Medgruppe Polyclinics & Diagnostic Center, Inc.

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

www.primecarecebu.com

SERVICE ORDER

|

Priority No. 0110
BILL 10 : SO No. 447384
[000160] IPLOY STAFFING SOLUTIONS S.0 Date 01/08/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Days
Amount Due P800.00
PATIENT INFORMATION
PATIENT ID » 091219 GENDER : Female
PATIENT NAME : ARRIBA, KARREN, LUCOB BIRTHDATE : 01/19/1993
PATIENT ADDRESS : SULBONG, Owak, Asturias, Cebu AGE s S
MOBILE NO. : 09859468919 CIVIL STATUS : Single
EMAIL ADDRESS : KHEART19ANDY27@GMAIL.COM SC/PWD ID
REQUESTING PHYSICIAN e HMO CARD NO. :
COMPANY/REFERRED BY > ” = \ PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY p / &@ \
CODE____PARTICULARS/PROCEDURE /- | QIYiT ZUNTPRiCE AMOUNT SUMMARY OF CHARGES
P127 LM : 00% ; 800.00 TOTAL SALES : 800.00
HEST j el e, VATABLE SALES 0.00
g V-A-T 0.00
OLLOWING TEST WITHIN A
) SC/PWD DISCOUNT 0.00
A\;lﬁ?\'].Ll;:‘EYN{IT.;MTH YOUR OWN EXPENSE UPQ 2 AMOUNT DU 800.00
PREPARED BY: O Atmﬁvﬁ.ﬁmm ng D
Maurice C. Escario W (
\ *atﬁre Over Printed Name vec Printgd Name
Page 1 of 1 | acknowledge that | wac duly|informed by Prime Can \hbha employao to pay the above mentioned tests, | have reviewed M 01/08/2024 01:23 PM
the prices listed an the {SO) and agree to the changes associated with the products and services.
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