SUBANGDAKU, MANDAUE CITY KAP. MONAH R. MANATAD
Cebu, Philippmes 6014

E-mail: haranagysuhenadekudr vahoo.oon

barangaysubangdakuid gmail.com

CERTIFICATION /28

BARANGAY OFFICIALS
TO WHOM IT MAY CONCERN:

'} "\*‘}' {' This is to certify that MS.KATHLEEN M. ENRIQUEZ is a bonafide
resident of Senta Town Homes,Barangay SUBANGDAKU,

et | ssnpaE GiTY:
EDGAR R. OUAND £ - .
gl This is to certify further that MS. ENRIQUEZ has been staying in this
BENEDICTO R. ALBARO barangay for over 1 year until present.
DAMISLERLYN R MANATAD This certification is issued upon the request of MS.KATHLEEN M.
PR ENRIQUEZ for EMPLOYMENT purposes and for whatever legal
gawa purposes this may serve.
GI.E_HT. COLINA
Kapawi Issued this 3rd of July 2024.

RENE C. TECSON

ROBEANNEV. DY

+_ ,m * Punong Barangay

EDGAR 5. DAITOL JR.

EDMTHA 5. BHACERD

NOT VALID
WITHOUT
OFFICIAL SEAL




yclinics & Diagnostic Center, Inc. SERVICE ORDER
FHEEEYE CHECi=gp [rentrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City "I"ll.l ||I" |I"H
_ 2273/266-3245
Ipha.ph s
1 r Priority No. 0027
: ¥ 5C No. B 467356
SOLUTIONS S.0 Date owonrzuza

CEBU CITY, CEBU PHILIPPINES 6000, Cebu City (Capital), Cebtr~ = ; S L

Terms 30 Day_s
'\Amm_.-_mt Due P800.00
PATIENT JNE
PATIENT ID : 102480 GENDER : Female
PATIENT NAME : ENRIQUEZ, KATHLEEN, MONDILLA BIRTHDATE : 10/22/1986
PATIENT ADDRESS : Subangdaku, Mandaue City, Cebu AGE A 7
MOBILE NO. : 0960 437 3489 CIVIL STATUS : Married
EMAIL ADDRESS I SC/PWD ID :
REQUESTING PHYSICIAN : | - HMO CARD NO. :
COMPANY/REFERRED RY - IPI QY STAFFING SOI LITIONS \ ‘Iﬂme [Aﬂt PATIENT STATUS - FOR FMPIOYMENT
RESULT DELIVERY : DELIVERY
CODE TICULABS/PROCEDURE == qn_'” u!r_r_ gf_uus ~ AMOUNT SUMMARY OF CHARGES
P127 W 1.00 800.00 800.00 TOTAL SALES : 800.00
- CHEST) CBC A4} UA J§~. SE \MTABLE SALES : 0.00
%mm% EDHPLY[?LL wne (I 'L}l E | 0 D . 0.00
E FOLLOWIN IN PHIS DAY, OTHERWISE YOU v _
WILL PAY 1T WITH YOUR OWN EXPENSE UPON NEXT 5”’"“ SRACENNE | netd
AVAILMENT) \ ] ity
PREPARED BY: ACKNOWLEDGED BY: '
Arissa Marie L. Armenion
Signature Over Printed Name
Page 1 of 1 I acknowledge that | was duly informed by Prime Care Alnha employee to pay the above mentioned tests. | have reviewed Date Created: 07/08/2024 09:24 AM

the prices listed an the (S0) and agree to the changes assocated with the products and Services.
**++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *=+



