| Fae/s/f?e CHECK-UP tyc
a

Beside Cashier Counter

2273/266-3245

linics & Diagnostic Center, Inc.
ntrale, A. Soriano |r. Ave., NRA, Mabolo, Cebu City

SERVICE ORDER

Ipha.ph
RIGHT EYE: Priority No. 0006
LEFT EYE: S0 No. 526687

[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 03/09/2026

16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, — 30 Days

{Capital), Cebu

09177097074 /09171575430 Amount Due P200.00

PATIENT ID : 150877 GENDER : Female

PATIENT NAME : MENDOZA, FRANCES, ALFANTE BIRTHDATE : 0B/26/1999

PATIENT ADDRESS : Tipolo, Mandaue City, Cebu AGE : 26

MOBILE NO. : 0970 448 8055 EE 1 CIVIL STATUS : Single

EMAIL ADDRESS . mendozxafrances70@gmail.c “me (ﬂHF SC/PWD ID

REQUESTING PHYSICIAN A i P B HMO CARD NO. g

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT

RESULT ?E LIVERY : DELIVERY

CODE |/ PARTICULARS/PROCEDURE A QryY UNIT PRICE AMOUNT SUMMARY OF cmlm&s

P127 IPLOY PEME . 1.00 800.00 800,00 TOTAL SALES 800,00
»PE___, CHEST CBC [ ,uA smxﬁj VATABLE SALES 0.00
DRUG TEST [NGTE: PLEASE COMPLY ALL . ¥ .
THE FOL FWITHIN THIS DAY, OTHERWISE YOU o g_‘; METRICS DONe ::WLH S g;g
WILL PAY IT YOUR OWN EXPENSE UPON NEXT MAR ﬂ q 2[]2[5 ; soitien

AMOUNT DUE A

ACKNOWLEDGEQ BY:

Signature Over Printed Name
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the prices listed on the (50) and agree to the changes associated with the products and services.
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F;#nqd:dge!hatfwasdu!yhfumdby?ﬁmfﬂﬂm employes to pay the above mentioned tests, | have reviewed BV ,_M?uwzuzﬁ 08:01 AM




