, m Medaruppe Polyclinics & Dlagnostlc Center, Inc.

SERVILUE VRLEn

B o e s e i iy LI T
\ Tel # (032) 232- 2273/266 3245
www.primecarealpha.ph
Priority No. 0005
BiLL YO SO No 4659361
[000160] IPLOY STAFFING SOLUTIONS S.0 Date 06/24/2024
CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebu Terms 30 Days
Amount Due P800.00
PATIENT INFORMATION
PATIENT ID » 101844 GENDER : Male
PATIENT NAME : BASE, BERNARD, TORRES BIRTHDATE : 04/27/1994
PATIENT ADDRESS : Cansojong, City Of Talisay, Cebu AGE 20
MOBILE NO. : 09174267846 i s i— CIVIL STATUS : Single
EMAIL ADDRESS iy i Rt SC/PWD ID :
REQUESTING PHYSICIAN : - \7‘] BLUUd HMO CARD NO. :
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS . U - Sl PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY
CODE  APARTICULARS/PROCEDURE /bTy//*iiM‘cg AMOUNT SUMHARYIQF CHARGES
P127 IPLOY PEME Ky" L 66'\ 800.00 TOTAL SALES 800,00
»PE___, CHEST P » CBC VATABLE SALES 0.00
DRUG TEST (N PLE E COMPLY V-A-T 0.00
THE FOLLOWING TEST WITHINZHIS DAY, OTHERWISE YOU ' 5 ; e
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT SC/PWD DISCOUNT : 0.00
AVAILMENT.) AMOUNT RUE .  » = D 800.00
PREPARED BY: CKNOWL ' V kH 3
BY: [
Floren A, Manigos
nature Over Prlnted Name Signature Over Printed Name
10fl 1 acknowledge that | was duly Infarmed hy Prime Care Alpha employee to pay the ahnw- mentioned tests, | have reviewed Date Created: 0R/24/2024 07:22 AM
Page the prices listed on the (SO) and agree to the changes assoclated with the products and services, =

wikx THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ¥+
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