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[000160] IPLOY STAFFING SOLUTIONS 'S.0 Date ‘ 05/27/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Ceby | 30 Days
‘Terms .
Amount Due P800.00
PATIENT INFORMATION
PATIENT ID : 100745 GENDER : Female
PATIENT NAME : RECEROTE, KATHLEEN, SAYSON BIRTHDATE : 05/11/2000
PATIENT ADDRESS : Lagtang, City Of Talisay, Caby AGE 24
MOBILE NO. : 09761939562 CIVIL STATUS : Single
EMAIL ADDRESS 3 SC/PWD ID :
REQUESTING PHYSICIAN : HMO CARD NO. -
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE _ PARTICULARS/PROCEDURE | W QTY __ UNIT PRICE AMOUNT SUMMARY OF CHARGES
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