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lyclinics & Diagnostic Center, Inc,

| SERVICE ORDER
Centrale, A. Soriano Jr. Ave., NRA, Mahpo|p, Cebu City H[III“II" I
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/ E" g Amount Due
, \ £800.00
PATIENT INFORMATION
PATIENT ID : 100199 . B GENDER : Female
PATIENT NAME : SILVA, MARGARITA, CANE b BIRTHDATE » 11/12/2000
PATIENT ADDRESS : Dumlog, City Of Talisay, Cebu ] AGE : 23 3
MOBILE NO. : 0916 278 0846 {Me L;ﬂ - CIVIL STATUS : Single
EMAIL ADDRESS = A 4 A SC/PWDID :
REQUESTING PHYSICIAN : R P HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY e
CODE __ PARTICULARS/PROCEDURE | "y | _QTY  UNITPRICE  AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME y Hl:U 1.00 800.00 800.00 TOTAL SALES .
»PE___, CHESPPA [, cec I}, uaJp se VY | VATABLE SALES
DRUG TEST / (NOT[E: PLEABE COMPLY ALL BIOMETR) n VAT
THE FOLLOWING TEST WITHIN THIS DAY] OTHERWISE YOU : '
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT OATEs 5 ( SC/PWD DISCOUNT :
AVAILMENT. ) 2./!{ AMOUNT DUE 4 :
PREPARED BY: ACKNOWLEDGED BY: P V A | D
Arissa Marie L. Armenion BY:
Signature Over Printed Name EingE
P f I acknowledge 5 duly i ed rime Care I t ve manti = iy b : . =3
Srha T e e h (50 and e s ne canges s e LTSS Pverevewed  Date Crebad: 057142024 DT A AMES
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Republic of the Philippines
Province of Cebu
City of Talisay
BARANGAY DUMLOG
Tel No. (037) M0-300
LIRS 2 AR

OFFICE OF THE PUNONG BARANGAY

CERTIF TION

To Whom It May Concern:

This is to certify that Mr./Ms./Mrs._Marzarita C. Silva
whose signature and thumbmark appear below, is a bona fide

4ore-1 404 Ramona Village , Barangay

2% vrs.o0ld

resident of
Dumlog, City of Talisay, Cebu.

This certification is being issued upon the request of Mr./Ms./Mrs.

» ™ 33 T = = 3 = i i 1
argarita €, Silva in connection with his /her application for
T NET LV »
LOCAT EMPICYVENT or for whatever legal purpose this may serve best.
Issued this _13th dayof _ May ,2024.

Hon. Nélson A. Abellana
Punong Barangay

Signature of applicant

w

Right thumbmark
OR Na. ;

CTC No, :
Issued ai:

Issued an:

NOT VALID WITHOUT THE OFFICIAL SEAL
Nate: Valid only for six (6) months




