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Diagnosis SO No. 527399

| 5.0 Date 03/16/2026

16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu

(Capital), Cebu Torms s

09177097074 /09171575430 Amount Due #800.00

PATIENT RMATIPN

PATIENT ID : 151140 GENDER : Female

PATIENT NAME : SADIASA, [LAIZA, DOLOSO | BIRTHDATE : 07/26/1996

PATIENT ADDRESS : Agus, Lapu-Lapu City (Opon), Cebu AGE 1 29

MOBILE NO. : 0927 588 2653 CIVIL STATUS : Single

EMAIL ADDRESS - ‘3‘-" SC/PWD ID

REQUESTING PHYSICIAN : HMO CARD NO.

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ~ QATR4v /R 1 70§ PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY

CODE PARTICULARS/PROCEDURE qQry UNIT PRICE AMOUNT SUMMARY OF CHARGES

P127 [ WP 100 80000 B00.00 TOTAL SALES : 800.00
» CBC L, SE@ VATABLE SALES ' 0.00
(N PLEASH COMPLY ALL V-A-T : 0.00
ST o, O e ou scrwooscom 009
AMOUNT DUE : B00.00
PREPARED BY: ACKNOWLEDGED BY: mn
. Tampus 1
Signature Ower Printed Name re nted N
Page 1 of 1 I owledge that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed Date Crea{'ed: 03/16/2026 08:33 AM

the prices listad on the ($0) and agree to the changes associated with the products and services.
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