Medgruppe Polyclinics & Diagnostic Center, Inc, SERVICE ORDER
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PATIENT ID ~317501 PATIENT INFOR DR —
PATIENT NAME : FUENTES, CHARLIE RALPH, TEANO . BIRTHDATE . 01/04/2001
PATIENT ADDRESS : PUROK SAMPAGUITA , Casili, Consalacion, Cebu - 24
MOBILE NO. : 0966 504 0556 _ kg [T]EJ EQH chu_ STATUS : Single
EMAIL ADDRESS : charlieralph.fuentes@gmail.com SC/PWD 1D i
REQUESTING PHYSICIAN | 7 Mo CARD HO.
COMPANY/REFERRED BY : IPLOY STAFFING SOLUTIONS PATIENT STATUS : FOR EMPLOYMENT
RESULT DELIVERY ADELIERY, Pt . = i S : /
e = o AMOUNT UMMARY OF CHARGES
RS/PROCEDURE . 2%, BT
E%';F ﬁf_;_‘{‘;":d? S/PROCEDURE =~ | » BU000  TOTAL SALES 800 40
G PE CHEST P ,cac G ‘r_ﬂwﬁ VATABLE SALES . 0.00
DRUG TEST INGTE: P'LE COMBLY ALL V-AT : n.o0
THE FOLLOWING TE FWITHIN THIS DAY, OTHERWISE YOU SC/PWD DISCOUNT ' 0.00
WILL PAY T WITH YOUR OWN EXPENSE UPON NEXT AMOUNT DUE 206,00
AVAILMENT.)
EPARED BY: ACKNOWLEDGED BY: RFIE _ﬁ'.D
yn N2 Ursal Gigriature Over Printed Name
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