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SERVICE ORDER
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BiLL SO No.. [ 480169
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date | 11/19/2024

16th floor, One Mont : :
(Capital), Coby | 29¢ Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Toomis 30 Days|

09177097074 /09171575430 Amount Due P800.00

L PATIENT INFORMATION
| PATIENT ID © 110712 GENDER : Female
~ PATIENT NAME : SINGCO, DAKHNIE JOYCE, SICIBANT BIRTHDATE : 04/05/2004
| PATIENT ADDRESS : Lahug (Pob.), Cebu City (Capit4]), Cetfi¢ AGE : 20
| MOBILE NO. : 0962 610 4594 AN . CIVIL STATUS : Single

EMAIL ADDRESS S = St SC/PWD ID :

REQUESTING PHYSICIAN : _ HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS - PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY

PARTICULARS/PROCEDURE

UNIT PRICE AMOUNT SUMMARY OF CHARGES
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as duly informed by Prime Care Alpha employee to pay the above mentioned tests. | have reviewed ey
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L the prices «+++ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *+++




