linics & Diagnostic Center, Inc.
ntraie, A. Sonano Jr. Ave., NHA, Mabolo, Leou Lity
2273/266-3245

SERVICE ORDER

LT

iwha.ph
Priority No, 0046/
50 No, 525945
5 SOLUTIONS ls,u Dats 03/02/3028
16 fluwr, One Muridage, Aicibisiup Reyes Ave, Cebu City, Celu, Cebu Cily
fCapital), Cebu bt e S
09177097074 / 091 71575430 Amount Due P800.00
f o PATIENT INFORMATION
PATIENT ID : 150593 GENDER : Female
PATIENT NAME : EBO, MARY ANNYLOW. ASTILLO BIRTHDATE : 041092004
PATIENT ADDRESE : Calamba, Cebu City (Capitat), Cebu AGE 5 Xk
MOBILE NO. : 0915 956 8102 CIVIL STATUS : Single
EMAIL ADDRESS : eboannylou@gmail.com Bl SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NO. I
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY (176
CODE PARTICULARS/PROCEDURE aofr PRICE AMOUNT SUMMARY OF CHARGES
FLi7 iFLUT FEME | . g e i G000 TOTAL SALES 3 B, ou
#PE___, CHEST PA [ UA [y SE -~ - ) VATABLE SALES 0,00
THE FOLLOWING §s DAY, OTHERWISE SC/PWD DISCOUNT : 0.00
WILL PAY |T WITH YOUR C NSE UPON NEXT /. - o ; ‘
AVAILMENT.) L I)n me CALE AMOUNY DUE . 800.00
— o= ¥ e e ¥ AT FT &
PREPARED BY: ACKNOWLEDSED Y: ,, V AL W ay:
Juvel . Ursal o - i
Signature Over Printed Nama B‘f - rbed Mame
Page 1 of 1 ! &M\! that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewsd Date freated: 03/02/2026 10:28 AM

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



