w‘ g A‘”dm' "*str : : Center, Inc. SERVICE ORDER
&N Level, APM Lentrale, A, o Jr. Ave,, NRA M Cebu Ci
0@ il e cemncry @y )
‘ W pnmecarecebu.com
Prl 3 ]
BILL TO : e Yo wih S
'S0 No, | 426393
IO*;?IGO] IPLOY STAFFING SOLUTIONS |5.0 Date 5 06/06/2023
CERBU 7Y, CE8U B 1 ; e e
E PPINES 6000, Cebu City {Capital), Cebu Toriee 30 Days
|Amount Due P300.00
N——— PATIENT INFORMATION
PATIENT 1D : 06145{ GENDER : Female
PATIENY NAME : LOGRONO, BLESSED GEM, DALUPAN BIRTHDATE : 10/08/2000
PATIENT ADDRESS : WRITE HILLS SUBD. BANAWA, Guadalupe, Cebu City (Capital), AGE ; 22
Cebu
MOBILE NO. : 08385344547 CIVIL STATUS : Single
EMAIL ADDRESS BLFSSEDGEMLOGRONO@GMA!LCOM SC/PWD ID
REQUESTING PHYSICIAN - HMO CARD NO.
COHPAN'(:‘REFMED BY : IPLOY STAFFS@[G SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
Qry UNIT PRICE AMOUNT SUMMARY OF CHARGES
127 " $9% OY PEMF 1.00 800 00 80020 TOTAL SALES ' - 800.00
»PE__  CHEST A cégg.yj VATABLE SALES 0.00
DRLETEST YTH | 0 m V.A-T 0.00
DRUG TEST V THIS DAY OTHERW:SE YOU WILL PAY 5C/PWD DISCOUNT 0.00
IT WITH YOUR OWN EXPENSE UPON NEXT AVALLMENT,) 800,00
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