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www.primecarecebu.com

Medgruppe Polyclinics & Diagnostic Center, Inc.
2nd Level, APM Centrale, A, Soriano Jr. Ave., NRA, Mabolo, Cebu City
Tel # (032) 232-2273/266-3245

SERVICE ORDER

[T

Priority No. el
BILLTO: SO No. 4332385
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 08/29/2023
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Ceby Terms 30 Days
Amount Due P800.00
PATIENT INFORMATION
PATIENT ID . 080365 GENDER : Male
PATIENT NAME : RAFAELA , AL PATRICK, CALACLAN BIRTHDATE : 11/28/2000
PATIENT ADDRESS : 33A Andres Abellana Ext., Guadalupe, Cebu City (Capital),  AGE 122
Cebu
MOBILE NO. : 09154930960 CIVIL STATUS : Single
EMAIL ADDRESS . alpatrickrafaela@gmail.com SC/PWD ID

REQUESTING PHYSICIAN :

COMPANY/REFERRED BY :

IPLOY STAFFING SOLUTIONS

HMO CARD NO.
PATIENT STATUS

FOR EMPLOYMENT

BB YD ans ProcEDGRE ERY

UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 /I’ "IPLOY PEME 1 oo 800.00 800.00 TOTAL SALES : 800.00
/ »PE__, cHESr$4 T @. E,[ Sﬁ VATABLE SALES : 0.00
DRUG TE TEST /TE: PLEAGE COMALY ALL . 0.00
THE FOLLOWIKG TEST WITHIN THIS DAY, OTHERWISE-YOU \
WILL PAY IT WITH YOUR OWN EXPENSE UPO JS SC/PWD DISCOUNT : 0.00
AVAILMENT,) : 800.00

PREPARED BY:

Cieramae Canada

yeao BY:
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| acknowled ye that | have reviewed lje pr‘ces listed on the (S0) and agree to the charges associated
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with the pro uct_s and services mentio

herein
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