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PATIENT INFORMATION

PATIENT ID

PATIENT NAME

PATIENT ADDRESS
MOBILE NO.

EMAIL ADDRESS
REQUESTING PHYSICIAN
COMPANY/REFERRED BY
RESULT DELIVERY

115898

HIYAS, WENDY, OCHEA
Canamucan, Compostela, Cebu
0975 843 3702

IPLOY STAFFING SOLUTIONS
DELIVERY

|.I.|.l|||.I|||I|I|I|I|I|I.||I.I.|.
GENDER . Female

BIRTHDATE 03/28/2000

AGE - 24

CIVIL STATUS : Single

SC/PWD ID
HMO CARD NO.

PATIENT STATUS FOR EMPLOYMENT

NP, ol UNIT PRICE
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SUMMARY OF CHARGES

— AMOUNT
800.00 TOTAL SALES

VATABLE SALES

V-A-T

SC/PWD DISCOUNT

AMOUNT ] B0

BO00.00
0.00
0.00

0.00

00.00
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PREPARED BY:

Floren A. Manigos

1 acknowledge that
the .r._::-

Tignature Dver Printed Name

V
BY:
m_nﬂwﬂ..._:_ ov m.\.@m_i mﬂjﬁm

care Alpha
| was duly informed BY Prime
I ..:_;wn_: the (S0} and agree to the ch

o4+ THIS DOCUMENT

employee to pay the above mentioned tests, | have reviewed
anges associated with the products and services.

IS NOT VALID FOR INPUT TAX CLAIM **+*

Nate Creater—01/13/2025 10:44 AM




