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

SERVICE
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}Priority Ni 0075
ILL TO: SO No. 3 461635
000160] IPLOY STAFFING SOLUTIONS S.0 Dat_e L 05/06/2024
EBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms s 1 30 Days
Amount Due i P800.0C
PATIENT INFORMATION 3
ATIENT ID : 028596 GENDER ~ Female
ATIENT NAME . MACAN, PRESIE, BERDIN 0 BIRTHDATE - 01/02/1980
\TIENT ADDRESS - Buaya, Lapu-Lapu City (Opon),.Ce AGE : 44
OBILE NO. © 09620830511 CIVIL STATUS : Single
AAIL ADDRESS : my.precious0102@gamil.co SC/PWD ID
=QUESTING PHYSICIAN * HMO CARD NO. -
JMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS / PATIENT STATUS : FOR EMPLOYMENT
=SULT DELIVERY - DELIVERY
SDE nmcuuksmaocsnune - rUMI‘W AMOUNT SUMMARY OF CHARGES &
27 IPL > W” 800.00 TOTAL SALES B00.¢
uHCS’ PA L‘E//' L‘ “n 't VATABLE SALES : 0.
TEST ASE - V-A-T - 0
ms FOLLOWING TEST WITHH Tms DAY HERWI U B - ‘ ;
WILL PAY IT WITH YOUR OWN EXPENS SC/PWD BISCOUNT 0.
AVAILMENT.) 800.
PREPARED BY: \ ?5 ACKNOWLEDGED BY;
Maurice C. Escario (&; PC/
Signature Over Printed Name Mover Printed Name
T;e lofl I ackrowizdge that | was cu’y Time Care AID'ld empioyee 10 pay the above mentioned Lests, | have reviewsd Qhé Created: 05/06/2024 1]_-_431

the prices Iisted on tre (50) and agree o the changes associated with the products and services.
*++= THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM =**=
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