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Medgruppe Poi

2nd Level, APM Centrale, A. Soriano Jr. Ave.,

Tel # (032) 232-2273/266-3245
www _primecarealpha.ph 108 L ——
|Priority No. ik —*‘Jg
BILL TO: SO No. 480151
[000160] IPLOY STAFFING SOLUTIONS S.0 Date - . 11/19/2024
16th floor. One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City ?érm_s g . 30 Days
I'Cﬂpftau. Cebu — ==
09177097074 / 09171575430 | Amount Due BT |
PATIENT INFORMATION
: PATIENT ID - 110704 GENDER : Female
N PATIENT NAME - PILAPIL, FELOMINA MARIE, SlER‘u’U _ BIRTHDATE -+ 01/22/1993
PATIENT ADDRESS . Camputhaw (Pob.), Cebu City (Capital), Cebu AGE . 3%
MOBILE NO. . 0945 378 6100 CIVIL STATUS : Einale
EMAIL ADDRESS e SC/PWD 1D :
HEQUEST‘IHE PHYSICIAN HMO CARD NO. ;
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY  : DELVERY T . i
CODE ool ARTICULARS/PROCEDURE ";;;:ﬂ'cﬁ AMOUNT SUMMARY OF CRARGES
P127 PLOYPEME E | . 800.00 TOTAL SALES : Son
E,';f_,ﬁ'éHEST —# (NOTE: PLEASE COMPLY A VATABLE SALES : o.ﬁg
THE FOLLOWIN EGT WITHIN THIS DAY, NEXT V-A-T . m ; '_||
WILL PAY T WITH YOUR OWN EXPENSEUPON NE 1 SC/PWD DISCOU 0.00
AVAILMENT.) L — . AMOUNT DUE 800.00
: OWLE :
PREPARED BY: % 1/1 ACKN DGED BY: ED
Floren A. Manigos \ L (DI/ Signature Over Printed Namg
dul oy Prne Care Aloha emolvee B e eyt ®51. | have reviewed Data Cra.
facknnwlrdﬂ;t”‘m“ | W sad on nd services, ta Creatad: 15192024 07.5¢ AM




