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Republic of the Philippines
City of Mandaue
BARANGAY TABOK

OFFICE OF THE PUNONG BARANGAY
Tel Nos. 345-0027/343-9489

Bal'angay Certification

TO WHOM IT MAY CONCERN:

Thus 15 to certify that EUZENIO ALFEREZ

24  years of age, single, Filipino, 15 a bona fide resident of Sitio Kamanggahan, Barangay Tabok,
Mandaue City

This certification 15 1ssued upon the request of the above-mentioned person for

EMPLOYMENT purposes and for whatever legal purpose this
may serve best
Issued this 20™ day of MAY 2024
PICTURE
Left Thumb Right Thumb
Signature

(NOT VALID WITHOUT PAYMENT)

Amount 80.00
Paid per OR No 10428554
Date lssued 04 20 2024 DARIO RRJMAN

Punong Ba \j
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Medgruppe Polyclinics & Diagnostic Center, Inc.

————-——__q

%a 2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Ceby City Il ““I“mn““m m \ ““ m “ ”
s ‘ Tel # (032) 232-2273/266-3245
- www.primecarealpha.ph
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- 89 No, i 482935
[000160] IPLOY STAFFING SOLUTIONS s.opate | 0512172024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms | 30 Days

Amount Due | PR0O.00
PATIENT INFORMATION
PATIENT ID - 100484 = GENDER : Male
PATIENT NAME . ALFEREZ, EUZENIO, . ‘ BIRTHDATE + 12/11/1999
PATIENT ADDRESS . Alang-Alang, Mandaue City, Cebu AGE : 24
MOBRBILE NO. - 09065369821 — . B CIVIL STATUS : Single
EMAIL ADDRESS s SC/PWD ID
REQUESTING PHYSICIAN : STl HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTI']'JNS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : 1DELWEHY P
CODE _ PARTICULARS/PROCEDURE ' AMOUNT SUMMARY OF CHARGES
P127 |PLOY PEME 800.00 TOTAL SALES 800.00
aPE___ . CHEST PA VATABLE SALES .00
DRUG TEST IR
THE FOLLOWING _ %
WILL PAY IT WITH YOUR OWN EXPENSE UPGN NEXT SC/PWD DISCOUNT :
AVAILMENT.) AMOUNT 9515 800.0C
11 : !
PREPARED BY:
Floren A. Manigos : :
Frinted Ns BY: ﬁlgh_\‘-.-r Ainted Nanie
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