g

800.00 b

e r Medgruppe Polyclinics & Diagnostic Cente, ! SERVICE ORDER
o 2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA ,:c' _
= ) Tel # (032) 232-2273/266-3245 ' Mabolg, cebu City ”IHI“'N mmu"mm
y - Www.primecarealpha.ph
= o BR ale N e T
= BILL TO : Priority No. N 0009
| \f:“ No. G 477870
= [000160] IPLOY STAFFING SOLUTIONS 56 o 10/28/2024
= 16th floor, One Montage, Archbishop Reyes Ave, Ceby City, Cebu, Ceby city {_5 Date = -
= (Capital), Cebu g |Terms 30 Daﬁ‘
e g
= 09177097074 /09171575430 | Amount Due P800.00 |
PATIENT INFORMATION = B P
PATIENT ID : 107284 AR GENDER . Female
PATIENT NAME : VILLAMOR, CHARLENE, FIGURACION b AWk BIRTHDATE ﬂg.-‘n;igﬂﬂﬂl
PATIENT ADDRESS : Tinago, Cebu City (Capital), W B AGE - 23
MOBILE NO. + 0956 229 5589 CIVIL STATUS  : Single
::qn::ia Aa:nEss —— { SC/PWD ID
STING PHYS : “ HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS | PATIENT'STATUS : FOR EMPLOYMENT
RESULT DELIVERY . DELIVERY ~ :
CODE ARTICULARS/PROCEDURE o < AMOUNT SUMMARY OF CHARGES
P127 /7 PLOVEME ST 800.00 TOTAL SALES - 800.00
= - »PE___ CHE T TS S - VATABLE SALES
DRUG TEST ¢ PLEASE COMPLY AL | | HMB ARF VAT o
THE FOLLOWING ITHINTHIS DAY, YOU SC/PWD DISCOUNT 0.00
WILL PAY [T WITH YOUR'OWN EXPENSE UPON NEXT \ 2° | D | A P :
AVAILMENT.) e
—
PREPARED BY: 0 m ACKNOWLEDGED BY:
i
Floren A. Manigos \}( l ﬂ“ﬂ/ , T S e
PTnLale :
Page 1 of 1 I acknowledge that | was dyly informed by Prime Care-Alpha employee to pay the above mentioned tests, | have reviewed USSR

the prices listedhgn the (50} and to the changes associated with the products and services
S DOCUMENT 1S NOT VALID FOR INPUT TAX CLAIM




