Hﬂﬂﬁx Polyciinics & Diagnostic Center, Inc. SERVICE ORDER

: APM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City
’no Tel # (032) 23 57366 3245 |
W primecareaipha,ph

BILL TO : Priority No. 0108|
SO No. 479237 |
wﬁnwwum _m._“..wn m.ﬂmz"m_zn SOLUTIONS 5.0 Date 11/11/2024|
. ’ ontage, Archhi R Ave, Cebu City, i
(Copital), Cats. . = ehap Reyes Av .E,.m_q%ﬂs ey Terms 30 Days
09177097074 /09171575430 4 O Amount Due i P800.00
AT PATIENT INFORMATION
ENT ID : 110377 GENDER - Female
PATIENT NAME : _..Ems&mﬁp LOUISE, mpmcﬁzo: .H BIRTHDATE : 03/06/2002
PATIENT ADDRESS : Banilad, Mandaue City, Cebu Ly .H AGE 22
MOBILE NO. : 0916 563 8512 \ A, CIVILSTATUS  : Single
EMAIL ADDRESS . \ . . SC/PWD ID
REQUESTING PHYSICIAN - N HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT H.mm.?«mw* : DELIVERY
CODE ARTICULARS/PROCEDURE o QryY' UNITPRICE =~ AMOUNT SUMMARY OF CHARGES
T T 1.00 800.00 B00.00 TOTAL SALES 800.00
\\‘ »PE_ . CHEST VATABLE SALES 0.00
DRUG TEST =1t V-A-T 0.00
THE FOLLOWIN SCIPWD
WILL PAY IT WITH YOUR OWN EXPENS pScouNy 0.00
AVAILMENT.) .__..\. ._w____n.H.% 800.00
PREPARED BY: __x fa / V\c ACKNOWLEDGED BY:
. "\ / il
Floren A. Manigos _f \ \ Signature Dver Printed Hame i Printed Name
e oL s ot v e by e e s o v s et e e Ot Gl it s

«=++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM ****




