-
FRE\E.—E—r‘:'CH ECK- UP [EB¥nics & Diagnostic Center, Inc. SERVICE ORDER
e 2, saan . Ave. NRA, Halilo, by iy QL
Bec<i . 3/266-3245
eside Cashijer Counter BBa.ph
{I]GHT EYE: Priority No. 0084
![3 EYE: SO No. 525992
STeoT T, : B S ot
UTIONS 5.0 Date 03/02/2026
16th floor, One M : : v S Sttty
(Capitad Cebu ontage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City hférms'.m | 30 Days
) { VIEn -
08177097074 /09171575430 Amount Due J,l' » P800.00
PATIENT INFORMATION
PATIENT ID : 150618 GENDER : Female
PATIENT NAME : MOMO, KYLRENE JANE, ANCIANO BIRTHDATE : 10/02/2001
PATIENT ADDRESS : BALAGTAS, Pahina Central (Pob.), Cebu City (Capital), Cebu AGE : 24
MOBILE NO. : 0992 252 2022 CIVIL STATUS . Single
EMAIL ADDRESS : momokylrene@gmail.com SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NoO. .
COMPANY/REFERRED BY ::I;*E.SZESFI‘?FFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DFLIUERY . — ! 1 e
CODE /PARTICULARS/PROCEDU ) : ?E‘;’ | U"'iﬁ ___AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEM::EHEST . g o Ve :\WM' \)g ' 800.00 TOTAL sarLEs - 800.00
DRUETEST PLEAJE COMPLY ALL it VATABLE SALES 0.00
THE FOLLOWING 4 DAY, DTHERWISE YOU I..'r- 'METRICS Dpong :'A-T 0.00
; ) Hm : C/PWD p 0.00
WILL PAY IT WITH OWN NSE UFON NEXT A n 0.00
ﬁ AVAILMENT.) — O —p % s e
REPAR . ACKNOWLEDGED BY:
juve‘}" Signature Over Printed Name
v ¢ that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | haye reviswed

the prices I51€d on the (S0) and agree to the changes associated with the Products and serviges
*++* THIS DOCUMENT IS NOT VALID FoR INPUT TAX CLAIM #oees

Date Crepled: 03/02/2026 12.34 pm.

L3




