishop Reyes Ave, Cebu City, Cebu, Cebu City IR 30 Days
4109171575430 Amount Due P800.00
g PATIENT INFORMATION
ATIENT ID . 147544 : Female
PATIENT NAME : LICANDA, ROBELIZA, YBANEZ ATE : 07/27/2000
- PATIENT ADDRESS : SAN VICENTE FERRER, Tabok, Mandaue City, Cebu 4 747
 MOBILE NO. 5 P ATUS : Single
EMAIL ADDRESS : robelizacandal9@gmail.com % :
" REQUESTING PHYSICIAN : e/ DNO.
/ COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS RS /o - STATUS : FOR EMPLOYMENT
[ RESULT DELIVERY : DELIVERY Ve
% CODE PARTICULARS/PROCEDURE QTY UNIT PRICE " ~_/ AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME ﬂ? nad -~ sg 1.00 800.00 O4N000  TOTAL SALES : 800.00
»PE____, CHES CB ,UA Y , SE pAWtm L . :
DRUGTEST ?— :;ﬁ« PLEASE COMPLY ALL n;fngﬁm TRICS DONF ; ':l::f.rm.ﬁ SALES ?:. %un
THE FOLLOWING TEBT WITHIN/THIS DAY, OTHERWISE YOU =t y
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT SC/PWD DISCOUNT 0.00
AVAILMENT.) EER q 0% mBUHT@ 800.00
PREPAREDBY: ACKNOWLEDGED BY:
Juvelyn al

Signature Over Printed Name .
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! acknowledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed
the prices listed on the (S0) and agree to the changes associated with the products and services.
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