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(000160] IPLOY STAFFING SOLUTIONS ~—— — — "~ 7~ 5.0 Date i 11/18/2024
16th fioor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu Cit E = 7
(Capital), Cebu % [Yorme 30 Deys|
09177097074 /09171575430 Moum Due PR00.00
J i —
PATIENT INFDR
PATIENT ID . 110608 GENDER . Female
PATIENT NAME - ARGALLON, ALLYZA ERIN, MAYOL BIRTHDATE . 09/15/2003
PATIENT ADDRESS . Talamban, Cebu City (Capital), Cebu | AGE 21
MOBILE NO. . 0956 914 5484 CIVIL STATUS : Single
EMAIL ADDRESS N SC/PWD ID
REQUESTING PHYSICIAN HMO CARD NO.
COMPANY/REFERRED BY . IPLOY STAFFING SOLUTIONS )"‘ ~ PATIENT STATUS FOR EMPLOYMENT
RESULT DELIVERY ~ : DELIVERY CHITNE 'U
CODE LARS /P 5;0_0:: orv 4 M Picdd /7 AMOUNT SUMMARY OF CHARGES
P27 1.00 800,00 800.00 TOTAL SALES ; 800.00
VATABLE SALES 0.00
G "55" W‘- V-AT 0.00
FOLLOWING T mv rOu
: SC/PWD DISCOUNT 000
PAY T WITH YOUR OWN EXPENSE UPON NEXT ~
T . £ AMOUNT DUE 800 00
PREPARED BY: / ( v ‘ OJOAcmowunsw BY: VA\E q;ED
Floren A Manigos ( w
// Sigratiee O .ot Printed Name vet Pt ried Mathe
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the prices nted
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