seRVICE ORDER

Medgruppe Polyclinics & Diagnostic Center, Inc.
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA. Mabolo, Cebu City ssgg—ﬂsdﬂdE—gg:——;E_

Tel # (032) 232-2273/266-3245

www.primecarealpha.ph !
3 m
[Priority No. _ i
| nmupmu

BILL :
Ll | SO No. |
_ ”_.w__ﬁwh_,nnuh

“manuma IPLOY STAFFING SOLUTIONS 5.0 Date

th floor, One Montage, Archbishop Reyes Ave, Cebu Ci u Ci . . 30 Days |
(Capital), Cebu T ity, Cebu, Cebu CIty Terms _ i
09177097074 / 09171575430 \Amount Due P8O0. na

PATIENT INFORMATION
——— GENDER : Female

updmzq_u .:35
E:mzquzm Emz;wzm_ou{pmpzaoz Eﬁzuﬁm E:EEE
PATIENT ADDRESS : Lorega (Lorega San Miguel), ..i;m_mﬂin: Cebu AGE : 24
MOBILE NO. - (0995 768 3516 CIVIL STATUS single

EMAIL ADDRESS . . SC/PWD ID .

REQUESTING PHYSICIAN : N 7 HMO CARD NO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS ™ PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY . DELIVERY .
4T }_55. .u.w. m AMOUNT SUMMARY OF CHARGES
200.00

CODE PARTICULARS/PROCEDURE
1= HE 00 B00.00 TOTAL SALES
# 0 0

P127 IPEDY PEME
~ &%mwul CHEST PR 74, _;.,»\ 0 VATABLE SALES
DRUG TEST N. INDTE: PLEAZE COMPLYALL V-A-T 0.00
EGT V .00

THE FOLLOWING TEFT WITHIN THIS.BAY, OTHERWISE YOU

SC/PWD DISCOUNT
A PAY IT WITH R OW XPENSE UP
Hw. il ITH YOUR OWN EXPENSE UPON NE xﬂ, AMOUNT/DUE 200.00

PREPARED BY: Jﬂu\ﬁ\b_ *\ rnn:niﬁnwm.u BY:
ré

Floren A. Manigos

wer Pyried Hame

....wn_n._..___.,._...d Dvier Print d Mami 3
s Data Created: 11/19/2024 08:18 AM

| have M

| acknowledge that [ way dul
o5 J....;. —— - _._._?._:q;n_ by B ] fests
F on the (50

il SErviCEe

._.zv:q .ﬂ.ﬁ—“ ﬁ._l.‘_._l R

BOrEe [y

THis E..chmﬁ IS NOT VALID FOR




