PR AR ) USHGLEN-( =A@ Vo
I ;.I.a. LS .:..r..f..,}.w. SN ek R .
A L R e ) e B T |
_.Orm_.P_ﬂhz.hm._..,,.,.ﬂ, R 3 S |
MIREAK af BT EA RS e
—— % B ) . R g & T
™S ...%Aw.r.,r1 __./. _._ﬁ_J mﬁ Um_ﬂ
: PPe Polyclini : SERVIC
r €vel, APM cn, « .._nm,..r.....,.. Diagnostic Center, Inc. :===;—==‘_—= /
| &l & e i li= ..u_..u__.._, Ave NRA Aabnl. g
WWW.Drimar 2 2273/266-3245 :a_:,lk «=C. Tabolo, cebu City___ = =====:=_ 5_ _
: . :.._LL.N Priority No. 8
L 79° el : 48729
g RWISE 14y wy 1 bVE 8 < o
60] IPLOY St A P f 1/24/2025
.—unﬁ“w...._ﬂ ._“J__........ r._q...._._1. ¥ m_mﬁm MGPCﬂ_Dzm . e gt .I..-_- — tna UW”“ n
.Hn.i..,_r____r_ Ceby “9E€. Archbishop Reyes Ave, Cebu City, Cebu, Ceby, i ot
_ F.u.;_:_ i ou City Terms 00
o n.".,u?.:..m% = 09171575430 3 | Amount Due 00
LLLllLI-.-l..llllll |I|.||..|I|I|||||| Lo .._M._-” w.h.l....l — e —
TIENT 1D PATIENT INf QRMATION - . —
P ENT NAME 117510 g ) GENDER Srajesgageidi
mnﬂ_mzq ADDRESs BALDESCO, LADY MAE, DUMANDAN | BIRTHDATE 10/28/2003
1h ILE NO ._..__591.. Mand Jue ﬁ._.._T Cehu 3 : AGE 21
| moB : 0970 222 0332 CIVIL STATUS Sing
AlL ADDRESS i
L ey . I—. SC/PWD ID
xmo:wz< EreYSICIAN 1102 HMO CARD NO. N el
coMP /REFERRED py IPLOY STAFFING SOLUTIONS oNiHI# PATIENT STATUS FOR EMPLOYMEN
RESULT DELIVERY :,j%(m.f —
._nn.ﬂm n...h_ﬂ._._ﬁ_r:rhnm.._umcﬁm DURE QTY R AMOUNT SUMMARY OF CHARGES e
_‘ iy CHEST PA £ = UA W ,sE_ M Mbexint VATABLE SALES :
DRUG TEST NOTE: PLE AdE COMPLY ..-..__rr _‘.J-._-.‘-
THE FOLLOWINGHEST WITHIN THIS DAY, OTHERWISE YOI PWD DISCOUNT C
WILL PAY IT WITH YOUR OWN EXPENSE UPON NEXT sc E el
AVAILMENT,) AMOUNT &

JAMBALED

PREPARED BY:

ACKNGVLEDGED BY: ;
oY VAR

ARGIS O& 35

Juvelyn N. Ursal

lofl _kisnﬁu:l-_rlh._%ni..u& ) . —




