
Medgruppe Polyclinis
& DiagnosticCenter,Inc.

2ndLevel,APM Centralt
SorianoJr.Ave.,NRA, Mabolo,Cebu City

Tel # (032)232-2273/066-3245
www.primecarealpha.g

BILLTO:

[OO0160]IPLOYSTAFFING SOLUIONS16thfloor,One Montage, ArchbishopReyes Ave, CebuCity,Cebu,Cebu City(Capital),Cebu
09177097074 /09271575430

PriorityNo.

SO No.

S.ODate

Terms

Amount Due

SER

0004

480938

11/25/2024

30 Days

P800.00

PATIENT ID
PATIENT INFORMATION Female

:112561 GENDER :07/01/1995PATIENT NAME :OMBOY, JENNY,LANGOMEZ
BIRTHDATE :29PATIENT ADDRESS :Hippodromo,Cebu City(Capital),Cebu CIVILSTATUS
AGE :MarriedMOBILE NO. :0935221 1382
SC/PWD IDEMAIL ADDRESs
HMO CARD NO.REQUESTING PHYSICIAN
PATIENT STATUS:FOR EMPLOYMENTCOMPANY/REFERRED BY :IPLOY STAFFING SOLUTIONS

RESULT DELIVERY DELIVERY
CODE

PARTICULARS/PROCEDURE QTY UNITPRICE AMOUNT SUMMARY OF CHARGES

P127 IPLOY PEME 1.00 800:00 800.00 TOTAL SALES 800.00

PE CHEST P imeCARE VATABLE SALES 0.00

DRUG TEST oTE PLEASE COMPLY ALL V-A-T 0.00

THE FOLLOWING TEST WITHINTHIS DAY,PTHERWISE YOU SC/PWD DISCOUNT 0.00

WILL PAY T WITH YOUR OWN EXPENSr ÚPON NEXT AMOUNT DUE 800.00
AVAILMENT.)

PREPARED BY: ACKNOWLEDGED BY: VALDATED
FiorenA.Manigos

Sigh�turverPrinted/NAme Sign�ure-over nted Name

Page 1of1 lacknowledge thatIwasdulyintorned by PrimeCareAlphaemployee to pay theabovementioned tests.I havereviewed Date Created:l/25/202407:18AM
thepriceslistedon the(S0)and agreetothechanges associatedwiththeproductsand services.

**THIS DOCUMENT ISNOT VALID FOR INPUT TAX CLAIM ***


