b —
yclinics & Diagnostic Center, Inc. SERVICE ORDE \
FREE EYE CHECK=LIE: Tee trale, A, Soriano Jr. Ave., NRA, Mabolo, Cebu City |IIIHHHlllllﬂllllllllllilll
2273/266-3245

Besnde Cashier Counter “plpha.ph

| Priority No, . 0049 |
SO No. 528742
5.0 Date 03/30/2026
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Days
{Capital), Cebu SHng 30
09177097074 /09171575430 Amount Due #800.00
PATIENT INFORMATION
PATIENT ID 1151747 v 2 o GENDER : : Female
PATIENT NAME : DIALIMAS, ANGEL CRISLY, COCHISA BIRTHDATE : 08/13/2003
PATIENT ADDRESS : Bolinawan, City Of Carcar, Cebu AGE o
MOBILE NO, : 0975 944 6857 CIVIL STATUS : Single
EMAIL ADDRESS D " SC/PWD ID
REOUESTING PHYSICIAN : \ HMO CARD NO. ;
COMPANY/REFERRED BY : iPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE  PARTICULARS/PROCEDURE QTY ) MOUNT SUMMARY OF CHA.IGIE
P127 IPLOY PEME b G 1.00 | B00.00 TOTAL SALES : 800.00
PE____, CHES WAL B VoA L4 VATABLE SALES : 0.00
DRUG TEST__} JTE: PLERSELOMPLY ALL AN VAT : 0.00
THE FOLLOWIf IS DAY, DTHERWISE YOU BICMETRICS DONH seEws |.r|:w - ‘_ s
WILL PAY IT W] XPENSH UPON NEXT OATE: : :
AVAILMENT.) ; ) : MAR 3 0 2005  Amount WE 800.00
PREPARED BY: ACKNOWLEDGED BY: V A# ED
JILLY U. HERNANDEZ
Signature Ower Printed Narme
HFage L of 1 | ACKNDWIBAQE Mal | Was auly INTNMEes DY Frme Lare Aipha empioyee [0 pay [he S00Ve menlioned (Bsts, | nave reviewed Uafe Lreama}u:iuuuuzh 1d:2b FM

the prices listed on the (S0) and agree to the changes associated with the products and services.
4=t THIS DOCUMENT 1S NOT VALID FOR INPUT TAX CLAIM =



