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Priority No, 0020
BILL TO : S0 No. |

[0D0160] IPLOY STAFFING SOLUTIO 5.0 Date

: : 01/14/2025

Terms I f-ml'.'l—|

ays|
Amount Due Fﬂﬁﬂﬂﬂ
| |

PATIENT ID GENDER . Male

PATIENT NAME ; v BIRTHDATE : 10/18/1998
PATIENT ADDRESS 1 AGE 06

MOBILE NO, - 09 CIVIL STATUS + Single

EMAIL ADDRESS SC/PWD 1D :

REQI=STING PHYSICIAN 5 HMO CARD NO. :
ceriPANY/REFERRED BY : |[f : NS o PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY L R :

L

CODE PARTICULARS/PROCEDURE

137 CHE

Qry

q_'_‘. I::fﬂl_l'.f :IMI’JUNT SUMMARY OF CHARGES
1.00 Hd& 0 B00.00 TOTAL SALES  :  B00,00
VATABLE SALES - 0.00
V-A-T ; 0.00
SC/PWD DISCQ - 0.00
B00.00
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