: Medgruppe Polyclinics & Diagnostic Center, inc. SERVICE ORDER
2nd Level, APM Centrale, A. Soriano jr. Ave., NRA, Mabolo, Cebu City | 1]
Tel # (032) 232-2273/266-3245 . . |
www.primecarecebu.com
Priority No, 0016
BILLTO: 50 No. 434285
{ees160] IPLOY STAFFING SOLUTIONS $.0 Date 009/11/2023
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Ceby Terms 30 Days
il Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 080809 GENDER : Female
PATIENT NAME : CAINGLES, CHARM MARAIA, . BIRTHDATE : 09/02/1999
PATIENT ADDRESS . Darnpas, Tagbifaran City (Capitaf), Bonot - AGE : 24
MOBILE NO. : 05661423470 CiViL STATUS : Single
EMAIL ADDRESS : cainglescharmmaraia@gmail.com SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
xmmc_.M DELIVERY : DELIVERY .
CODE /I PARTICULARS/PROTEQURE __ T] QTY__ UNITPRICE AMOUNT SUMMARY OF CHARGES
P127 \\ IPLOY PEME . 1.00 00 B00.00 TOTAL SALES ; 800.00
»PE__  CHEST L UA , SE ; VATABLE SALES 0.00
DRUGTEST - = OMPLY ALL 1 AT i 0.00
THE FOLLOWING THIS DAY, JFHERWISE YOU \ @ | WS o
WILL PAY IT R OWN EXPENSE UPON NEXT < OUNT WUE A B00.00
AVAILMENT.) 5
pREPARED BY: | |0 &~ ACKNOWLEDGED BY:
Cieramae Canada w.a_.%aoﬁ\\\.ﬂﬂ’i&:i s
nd agree t : 09/11/2023 09:10 AM
Pagel1of1 | acknowledge that | have iﬂ:s-aﬂon nm.%c wmnnw. %wﬂﬂmnm »ﬁn m%hmn ol the charges associated ,/cm\nm@ﬁa 09/1

s+45 THIS DOCUMENT 1S NOT VALID FOR INPUT TAY ¢ ppy +vse




