Medgruppe Polyclinics & Diagnostic Center, Inc.

SERVICE ORDER

2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City ’l"”lﬂ"""ﬂ""l[l
Tel # (032) 232-2273/266-3245
www.pnmecarealpha.ph
Priority No. 0026
(000160] IPLOY STAFFING SOLUTIONS S.0 Date 05/20/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Days
[hmuunt Due [ P800.00
PATIENT INFORMATION
PATIENT ID : 100435 GENDER : Male
PATIENT NAME : NOVAL, RICKY, RAFAL BIRTHDATE : 04/21/1992
PATIENT ADDRESS . Lamac, Consolacion, Cebu AGE : 32 .
MOBILE NO. : 09912042990 CIVIL STATUS : Married
EMAIL ADDRESS - SC/PWD ID

REQUESTING PHYSICIAN

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS
RESULT DELIVERY : DELIVERY

CODE PI.M'H': ULI.HSJ'FR OCEDURE

HMO CARD NO. :
PATIENT STATUS : FOR EMPLOYMENT

' AMOUNT SUMMARY OF CHARGES
F127 800.00 TOTAL SALES - BDO0.00
CHEST PA E VATABLE SALES : 0.00
DPJ ASE COM V-A-T . 0.00
"'-'ING(TEST W"'H DAY, OTH 5 SC/PWD DISCOUNT, . 0.00
MU.PMHWITH?DURDWHEIPENSEU E ;
AVAILMENT ) k
-
PREPARED BY: :
Floren A. Manigos 0 , Y
Signalure P"X'iﬂ
Pagelcofl

to pay the above mentioned tests, | have reviewed Date Er‘?.'!ﬁdﬁ?ﬁﬂﬂh 09:52 AM
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