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Medgruppe Polyclinics & Diagnostic Center, Inc.

SERVICE
2nd Level, APM Centrale, A, Soriano Jr. Ave,, NRA, Mabolo, Cebu City
Tel # (032) 232-2273/266-3245 ﬂ]ﬂmm”mm[ mﬂ
www.primecarealpha.ph
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{000160] IPLOY STAFFING SOLUTIONS 5.0 Date J ﬂEr‘Z?r‘ZﬂIdJ
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms | 30 ﬂa].rsf
| Amount Due P800.00|
PATIENT INFORMATION
PATIENT 1D : 100716 GENDER : Male
PATIENT NAME - BAROTILLA, ARGIE, CANTOR BIRTHDATE : 09/30/1995
PATIENT ADDRESS : Apas, Cebu City (Capital), Cebu AGE : 28
MOBILE NO. - D063 T64772 CIVIL 5TATUS : Single
EMAIL ADDRESS Il SC/PWD ID
REQUESTING PHYSICIAN - ki HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOUSTI OiSimare PATIENT STATUS : FOR EMPLOYMENT
ESULT DELIVERY : DELIVERY b
CODE | afhnnch’:_nnsmm{snunz = UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 /i AAFPLOY PEME ; % I B00.00 800.00 TOTAL SALES : 800.00
¥ 7 \PE . CHESTP : E’% 'Jffi. SE , VATABLE SALES : 0.00
i.."p.:.l': TEST INCIE: PLEASE COMPLY : V-A-T 0.00
THE FOLLOWINE& TEST WITHIN THIS DAY, CTHERW| SC/PWD DISCOUNT . 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPEINI L AMOUNT DUE 800.00
AVAILMENT. :
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Sitko Fatime Tralt, Apas
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