BILLTO :

[000160] JPLDY STAFFING SOLUTIONS

16th floar, C
(Capital), C Ef.‘ru
09177097074 /09171575430

ne Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu C

.I.!:,r

Priority No.
SO No.
5.0 Date

Terms

ERVICE ORDI

0 i

0070
475803

10/07/2024
30 Days
P800.00

;Amount_ Due

PATIENT INFORMATION

PATIENT ID
PATIENT NAME
PATIENT ADDRESS
MOBILE NO.

EMAIL ADDRESS 15
REQUESTING PHYSICIAN :

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS

: 106466
: BOLIVAR, MICAH GRACE, BURGOS

: Busay (Pob.), Cebu City (Capital), Cebu
: 0928 084 7206

GENDER
BIRTHDATE

AGE

CIVIL STATUS
SC/PWD ID

HMO CARD NO.
PATIENT STATUS

: Female

: 08/31/1996
: 28

: Single

: FOR EMPLOYMENT

AMOUNT

NT SUMMARY OF CHMEES
800.00

RESULT VERY : DELIVERY ;
Wun PRICE”
f/ TOTAL SALES
»PE "HFST B SEMJ
WILL PAY IT WITH YOUR OWN EXPENSE UPON i ’ SC/PWD DISCOUNT

RTICULARSFPRGEEDHJ!E
"~ 1.00 "800.00
VATABLE SALES
DRUG TEST LEASE COMPL
AVAILMENT ) AMOUNT DUE
/ k nmu‘e Eruer Printed Name

PLOY ‘.JEME
1°ri lme LARF VAT
THE FOLLOWING TEST WITH[N IS DAY, OTHERWISE YOU
P H
| acknowledge that | was duly informed gy Prime Ca t.'mpf to pay the above mentioned tests, | have reviewed
the prices listed an the IH;{'J} o agree L H‘I'E‘ cha s associated With the ﬂmductﬁ and services
_—_—THI NT |13 NOT VALID FOR INPUT TAX CLAIM ===

PREPARED BY: WLEDGED BY:

Arissa Marie L. Armenion




