SERVICE ORDwW

Medgruppe Polyclinics & Diagnostic Center, Inc.
2nd Level, APM Centrale, A. Sorii  r. Ave., NRA, Mabolo, Cebu City I"'I'"I"I | | |
Tel # (032) 232-2273/266-3245 — -

www.primecarealpha.ph

g Priority No. 0014 L
SILLTO ! SO No. 485682
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 01/14/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City
(Capital), Cebu T 50 Deys
09177097074 /09171575430 Amount Due P800.00

PATIENT INFORMATION
PATIENT ID : 035928 GENDER : Male
PATIENT NAME : DEL VALLE, JANUS, IBAOC BIRTHDATE : 01/03/2001
PATIENT ADDRESS : Mabolo, Cebu City (Capital), Cebu . AGE : 24
MOBILE NO. 5 : 0967 354 5220 e & CIVIL STATUS : Single
EMAIL ADDRESS D L, . SC/PWD ID 3
HMO CARD NO.

REQUESTING PHYSICIAN : i >
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS

RESULT DELIVERY : DELIVERY

PATIENT STATUS FOR EMPLOYMENT

9 PRICE ~ AMOUNT SUMMARY OF CHARGES
1.00 B00.00

3 800.00 TOTAL SALES : 800.00

‘— _H VATABLE SALES : 0.00

semu i J,"“ n[_ m V-A-T : 0.00

WILL PAY [T WITH YOUR OWN EKPENSE u v ﬂ::m o ; mg‘ﬂg

AVAILMENT.)

PREPARED BY: MM‘I& ,v H
ren A. Manigos — 1
Floren A. Manig %Hﬂ(q m:.: _:.Jr'_‘_ s er Pripted Name

\q\]_\uf 1 | acknowledge that | was nfamed by Prime Aiphal—!'! 10 e T abmsmmentioned tests. | have reviewed Date Creatad: 01/14/2025 08:03 AM
the prices listed the chamgessssoc o0 ailh Sepeaducts and sevvices.

e+ THIS nocuuzm' n.ﬂl A0 CUBNPUT TAX CLAIM *+++




