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Medgruppe
2nd Level, APM Centrale, A, Soriano Jr. Ave., NRA, Mabolo, Ceb City
Tel # (D32) 232-2273/266-3245
|

www, primecarealpha.ph -
-1% T % priority NO.
BILL TO : { (] 50 No. | o
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date ! b
1_:? th floor, One Montage, Archbishop Reves Ave, Cebu City, Cebu, Cebu City '-r_.m. , e
{Capital), Cebu L e — | .
A |Amount Due 2

09177097074 / 09171575430

PATIENT INFORMA
PATIENT ID - 117656 GENDER 0600811947
PATIENT NAME : LILANG, REYNARDO, TURA BIRTHDATE A S
PATIENT ADDRESS : Pakna-An, Mandaue City, Cebu E
MOBILE NO. © 0994 149 8601 IVIL STATUS
EMAIL ADDRESS . reynardofilang@gmail.com SC/PWD ID
REQUESTING PHYSICIAN : _ Ori CARD NO.  : e
COMPANY/REFERRED BY : [PLOY STAFFING SOLUTIONS NT STATUS : FOR ZW= e
RESULT DELIVERY . DELIVERY
CODE _ /PARTICULARS/PROCEDURE QTY _ UNIT PRICE AMOUNT SUMMARY OF CsaRG= -
800,00 B00.00 TOTAL SALES RO

\
P127 IPLOY PEME = I,uc\ 1,00
»PE_ . CHES . CBCA ,UA ; 5@. . VATABLE SALES
DRUG TEST ! (NQITE: PLEMSE\COMPLY ALL V-A-T
THE FOLLOWINGRTIEST WITHIN THIS DAY, QTHERWISE YOU
BIDMI'EIRET DONE SC/PWD DISCOUNT
73 P

WILL PAY IT WAH YOUR OWN EXPENSE UPON NEXT
OATE: AMOUNT DUE

P
y ’ AVAILMENT,) ]
# g L ¥ -
PREPARED BY: ACKNOWLEDGED BY: VA MFFEU
juyelyfi N, Ursal
- Signature Ouer Printed Name By, A, Nty S -
| (8 BT .
Page 1 of 1 I & f’nnmf‘{i'm‘ that | was duly informed by Prime Care Alpha employee to pay the above mentioned tests, | have reviewsd ' x.
the prices listed on the (50) and agree to the changes associated with the products and servicey wre s
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