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‘Wlinics & Diagnostic Center, Inc.

APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
" Tel # (032) 232-2273/266-3245
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SO No. eIy
[000160] IPLOY STAFFING SOLUTIONS S.0 Date _ PR 7 Gl 7 2
1eth fioor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms B E
(Capital), Cebu _ >
09177097074 / 09171575430 Amount Due I ...
PATIENT INFORMATION
PATIENT ID : 106123 GENDER . Male
PATIENT NAME : CAMARIN, MELWIN JAY, UBAS BIRTHDATE : 07/20/2000
PATIENT ADDRESS : Basak San Nicolas, Cebu City (Capital), Cebu AGE A
MOBILE NO. : 0999 956 3510 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 PARTICULARS/PROCEDURE o QTY UNIT PRICE AMOUNT SUMMARY OF CHAIGES
P127 IPLOY PEME //z’ 1.00 800.00 800.00 TOTAL SALES 800.00
, CHEST PA *CRC UAL |, SE ;’1_2% VATABLE SALES D.o0
DRUG TEST (NOTE: PLEASE COMPLY V-A-T 0.0
THE FOLLOWING TEST WITHIN THIS DAY, OTHER ou -
WILL PAY IT WITH YOUR OWN EXPENSE UPOYATEXT BCIPAED U A'f'gi
AVAILMENT.) AMOUNT D000
PREPARED BY: ICHDWLEDGED BY:
Aricsa Marie L. Armenion W
\'?‘r ature Over Printed Name ™
Fage 1ofl | acknowledge that | was duly inlor by Prime CHfe .'l employge o pay the above menbioned ey | Save o : Crmte - DN TGN BIE TN
the prices listed on the (5% and agree To tNe changeaassocialed with the products and senos =«
assx THI IS NOT VALID FOR INPUT TAX CLAIM ====
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‘ Repubhc of the Prippines
PHILIPPINE HEALTH INSURANCE CORPORATION

BF, Golden Prak Tower, Gorondo Ave. cor. Escario S, Cebu City 6000
032) gi ?ﬂi {032} EH T523(032) 232 3287 (fax) (032) 233 1281 (032) 233 78
——

= MEMBER DATA RECORD
MEMBER BASIC INFORMATION it HTRATPOIRY AR
PhilHealth Identification Number (PIN) : 122520369927 PhilSys Number :
Member Category : DIRECT CONTRIBUTOR - EMPLOYED
PRIVATE NHTS Coverage i NA
Validity Period : NA
CAMARIN, MELWIN JAY UBAS

1033 F PUNAY STREET BASAK SAN NICOLAS, CEBU CITY, CEBU - 6000

Foreign Address : NA _ Sex : MALE
Date of Birth : 7/20/2000
Place of Birth : SAN FERMANDO, CEBU

Contact No. (Foreign)  : N/A Civil Status : SINGLE

{Local) : 0999563510 Tax Identification Number :

EMPLC . WTITY 5 "I|:J’T_:': T _. : = o

Phithealth Number : 012000043008

Name of Employer/Organized Group :  PREMIER MANAGEMENT AND JANITORIAL SOLUTIONS INC

Business Address : 5 SENO PRIVATE ROAD SUBANGDAKU, MANDALUE CITY CEBU

Telephone Number : NA Employment Status : EMPLOYED

Tax Identification Number ¢ 009782966000 Date : 127301899

{T"ﬁ—ﬁ" 5 !i;-n-":""«lm-:-"'—ﬁ-"-"—. = {J_‘_ ame . ddie Nam Sex | Relati B . i

122551773513 CAMARIN HOLLIE AMARI MAVARRO Female Daughter 61272022

*** NOTHING FOLLOWS =

MARJORIE A. CABRIETO

REGIOMAL VICE PRESIDENT
PRO - VIl Cebu City

Paalala : Basahin ang nilalaman ng MDR. Kung may kulang 0 mali, ibalik agad upang maidagdag o maiwasto. Ingatan ang onhinal na
kopya at huwag ibigay kahit kanino. Kung sakaling gagamit at makikinabang ng benepisyo, maghigay ng kopya sa ospital. emder: ead the
contents of the MOW. Should there be any data discrepancies, roturn B back o amend o rectdy the eron Pk gl ¢ e of the MU arwd dha et barsd @ ove 1o anybuody
Provide photocopy 1o hospital in case of confinermsent and availesend of berwdas )

This is a system generated report. Signature is not required
ODETOIOLY 1059 P JOIT1I00 JOGTE1T 24209 | JOTIGD B0 2020
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