Medgruppe Polyclinics & Diagnostic Center, Inc. SERVICE ORDER
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Priority No. 0054
BILLTO:
SO No. 446680
[000160] IPLOY STAFFING SOLUTIONS S.0 Date | 01/02/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Days
Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 090914 GENDER : Male
PATIENT NAME . MENDOZA, MARVE, LARUGA BIRTHDATE : 06/13/2004
PATIENT ADDRESS . B. Rodriguez, Sambag li (Pob.), Cebu City (Capital), Cebu AGE 219
MOBILE NO. : 09202670294 CIVIL STATUS : Single
EMAIL ADDRESS : marveluraga50@gmail.com SC/PWD ID :
REQUESTING PHYSICIAN HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY :uDELIVERY:
CODE  PARTICULARS/PROCEPURE QTY  UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 , % i 1..00 800.00 800.00 TOTAL SALES : 800.00
CHEST P U se W/ L"F/{ VATABLE SALES : 0.00
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