FREﬁ;E CHECK-UP g polyclinics & Diagnostic Center, Inc.

PM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City

SERVICE ORDER
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: : 1232-2273/266-3245
Beside Cashier Counter Earealohaoh
RIGHT EYE: | | Priority No. 0002
_EFT EYE: | - SO No. 528867
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date ﬂlfﬂlﬂlﬂ?
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebl] Davs |
(Capital), Cebu ke _30-Deys
09177097074 /09171575430 ‘Ammmt Due P800, ﬂﬁ]
PATIENT ID : 040888 GENDER : Female
PATIENT NAME : RIZADA, RIZA LEZEL, CAPA = BIRTHDATE : 07/31/1988
PATIENT ADDRESS : Cantabaco, Toledo City, Cebu 1’“ e AGE : 37
MOBILE NO. : 0955 622 4582 . i 0O M M CIVIL STATUS : Single
EMAIL ADDRESS A SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO. ;
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY ;
CODE PARTICULARS/PROCEDURE B QTY UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 OY PEME | . 1.00 ' 800.00 TOTAL SALES ; B00.00
wpe___, cresT pa Y coc(lP ua\N | seotjyed VATABLE SALES 0.00
DRUG TEST (NOFE PLEASE COMPLY ALL frm S VAT 0.00
THE FOLLOWMBTEFT WITHIN JHIS DAY, OTHERWISE YOU e .;Mi’ﬂzﬁ SC/PWD DISCOUNT i
WILL PAY YOUR,OWN EXPENSE UPON NEXT g
AVAILMENT.) AMOUNT DUE/ 800.00
PARED BY: ACKNOWLEDGED BY: V
D Tampus o
Slgnature Ower Printed Name rh. T & "
Page 1of 1 [ wladge that | was duly informed by Prime Care Alpha employee to pay the abave mentioned tasts, | have reviewed DEMMMIRUZE 07:05 AM

the prices listed on the (S0) and agree to the changes associated with the products and services.
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