; Medgruppe Polyclinics & Diagnostic Center, Inc. SERVICE ORDER
2nd Level, APM Centrale, A, Soriano Jr. Ave,, NRA, Mabolo, Cebu City I HHH
Tel # (032) 232-2273/266-3245 Hf i
www.primecarecebu.com ’
Priority No. l 0036
04 SO No. 421407
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 04/03/2023
CEBU CiTY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Days
Amount Due PSDOﬂ
PATIENT INFORMATION
PATIENT 1D : 057702 GENDER : Female
PATIENT NAME : TEOFILO, SHARMAINE, CALO BIRTHDATE 1 04/12/1993
PATIENT ADDRESS : Sambag ! {Pob.}, Cebu City (Capital}, Cebu AGE : 30
MOBILE NO. : 09603260035 CiVIL STATUS : Single
EMAIL g, SC/PWD ID 3
REQUESTING PHYSICIAN : HMO CARD NoO. .
COMPANY/REFERRED BY - IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY P EMAIL .
CODE ] [/ 4 Q7Y  UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY v 800,00 800.00 TOTAL SALES : 800.00
»PE__/CHE . !:B"cm "@ VATABLE SALES 0.00
NP VAT 0.00
DRUs TEST; THIS DAY, GTHERWIBE YOU WILL PAY e ;
IT WITH YOURJOWN EXPENSE LIPON NEJIT AVAYLMENT ) SC/PWD DISCOUNT 0.00
') UNT DUE 800.00
P
L\ i
. | VALIDATE
Juevelingky.
Signature Printed Name W\a\n M Printed Name
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