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Medgruppe Polyclinics & Diagnostic Center, Inc. SERVICE ORDER

Znd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Maboly, Ceby Clty
Tel # (D32) 232-2273/266-3245

www. primecarealpha. ph

Priority No. e
BILL TO : |—— . Al | s i
S0 Wo. ans
[urmlﬁ!::] IPLOY STAFFING SOLUTIONS iy |S.0 Date 11/04/2024
ine Montage. Archbishop Reyes Ave, Cebu City, Cebu, Ceby, ojpy T T
" S Terms 30 Days
7I575 = .
& L 08171 575430 m H"\.\ Amount Due #RO0.00
= - PATIENT 'T*_Euhrt- ATION - - —
PATIENT ID 040731 X ¥ GENDER T e,
PATIENT NAME : MERCADO, ARIES, TABUYAN _— BIRTHDATE D6/22/1989
PATIENT ADDRESS - Umapad, Mandaue City, Cebu AGE S
MOBILE NO. . 0917 180 1148 = .;? CIVIL STATUS Single
EMAIL ADDRESS P s _ N SC/PWD ID
REQUESTING PHYSICIAN et ) [ ‘Hf HMO CARD MNO.
COMPANY/REFERRED BY : IFLOY STAFFING SOLUTIONS A | j.;r PATIENT STATUS FOR EMPLCHTENT
RESULT DELIVERY : DELIVERY WD =4 Mo i
CODE nmcuﬁiimnn{snune FEns =Y UNIT PRICE AMOUNT SUMMARY OF CHARGES
F137 Fl4/ IPLOY PEME T 1.00 800.00 B00.00  TOTAL SALES "BOO.D
,:}"? cuesTpA P | CBC ;2 L - VATABLE SALES
DRl _I: TEST (NOTE: ' PLEABE COMPLY ALL k- IETRICS DONF V-A-T
THE FOLLOWING TEST WITHIN THIS DAY, OTHERWISE YOU 1 : 3 SC/PWD DISCOUNT
WiLL PAY [T WITH YOUR OWN EXPENSE UPCN NEXT d 13‘." J é m AMOUNT DUE e
AVAILMENT ) i e B
PREPARED BY: ACKNOW.EDGED BY: V AUBKW
J Floren A. Manigos Tigraiure Guer Printed Name. - Signathile Ouer Prirted Name
imie (“are Alpha employas fe ::ay the abeve mentioned tests, | have reviewed Ohte Created: 11704720724 09:32 &)

. that | was duly informed by £n e
i lm*#aqt;r prices -'r"l'sln'{un the (50 and agree to the changes as jated with the paducks and services,
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