Greetings!
Sir/Ma’am,

Deduction of Billing in your Statement of Account. 
	DATE ATTENDED
	SOA NUMBER
	SJR NUMBER
	CUSTOMER NAME
	REMARKS

	5-6-2024
	06
	HO-199366
	GH PREMIERE REVIEW CENTER
	INVALID CLAIM / NO PRODUCT DEFECT

	4-2-2024
	09
	HO-192707
	THE SILHOUETTE PLACE GROUP INC.
	NO REBATE/ CERTUS UNIT.

	5-9-24
	06
	HO-201043
	REBECCA TANGAL
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NOTE: All check-up visits with no trouble found/ no related  defect of unit is considered CHARGE to customer since we have warranty exclusions.


Once you received this email, requesting for re-processing is not allowed otherwise, the said claim/s has proof to be paid without violating the guidelines.
Any clarifications or questions feel free to call/message us.


Thank you.


