ruppe Polyclinics & Diagnostic Center, Inc,

SERVICE ORDER

osh s e N okl ceb QR e
# (032) 232-2273/266-3245 .
ww.primecarealpha.ph gﬂ"l iy
Priority No. 0054
ML | SQﬂNo; 456820
\EFT EY\ 40] IPLOY STAFFING SOLUTIONS z PAY P S.0 Date 03/18/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capitaks eb&.k et & 1171 T 30 Days
R Amount Due P800.00|
PATIENT mmMATIpN
PATIENT ID : 097820 GENDER . Female
PATIENT NAME : SIGUERA, MARY CHRISTINE, MAHUSAY \i BIRTHDATE : 07/03/2002
PATIENT ADDRESS : Labangon, Cebu City (Capital), CéQu / AGE : 2.1
MOBILE NO. : 0991 446 2186 CIVIL STATUS . Single
EMAIL ADDRESS > ~RIME SC/PWD 1D :
REQUESTING PHYSICIAN : ( FOITEES by ik HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING S ONS . E ‘M» ‘l 9 PATIENT STATUS : FOR EMPLOYMENT
RESULT/PELIVERY . DELIVERY .-P '
CODE //// PARTICULARS/PROCEDURE | ) UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME 1 oo 800.00 800.00 TOTAL SALES 800.00
SRIETES "g: CB e EC@PLY ALL EOT R NEEERERS vy
THE FOLLOWING TEST WITHIN HIS DAY, OTHERWISE YOU ¢ ATE OMETRICS DONE :3;"0 oyea— g‘gg
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT e o o g .
AVAILMENT.) ﬁ,ﬂﬁ\) i S ij?.é,j AMOUNT DUE 800.00
PREPARED BY: ACKNOWLEDGED BY: Vm
Arissa Marie L. Armenion
Signature Over Printed Name Sg“bﬂl!&ﬂ.):ﬂ_ﬂmm

Page1ofl

1 acknowledge that I was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewed

the prices listed on the (SO) and agree to the changes associated with the products and services.
*kx THIS DOCUMENT 1S NOT VALID FOR INPUT TAX CLAIM *#t=*
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