Medgruppe polyclinics & Diagnostic Center, Ing,
2nd Level, ApM Centrale, A. Soriano Jr. Ave., NRA, Mabolo, Cebu City

Tel # (032) 232-2273/266-3245

ERVILE URVER

|

www.primecarealpha.ph
| Priority No. 0022
BILL TO: . o 4525E
[000160] IPLOY STAFFING SOLUTIONS 'S.0 Date 12/09/2024
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City .rTen:n_s_ ' 30 Days
(Capital), Cebu B Bt
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PATIENT INFORMATION
PATIENT ID > 113141 GENDER : Female
PATIENT NAME : RODRIGUEZ, |JENNY KEZIAH, TOLENTIN BIRTHDATE : 07/20/2003
PATIENT ADDRESS : Sambag | (Pob.), Cebu City (Capital), Cebu . AGE . 21
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DRU%TEST (NOTE} PL : OATE: -A- : 0.00
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AVAILMENT.) = R Ty vﬁ-m
PREPARED BY:
. T ——— 7
Flaren A. Manigos Sonature Over Printed Name ﬁ&
o pay the above men Ly %
edge that | was duly informed Ay PrIAY e gﬂw&m with the products ant carsices, Oata Created: 12/09/2024 09:17 ap
s arbatie achue wmﬁﬂdm"*ﬂm:ﬂwnmmﬁmvmm-mrummm




