S5

i ill B. Mes
A M O Signature Over Printed Name

g olyclinics & p;
C_HECK up Centrale, A. g:::’gnﬂstir Cent
8 : '-22?31"25'5-354; 'ano r, J‘l.'.r[-. p.lr:r' Inc,
= esj CEShIE CDun‘l‘Er ’Eﬂipha.ph ~ iy rI"1"r3'12-lt; Cebu ( ity I SERVICE ORDER
GHT EvE, 0 OO
merreve s 0
Igg:ﬂlﬁﬂj IPLOY STAFFING SOLUTIDN !Pfinrit‘f No. 0052
floor, One Montage, Archbi i v N,
(i g b-'Sh‘G R
DC‘ap;ta!), Cebu P Reyes Ave, cepy cir, S0 ot $77478
__91??09?0?#;" ﬂQI?IE?_EJjﬂ -ILY, {-f.'lll.ll.ﬂ'. Ceby City '} Term o 10/21/2024
” _.
'_:_ ———\\\ \ .”'!E:HD-I.I -t.D - = = L 30 Days
ATIENT ID . T "
PATIENT NAME : T{SETE PATIENT INFORMATION f — 1 "0%0.%
: C .
:'ATIEHT ADDRESS : Poblaciiﬂ,ﬂmlﬂﬁm CRYSTAL, ESTERA 4 N\ GENDER : Female
OBILE NO. e n Uriental, Consolacion, Ceby | % . BIRTHDATE : 09/23/1992
EMAIL ADDRESS : 378 9975 ieime  APISE : 32
REQUESTING PHYSICIAN - COHTIEC LA .glc‘-;::lhi'rThTUS . Single
COMPA : A L PH e
RESUI.TNJ! FERRED BY : IPLOY STAFFING SOLUTIONS HMO CARD NO.
. IVERY © DELIVERY PATIENT STATUS : FOR EMPLOYMENT
ODE RTIC -
127 IPLOY PEME : - OUNT SUMMARY OF CHARGES
»PE____, CHE Pg_éc_ cec (k. UA :!Ei &%&P y L00 800.00 B00.00 TOTAL SALES o
DRUG TEST, (NOFE: PLEASE COMPLY ALL BIOMETRICS DONF VATABLE SALES 0,00
THE mewmé TEST WITHINfHIS DAY, OTHERWISE YOU TE; V-AT 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT OCT 2 1 202% SSEWD DISCOUNT 0.00
AVAILMENT.) AMOUNT DUE 800.00
PREPARED BY: ACKNOWLEDGED BY: ~ VERFIED BY:

wiedge that | was duly informed by Prime Care Alpha employee
s the prices listed on the (50) and agree to the changes assoc

#+k THIS

Page 1 of 1 jated with the products and services.

to pay the above mentioned tests, | have reviewed

NOT VALID FOR INPUT TAX CLAIM ==
DOCUMENT I5 i




