Medgruppe Polyclini ¢8 & Diagnostic Center, Inc. SERVICE ORDER
2nd ;eve%;m Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City “|I”Illmmmmm"""ul"n
Tel # (032) 232-2273/266-3245

www.primecarealpha.ph

Priority No. oose,ﬁ
BIiLLTO: i SO No. 463559
[000160] IPLOY STAFFING SOLUTIONS ¥ S.0 Date 05/28/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Daysi
§ Amount Due P800. Otﬂ
PATIENT gv MATION
PATIENT ID : 100771 - GENDER . Female
PATIENT NAME . DEBALUCOS, CHERRY ROSE, MARQUEZ BIRTHDATE : 01/14/2002
PATIENT ADDRESS : Pardo (Pob.), Cebu City (Capital), Cebg}l T B ¥ g AGE 38 ¥ |
MOBILE NO. : 0906 240 7120 \ CIVIL STATUS . Single
EMAIL ADDRESS : SC/PWD ID
REQUESTING PHYSICIAN : HMO CARD NO. :
COMPANY/REFERRED BY : iPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY
CODE ARTICULARS/PROCEDURE ~~QTY AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME 0 - 800.00 TOTAL SALES : 800.00
»PE__ | CHEST%%(/ q'? m W /6 AR{ VATABLE SALES : 0.00
DRUG TEST PLEASE COMP V-A-T : 0.00
THE EOLLOWING TECT WITUIM HIC DAY, QTHEAWICE YOU e , -n
WILL PAY IT WITH YOUR OWN EXPENSE UP SC/PWD DISCOUNT : 0.0
AVAILMENT.) AMOUNT DUE 4 800.00
PREPARED BY: TED
Arissa Marie L. Armenion VAW
. - i i by S|gnature0\fvPﬂnted Name
Page 1 of 1 [ acknowlcdq[% éh:rs C:e»:a”ss:?c;yarmr;sm L o, 1 aboue mentioned tests, | have reviewed v Date Cheated: 05/28/2024 12:07 PM
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