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Il Centrale, A. Soria wjr Ave., NRA, Mabolo, Cebu City
2-2273(266-3245

|

~,

\\ \\\\\\\\\\\\\\\\

Y T -y s lim o

SERVICE ORDER

l\\\\\\“l\ﬂl\ll\ll\ll“l I

PREPARED BY:

JILLY U. HERNANDEZ
Signature Over Printed Name

pay the above mentioned tests, | have reviewed
ted with the products and services.
PUT TAX CLAIM e

by Prime Care Alpha employee to
and agree to the changes associa
s NOT VALID FOR IN

| acknowledge that | was duly informed
the prices listed on the (50)
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| Beside Cashier Counter sea]ph" Ph-
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Iﬁth floor, One Montage, Archb:sh:::p Reyes Ave, Cebu City, Eebu Eebu Crt}x — N 02/16/2026
(Capital), Cebu ALSLIE |  30D:
09177097074 / 09171575430 moutbus +— ays|
L AR DUE o S P800.00
PATIENT INFDRMATIDN —
PATIENT ID . 068377 GENDER * Female
PATIENT NAME . RAMAYAN, SHANNEVA , SANDOVAL BIRTHDATE . 09/15/1992
PATIENT ADDRESS : Mandaue City, Cebu AGE : 33. /1992
MOBILE NO. . 0955 371 1489 CIVIL STATUS  Single
EMAIL ADDRESS Foll SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DI;LI'H‘ERY ; DELI‘-.."ER‘!r
CODE fﬁ.R‘!‘ltULﬁRSfPRDqEDuRE Pl T QTY___ UNIT PRICE ~ AMOUNT SUMMARY OF CHARGES g
P127 A(IPLOY PEME / 1.00 800.00 500.00 TOTAL SALES 500.00
f »PE , CHEST PA__|V |L CBC% UA , SE VATABLE SALES 0.00
DRUG TEST (NOJFE: PLEASE ASE COMPLY ALL VAT 0.00
THE FOLLOWING TFST ETEST WITHIN PHIS DAY, OTHERWISE YOU C/PWD DISCOU 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT AMOUNT DUE
AVAILMENT.)
ACKNOWLEDGED BY:
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