AVAILMENT.)

; E ppe Pobycliics & ¥ 80nastic center,Inc. RVICE ORDER
zisasesats 1 M- WA Mabon,Ceh i (Ui
£ ﬂgglz 232-2273/266-3245 olr. Ave., olo, Cebu City
3 ::&w pnmecarealpha ph |
/ 'Priority HO_ 0097;
BILLTO: SO No, 1 =5 457618
TIONS | — s
[000160] IPLOY STAFFING 50‘-‘3 e S0pate |  03/2572024
CEBU CITY, CEBU PHILIPPINES 600 apital), Cepy Terms = | 30 D—ﬁays
\Amount Due i P800.00
_/_\ ——_-—'_-—'-—_ . T A __________ — e
s ————_____PATIENT MATION
PATIENT ID -GN ol e oy GENDER . Fernale
PATIENT NAME . BATOCTOY, CC HERINE MAE, ALrgpey BIRTHDATE + 08/22/2000
PATIENT ADDRESS . Lahug (Pob-). Cebu City (Capitaly e AGE 2
MOBILE NO. . 0936 9589763 " CIVIL STATUS . STETE W\
EMAIL ADDRESS e . SC/PWD ID :
REQUESTING PHYSICIAN _ HMO CARD NO. ;
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ' PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY
CODE ARTICULARS/PROCEDURE MOUNT
P127 ’r ; IPLOY PEME M;W SUMMARY OF CI:MGES
, CHES B( Wy |
DRUGTE TEST &
THE FOLLOWINGVEST WITHIN T
WILL PAY IT WITH/YOUR OWN E>




