B N

R A=

VILE VA
M"\lm NY( — piagnostic Center, Inc,
2nd Level A A Soriano Jr. Ave., NRA, Mabolo, cebu City |\|“||“|I\I“
Tel & ntrakt '
(0‘2) ’37 2;73;1&32‘5
WWWprimecareaiph, g ks °°°‘
Priority No.. Lo e
BILL TO - - N’.' .+ 480938!
0
<2024
lllz::sol IPLOY STAFFING 0 yniONS 5.0 Date il 3 {7—11/25/202 s
00r, One Montage Archb Reyes Ave, Cebu City, Cebu, Cebu Ci y 30 Day51
{Capital), Ceby 'shop '  LEOU, Cedu City Terms 800. e
09177097074 / 09171575430 \Amount Due :
PATIENT INFORMATION
PATIENT ID 112561 GENDER - Female o
::TT::'TI NAME OMBOY, JENNY, LANGOMEZ BIRTHDATE ‘ (2);/01I1
ADDRESS Hippods bu City (Capital), Ceb AGE G
MOBILE NO. o;%mm&g g f_\ CIVIL STATUS - Married
EMAIL ADDRESS C.8 -~ SC/PWD ID
REQUESTING PHYSICIAN NS HMO CARD NO.
COMPANY/REFERRED BY - IPLOY STAFFING SOLUTIONS A & \ PATIENT STATUS : FOR EMPLOYMENT
RESULY DELIVERY . DELIVERY —
cope PARTICULARS/PROCEDU QTY ~UNIT mcd J 7~ AMOUNT SUMMARY OF CHARGES
P127 PLOY PEME 1 00 80000— > "~ 800.00 TOTAL SALES ‘ 800.00
-PF CHEST &» : AT VATABLE SALES 0.00
DRUG TEST , PLEASE coumAu. IMEe LA ' V-A-T 0.00
Lﬂ‘i F:)ugw TEST WITHIN rms DAY SE YOU JIE LALL " S SC/PWD DISCOUNT 0.00
AY " \ g
et ;"‘“‘ YOUR OWN EXPEN AMOUNT DUE 800.00
PREPARED BY: ( (_7 ACKNOWLEDGED BY: E D
Floren A. Manigos W
er Printed/Npme Sig
Page lof 1 lxknmmlnsdulym

me Carr Alpha employee to pay the above mentioned tests. | have reviewed
the paces ksted on the (SO) and agree to the changes associated with the products and services,

Date Creatad: 11/25/2024 07:18 AM

#+4+ THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *+++



