ics 5 c r, Inc. '. SERVICE ORDER
REE-E¥E-EHECK-UP |ntrale, A, Soriano Jr. Ave., NRA, Mabolo, Cebu City "
73/266-3245
ha.ph
ide Cashier Counter i
ot 1' Priority No. 0066
BT EYE: | L‘D 34/ SO No, 523655
LEE UTIONS 5.0 Date 02/09/2026
%urrcgbn: Montage, A'lrchb,ishnp Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Da
177097074 / 09171575430 Amount Due P800.00
i PATIENT INFORMATION S

MENT ID : 147565 GENDER : Female
MENT NAME : ESOLA, ARJEN, - BIRTHDATE : 09/15/2002
MENT ADDRESS : Cansojong, City Of Talisay, Cebu _ AGE : 23
BILE NO, : 0991 901 4753 - CIVIL STATUS : Single
AIL ADDRESS : arjenesola@gmail.com . SC/PWD ID i
JUESTING PHYSICIAN : ; ~ HMO CARD NO, :
APANY/REFERRED BY : IPLOY STAFFING SOLUTIONS _ : “  PATIENT STATUS : FOR EMPLOYMENT
iULT DELIVERY : DELIVERY .
IE_ PARTIC ROCEDURE : QY U _AMOUNT SUMMARY OF CHARGES
I w;m {fu - 5 i 1.00 0.0 800,00 TOTAL SALES s 800.00

3 g vED

]q’?%:r Eﬁ% PLEAJE COMPLY ALL . ﬁ*g“ET“-‘l“S DON :f:',"'! s 3‘33

E FOLLOWING TEST WITHIN FHIS DAY, OTHERWISE YOU oAT ‘__ 026 :
'E” Bo9? SC/PWD DISCOUNT 0.00
mm: N[rr ';HFIH R OWN EXPENSE UPON NEXT 0 ALY ot 200.00
PREPARRD BY: ACKNOWLEDGED BY:
I
]U o Signature Over Printed MHame aﬁ .
lofl | acknowledge that | was duly infarmed by Prime Care

Alpha employee to pay the above mentioned tests,
hmuﬂnedmmwmmmmmerhmmmmmmmmu;

*+5* THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *#s4

! have reviewed

Date Created: 02/09/2026 10:51 AM




