Medgruppe Polyt & mn T SERVICE ORDER
v Conle . S . . W . CoA mlnlmunmmnl
Tel # (032) 232

www.primecarealpha.ph o L’
i 0017
BILL TO : - B, i \ﬂgﬁ , - —
[000160] IPLOY STAFFING SOLUTIONS : 01/14/2025
16th floor, One Montage, Archbishop Reyes Ave, mm mt‘:em Terms 30 Days
(Capital), Cebu
09177097074 /09171575430 # ; “ Due - Flﬂﬂ.ﬂq
~PATIENT INFOF
PATIENT ID © 115970 7 ~ Tvale
PATIENT NAME : TORRES, ERICKA FRANS, UM H o 7 BIR TE : 06/06/2003
PATIENT ADDRESS : Mactan, Lapu-Lapu City ( ' AGE 21
MOBILE NO. : 0995 961 4869 “i i . CIVIL STATUS : Single
EMAIL ADDRESS B : #7 SC/PWD ID :
REQUESTING PHYSICIAN HMO CARD NO. @
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIO PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY : DELIVERY A Y :
CODE __PARTICULARS/PROCEDURE AN AMOUNT SUMMARY OF CHARGES
P127 IPLD'r PEME 00 800.00 TOTAL SALES : 800.00
___ CHEST g\ VATABLE SALES : 0.00
DHUG TEST {m:rrE E cuMm' e V-A-T 0.00
THE FOLLOWING'TEST WITHIN THIS DAY, OTHERWISE'YOU .
WILL PAY IT WITH YOUR OWN EXPENSE UPON ME m DISCOUNT : Hﬂggg
AVAILMENT.) :
PREPARED BY: W ED BY: }"ED
Floren A. Manigos
/ulﬁ-lureﬁver Printed Name
Pagalofl I acknowledge that | was duly informed Ir_ur ﬂmﬂIWH to pay the above mentioned tests. | have reviewed ata ﬂlfldﬂﬂ]E 08:13 AM
the prices listed on the (50) and agree to the changes associated with the products and senvices.

#+t THIS DOCUMENT IS5 NOT VALID FOR INPUT TAX CLAIM *+*




