SERVICE ORDER

Medgruppe Polyclinics & Diagnostic Center, Inc. =—=—=—_—_==_ 5—
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA. Mabolo, Cehy City = == == ====

Tel # (032) 232-2273/266-3245

www. primecarecebu.com

_l\.i\1\|| ul!sz,l.-l ooom
H 0.
Priority 415068
BILL TO : <0 No.
. 02/07/2023
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 30 Days
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms |
P1,050.00
Amount Due j
PATIENT INFORMATION .
PATIENT ID - 052013 GENDER ” mwmm_\mo@m
PATIENT NAME - ESTALANI, EDIZA. ESTRERA BIRTHDATE o
PATIENT ADDRESS : SINDULAN 5T., Mabolo, Cebu City (Capital), Ceby AGE =it
MOBILE NO. : 09155996210 CIVIL STATUS : Single
EMAIL ADDRESS . NA mn\v.‘mw _“w el
REQUESTING PHYSICIAN HMO . .
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . PICKUP EMAIL : NA
CODE___ PARTICULARS/PROCEDY QTY  UNITPRICE  AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME 20 [\ 1.00 1,050.00 1,050.00 TOTAL SALES : 1,050.00
. sPE___, CHEST /\L VATABLE SALES : 0.00
Qrwm DRUG TEST OTE: vhm>mm <.ﬂIm V-A.T . 0.00
DRUG TESTWIT IS DAY, OTHERWISE Y SC/PWD DISCOUNT . 0.00
IT WITH YOUR OWN EXPENSE Cvog\ VAILMENT. _ AMOUNT DUE : 1.050.00
PREPARED BY: >nxzo§mcnmc BY: VERFIED BY:
Ann Christine L. Ruiz @ J\M\P_ e § | | §
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