L T e I —— RN IEEE==I———— VICE ORDER
f Medgruppe Polyclinics & Diagnostic Center, Inc. it

2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabglo, Cebu City ”IIII II INI”H"IN"I'"II
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BILL TO : : PriorityNost  we - : Uﬂ'fﬂ’
' : 481830
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» One Montage, Archbishop Reyes A - ' ————— =]
(Conal) o op Reyes Ave, Cebu City, Cebu, Cebu Ci 1 B ean 30 Days|
09177097074 / 09171575430 Amount Due P800.00 |
P PATIENT INFORMATION
P:RE:: :‘n : 112893 GENDER - Female
PATIENT A::: : ARCILLA, RHONA MARIANNE, KABAHAR BIRTHDATE : 10/19/2005
MOBILE NO., > : Guadalupe, Cebu City (Capital), Cebu AGE - 19
'EMAIL ADDRESS =10939 751 8609 CIVIL STATUS  : Single
REQUESTING PHYSIC i SC/PWD ID :
:nm-mrm“" ; HMO CARD NO.
BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DEGIVERY : DELIVERY
LODE \RS/PR URE ! QTY  UNIT PRICE AMOUNT SUMMARY OF CHARGES
P127 PEME '-‘t/;;/ 3 L0 #00.00 B00.00 TOTAL SALES : B00.00
PE___, CHESTPA_Y_-Toc @, ua_/" s VATABLE SALES : 0.00
THEDHIE TEST (NQITE: PLEASE COMPLY VAT : 9,60
WITHIN THIS DAY, OTHE| YOou
i SC/PWD DISCOUNT 0.00
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