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i PATIENT INFORMATION _

PATIENT ID » 075294
PATIENT NAME : PATALINGHUG, FRETZE JOYCE, LARAYOS
PATIENT ADDRESS s MATUMBOK, Pusaok, Lapu-Lapu City {Opogt
MOBILE NoO, - 0910 665 85 ' - DK "
- EMAIL ADDRESS : fretzejoyce29@ N .

REQUESTING PHYSICIAN : ' 7l
COMPANY/REFERRED BY : IPLOY STAFFING S
RESULT DELIVERY : DELIVERY
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WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT
AVAILMENT.)
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BIRTHDATE
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CIVIL STATUS
SC/PWD ID
HMO CARD NO.
PATIENT STATUS . FOR EMPLOYMENT

SUMMARY OF CHARGES
TOTAL SALES
VATABLE SALES

V-A-T
SC/PWD DISCOUNT

AMOUNT ?pﬁ

B00.00
0.00
0,06
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