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ini i tic Center, Inc
Medgruppe Polyclinics & Diagnos er, :
2nd I?evel, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolg Cebu City

Tel # (032) 232-2273/266-3245
www.primecarealpha.ph

SERVICE ORDER

(B

Priority No. 0051
BILL TO : SO No. 471453
[000160] IPLOY STAFFING SOLUTIONS S.0 Date 08/19/2024
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City 'Terms ‘_v’*fi'iafl');y;'
(Capital), Cebu = | IR L S S
09177097074 / 09171575430 Amount Due F800.00
PATIENT INFORMATION
PATIENT ID : 104406 GENDER : Male
PATIENT NAME . GOMEZ, |OMAR, ABANO E BIRTHDATE : 09/22/1992
PATIENT ADDRESS : Busay (Pob.), Cebu City (Capital), AGE 31
MOBILE NO. : 0939 833 0801 CIVIL STATUS . Single
EMAIL ADDRESS ki SC/PWD ID
REQUESTING PHYSICIAN : / HMO CARD NO. ;
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS \/ PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY 5 o
CODE  PARTICULARS/PROCEDURE A QTY _ UNg-P 3 A AMOUNT SUMMARY OF CHARGES
P127/7 OY PEME E‘ﬁoﬁi{_ ’ 800.00 TOTAL SALES . 800.00
e, cHesTra g Cac(Jgua 7/ i Ty, VATABLE SALES c.00
DRUG TEST ('li% PLEASE C . B R o V-A-T 0.00
THE FOLLOWING TEST WITHIN/THIS DAY, SC/PWD DISCOUNT 0.00

AVAILMENT.)

800.00

AMOUNT DUE

PREPARED BY:

Signature Over Printed Name

p ACKNOWLEDGED BY:

. e Ry e ’e
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<% 1o the changes associated with the products and services.
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