Medgruppe FOIYCiinics & Diagnostic Center, Inc. SERVICE ORDER

2nd Level, APM CeNntrale, A 5oriang jr. Ave., NRA, M —7________=_=_—=-__—=_—E=%

abo Ci
Tel # (032) 232-2273/266-3245 abolo, Cebu Q.
www_primecarealpha.ph .

"

Priority No. 0003

BILLTO : SO No. 480937
[000160] IPLOY STAFFING mow:._._ozm g . S.0 Date 11/25/2024
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu Ci

(Capital), Cebu — 30 Days
09177097074 / 09171575430 Amount Due P800.00

PATIENT INFORMATION

PATIENT ID . 112560 GENDER - Female

PATIENT NAME : ESCUADRO, JERIHL, LUCION BIRTHDATE © 06/04/1999

PATIENT ADDRESS . Hippodromo, Cebu City (Capital), Cebu AGE . 25

MOBILE NO. . 0961 527 2489 CIVIL STATUS : Single
EMAIL ADDRESS SC/PWD ID :

HMO CARD NO.

REQUESTING PHYSICIAN :

COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT

RESULT DELIVERY : DELIVERY

CODE  /PARTICULARS/PROCEDURE P QrY UNIT PRICE AMOUNT SUMMARY OF CHARGES

P127 IPLOY PEME 1.00 800.00 800.00 TOTAL SALES : 80600
»PE____, CHEST C UA SE___, VATABLE SALES : n.00
DRUG TEST : PLY __m_.._._.__ﬁ . V-A-T : 0,00
THE FOLLOWING TEST WITH® THIS DAY, OTHER PWD DISCOU : o
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT ”mncﬁuh:m sl mam.wm
AVAILMENT.) ) , .

PREPARED BY: m\ \“»\W ACKNOWLEDGED BY: § IED BY:
Floren A. Manigos H
J.P\ Signature Over Printed Name Signa Printed Name

are Alpha emplayee to pay the above mentioned tests. | have reviewed d__.nlr.mlll.lEnun 07:15 AMm
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