=====_ 0 AMOUNT
CINCHOCATNE / POLICRESY 1 = ======-
TroTU DINTHENT gL 27
PURIFIED yaten PIE 1,427
===-SPRING OF LIFE moyriep 12,00y
TOIAL PURCHASE 1,439,852
LESS DISChN : 3. 66
TOTAL ANMGUNT pug 1,439 55
CARD pay : T e
APPROVAL ¢ =NT R Teigs.
CARD NG $X%725
v SALE : 1.285.55
VAT EEEer sae i 8158
Z e~ H L Og
SIGNATURE: ——ooe
ADDRESS  :
TIN, S
PHVEICIAN, , PEBIT capp
PRC/FTR #:

| ¥

ce of safe & quality drugs.
e assu;ggnk You. Come agasin!

: Item iz 3llouwed within
Ez_. cgg;?geo?fpurchase please present
¥ the Tape Receipt.
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@ ST. PAUL'S HOSPITAL \wono
Gen. Luna St., llollo CitY SPHI-NSD"

PRESCRIPTION PAD

. . M
NAME: WW DATE: *
ROOM'. . S @ ,F CASE NOI —— A

NOTE: MAXIMUM OF THREE (3) ITEMS PER P

i et R

sMedication/s purchased outside must be r¢gistered in the SPH\ pharmacy:

* Licensel
Ordered by: }nm 2 MD PTRE_____
Requested by: v [ I/ RN am/pm/nite
Dispensed by: . JL' RPh am/pmjoke.
Received by: am/pm/ol

Charged by: RPh am/pa®®




ST. PAUL'S HOSPITAL OF ILOILO, INC.

Gen. Luna St., lloilo City

Tel. Nos: (033) 337-2741 to 49 Fax: (033) 336-0207
SPHI-FND-04-01-00
««CASH** CARDIO
. 8917 . DATE: 3/12/2024
REFNO: Eoom..&o..n_n ARDO JR CATAPANG
NAME: ARRIESGAD: T homiTTED:
PATIENT NO: o.N.SN..-.-.--.-zuHm PERFORMED: 3/12/2024
ROOM/BED: e AGE: 43
REMARKS: e e
L ——
DESCRIPTION Qry AMOUNT
SFSANTIAGO, JANICE JOAN HORTILL! 1 ...200.00
DISPOSABLE ELECTRODES 200.00
JECGINCASH R 700.00
| TOTAL AMOUNT:  1,100.00
Prepared ty: AYME, EVANGELINE CONTIGA
Print Dpte: 03/12/2024 01:53AM  Page: 1
A
DISPENSED/PERFORMED BY " RECEIVED BY

ST. PAUL'S HOSPITAL OF ILOILO, INc,

Gen. Luna St., lloilo City
Tel. Nos: (033) 337-2741 to 49 Fax: (033) 336-0207

SPHI-FND-04-01.g
**CASH** CARDIO
REFNO: 2126098917 DATE: 3/12/2024
NAME: ARRIESGADO, RICARDO JR CATAPANG
PATIENT NO: 0219760 ADMITTED:
ROOM/BED: . PERFORMED: 3/12/2024
REMARKS: AGE: 43
DESCRIPTION QTY AMOUNT
PF-SANTIAGO, JANICE JOAN HORTILL' 1 200.00
DISPOSABLE ELECTRODES T 200.00
ECGINCASH 1 700,00
TOTAL AMOUNT:  1,100.00
Prepared by: JAYME, EVANGELINE CONTIGA

Print Date: 03/12/2024 01:53 AM  Page: 1
B

DISPENSED/PERFORMED BY RECEIVEDBY

S o
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