uq_.___l__ﬂ guray dyua pired ey
TVIS TWIMASO THL LOOHLIM G7TVA LON

T g panssp
s
S ON2LD

oy ¥e

NAEL LN ISR

av ___i..uﬁ._ - Jueandde jo m*ﬁmﬁ_m

oo

Aprduereg Juoungd
BUB[[2qV Y UOS[3N "UOH

jo AEp Utg Siyl panss

15aq 19y uny aAias

Aewl sppy asodiand [eHs| taaaleym J10j J0 LiANAOTdAE TVOOT

10} uoneajjdde 1ay/s1y Pim uoRosUUOI Ul g foudag SELLT AEJAB) S0A0p AQuOp

jo 3senbar  ayy  uodn  panss| dutaq  s1 uonedynIad  SH|

quasaid [IUN 5o - ZEo4  90uls nga) ‘Aesie]

el el L

jo Ly ‘Bopung Aedueeg ’ feqheg 01315 'ueejueg }oahg g=suog

je Suipisal si ‘mo[aq seadde yJewiqunyl pue ainjeudis asoym protsSdd gg
S /'S / 1IN 18Y1 AJ89 03 STSIYL

ofBuiag SEBLITABIEY 2oAop ASuljg

ALIDOUOY) AR 1] WOYM O,

NOILVOIALLYAD

AVONYHYE ONONNd 3HL 40 301440
TR ([T AT TR A e
reae-aREEEn) oM AL
D0TANNA AVONYHVEH
Aesie] jo A
g2 JO SUTAOL]
sauddrpyg g jo angnday




SERVICE ORDER

Medgruppe Polyclinics & Diagnostic Center, Inc, 5 _—___—_E=__E==_—__-=—=___-
3 W i !

r‘.ﬂ..;_{ HiFd nﬁ F._‘_.h .MA g.ﬂ““
OSEMEOILFp 8] S Priority No. _-hﬂuu_u._

: : _
BILL TO HORWISE You wWH L HAVE 4# |50 No. - —
(000160] IPLOY STAFFING SOLUTIONY'AN P 5.0 Date .
CEBU CITY, CEBU PHILIPOINES 6000, bty $En01ital Cotin " T R _._....:_._u ,
. Amount Due

PATIENT INFORMATION

PATIENT ID 103
PATIENT NAME ER 1ONEY JOYCE, MARAVILLAS

PATIENT ADDRESS Dumlog, City Of Talisay, Ceby
MOBILE NO. 09167027178

EMAIL ADDRESS

REQUESTING PHYSICIAN

COMPANY/REFERRED BY . IPLOY STAFFING SOLUTIONS

RESULT DELIVERY DELIVERY __

CODE__| PARTICULARS/PROCEDURE iy
P27 W IPLOY PEME at |
»?_ PE___, CHES : ua U el
DRUG TEST { PLEASE COMPOGALL
AN M

THE FOLLO STWITHINJHIS DAY, OTHERWISE YOU
WILL PAY 1T WITH YOUR OWN EXPENSE UPON NEXT

AVAILMENT.) 810 RICS DQ

Floren A Manigos
Signature Cver Frinfad N

Page lof 1 | acinowledige that | was duly infarmed by Prime Care Alpha employes to pay the al
the prices isted on the (S0) and agres [o the changes assoctsted with

**=* THIS DOCUMENT IS NOT VALID |
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Republic of the Philippines
Department of Justice '
National Bureau of Investig_atinn

This-is in canity thal 1ha person whiose narm; peolune, sigriddune mnd thurbonnd gopeanng Baiow sppiod for NE Clearancemnd B retdls o as todlcrars

| 1””“‘ ™ AL RO DT
B652JHYE00-ML12852757 July 17, 2025
FAMILY HAME

FERST minnAE
BERMEJD HONEY JOYCE

B A AN MLISHANLY S SLIRNALE
MARAVILLAS
ADDRESS

80 BA?E,&Y qRE‘f DUMLGG TALISAY CITY CEBU
I [iatHot ety || 1 '

] [ | IE] rI-I
October 24, 2000 bIE{JNGA CEBU
CITRERSHIP

i STATLUS
HLIHHIQ AL LR SINGLE
PUIEFL"I-"‘:I:

MULTI-PURPOSE CILEARANCE
RN AL, 151
NO DERDGATGR‘I" RECORD

L el o ' BT s |
oy LY w.k"ll..

L, [ i

Rt e w11 _.
o 5 \ 8 T LHE ¥ '|'-'. A Y kR
r | |'“‘ :'\‘*. 0 L 1 S Pate Prited: Fraday, % August 2024 10:49am

=
. Agency  ML1Z DATIL: bammntasnr
B CAZID barrieninsnr .Hll,[.'HEl ﬁl’““ﬂ' ~VRF
; DR Mol | MPSMOJFKK . | | i‘ﬂhqlush Tl 1

. N : LR Date 17072024 10:19:53 am 2
BEEEJH‘:’E&&-!‘-&‘H%E

I:NTID

. DST PAID PRTID bamenlosne
U'IC?U‘\]; it "”J‘wJ PR AL

bl

fu J'| {r—"lb.._, L,MJT ::, -lLs..J:“‘h'lL}JL

ﬂePﬂmﬂ"{“
Natmnai Bﬁreay

u;iéehem‘gm"
‘-‘,«f s ﬂn‘\,u




