SERVICE ORDER

!
' 0"..5!&!'» Referral Slip jagnostic Center, Inc, - mm"m . I_‘ SE|
onano Jr, Ave,, NRA, Mapoio, Cebu City it
e Ez s 10
- 2 / w B Priority No. I 0044
S0 No. | 525943
Dagront 5.0 Date | 03/02/2026
hn cebu — ey 3 HVC; LEW ae—fn Ctbl.l LCUU \-lly [Terms [ 3“ b.y‘
09177087074 /09171575430 |Amount Due | P800.00
PATIENT INFO RﬂﬁTll;'fL 3
PATIENT ID : 150591 ELaET) J a NDER : Male
PATIENT NAME + ABESIA, JOMN PEARSON, ARONG DATE : 02/16/2000
PATIENT ADDERESS - CRiEANuiacan, Tite OF Talicay, Jebu = e ;39
MOBILE NO. : 0910 412 0005 CIVIL STATUS : Single
EMAIL ADDRESS : pearsonabesia@gmail.com ‘;ﬂ' SC/PWD ID :
REQUESTING PHYSICIAN : HMOD CARD NO. »
COMPANY/REFERRED BY : [PLOY STAFFING SOLUTIO NS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY J
CODE  PARTICULARS/PROCEDURE v \m.m SUMMARY OF CRARGES
Piz7 = UJ 00 800.00 SIANMETRY rgfﬁﬂm, FTOTAL SALES Buw.uU
SE ¥ VATABLE SALES : 0.00
E BOMPLY PLY ALL DRT B ' V-A-T . 0.00
E»‘W OTHERWISE YOU “- ) 20 76 SCPWD DISCOUNT : 000
ENSE UFONNEXT AMOUNT DUA : 80000
y ACKNOWLEDGED BY:
N. Ursal Signature Ower Printed Name
Page 1 0l lmulwwwmwrm”" employes Io 13y the above smetioned trsts. | have re BY __-W”n’“ 10:34 AM
‘the prices ited on the (50) and agree o the changas associated with the products and services.
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