FR
EE EYE CHECK-UP Polyclinics & Diagnostic Center, Inc. SERVICE ORDER
B RS e MR
Beside Cashier Counter Mw%mmwm_mm-ﬁam —:__ﬁ_
IGHT EYE: .
..W_m.u. m<m.m. Priority No. |.|.|.I_H1.| 0001 |
———— — L mo_ z.ﬂ_. .....-Nm_mm_ﬁ___
ﬁwﬁmm& M._.u,.. STAFFING SOLUTIONS 5.0 Date 03/09/2026 |
oor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu Cit P AF 5
(Capital), Cebu o % 23t Jerms 20.0ays}
09177097074 /09171575430 | Amount Due 5| P800.00|
PATIENT INFORMATION ks
PATIENT ID : 150874 & GENDER . Pemale~h
PATIENT NAME . VISTAL, REMBRANT, NUNEZ BIRTHDATE - 02/23/1999
PATIENT ADDRESS . Poblacion, Cordova, Cebu AGE 2 21
MOBILE NO. : 0949 160 2767 CIVIL STATUS : Single
EMAIL ADDRESS sgpery \ S SC/PWD ID
REQUESTING PHYSICIAN 4 e HMO CARD NO. -
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ~.. 8 PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY A '\
CODE  PARTICULARS({PROCEDURE |, // . QTY AMOUNT SUMMARY OF CHARGES
P127, IPLOY PEME - L“ 7 ; i 1.00 | (0D, 800.00 TOTAL SALES : 800.00
‘{of»PE__, cHESTPA(  CBCAT  UAL-SE W@ o T VATABLE SALES : 0.00
\ DRUG TEST, (NOTE: PLEAJE COMPLY ALL SiumEIRICS DON T : S
: THE FOLLO TEST WITHIN THIS DAY,JOTHERWISE YOU OATE: . :
SC/PWD DISCOUNT _. 0.00
: H YOUR OWN EXPENSE UPON NEXT \
WL Y2 MR 0 9 10 AMOUNT DUE | _ 800.00
REPARED BY: ACKNOWLEDGED BY:
Dantg P. Tampus :
# Signature Over Printed Name
Pagelof1 ] %__Hnim%m that ! .E._.m duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed

the prices listed on the {50) and agree to the changes associated with the products and services.
\ ++++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *+++
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