ORDER

Medgruppe Polyclinics & Diagnostic Center, Inc. SERVICE

2nd Level, APM Centrale, A Saori i
g « A. Sorano Jr. Ave., NRA, Mabolo, Cebu Ci
Tel # (032) 232-2273/266-3245 _ 4 =_-—m=—=—_—=_=—==

www.primecarealpha.ph

PATIENT STATUS : FOR EMPLOYMENT

BILL TO : Priority No. 0006
SO No. | 480147
ﬁw__wwmﬂ IPLOY STAFFING SOLUTIONS 5.0 Date K 11/19/2024
oor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu Ci :
(Capital), Cebu i Terms | 30 Days
09177097074 /09171575430 Fbﬁnczn Due #800.00
PATIENT INFORMATION

PATIENT ID : 110700 GENDER : Female

PATIENT NAME - DORIA, MARIANELLE, TALINGT}M BIRTHDATE : 05/02/2002

PATIENT ADDRESS : Lagtang, City Of Talisay, Ceb : AGE S

MOBILE NO. : 0968 433 0819 s CIVILSTATUS  : Married

EMAIL ADDRESS : / ‘ SC/PWD ID _

REQUESTING PHYSICIAN . \ HMO CARD NO.

\ |
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS \ ¢ —X N
RESULT DELIVERY : DELIVERY = /
CODE /| ¥/ PARTICULARS/PROCEDURE ) T-hw.m. Y ([N PRICE AMOUNT SUMMARY OF CHARGES
P127 IPLOY PEME : | e {1 0 800.00 TOTAL SALES : 800.00
»PE____, CHE 7/ )-B , UA : @E% 1 ﬁj.mm_}mw DONE VATABLE SALES . 0.00
THE FOLLOWING|TEST WITHIN THIS DAY, OTHERWISE YOU .Z O< a. @ M_...—Nh— SC/PWD DISCOUNT : 0.00
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT AMOURIT DA : Snn 06
AVAILMENT.)
PREPARED BY: ACKNOWLEDGED BY: /_ Z-
Floren A. Manigos BY:
Printed Mamea

Signature Over Printed Name

5 . ' Date : 11/19/2024 07:45 AM
I acknowledge that | was duly informed by Prime Care Alpha empioyee to pay the above mentioned tests. | have reviewed nau.r
...:3...1. ...%EE%%EQ%%H:H%EE:&.?%E&%

s+ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *+++



