yh,

Medgruppe Polycl agnostic Center, Inc. : SEH‘VICE ORDER
2nd Leve'lw:PM éy ";I::.Snﬂiﬁgnﬂ Jr. Ave., NRA, Mabolo, Cebu City || l“““lMM\“"I"I'nlﬂ“Il“u llﬂ
Tel # (032) 23273273/266-3245
Www.primecarealpha.ph —r

| lPriurity No. il ﬂﬂﬂ3|

HMENSES. PLEASE €8 J'L

jpiLL TO : SEHENULED =L

| ::t ases3s
' 02/03/2025|

~ [000160] IPLOY STAFFING SOLUTIONS usHLRW ist, YU WILL ”‘*‘E,J' OOt . U -
e i __.-‘-‘—-—M_“._E"__EE"_LEM_..-J Terms . 30 Days,
09177097074 / 09171575430 Amount Due g P800.00

PATIENT INFORMATION
GENDER : Female

PATIENT ID : 118050
PATIENT NAME - PERTEZ, NARISSA ROSE, ABOLENCIA BIRTHDATE © 08/15/2001
AGE + 23

PATIENT ADDRESS : Lahug (Pob.), Cebu City (Capital), Cebu
MOBILE NO. : 0999 801 5218 CIVIL STATUS : Single
EMAIL ADDRESS : SC/PWD 1D :

HMO CARD NO.

REQUESTING PHYSICIAN :
'ﬁ,‘é“s PATIENT STATUS : FOR EMPLOYMENT

:| S-D No.

' COMPANY/REFERRED BY : IPLOY STAFFING
- RESULT DﬂLlVEIIY : DELIVERY ]
CODE  /PARTICULARS/PROCEDURE 4 1“5. s . _QTY  UNIT PRICE AMOUNT SUMMARY OF CHARGES
AN 1,00 800.00 800.00 TOTAL SALES : 800.00

P127 IPL{'J"rr PEME
-, CHESTP c 5E N VATABLE SALES ; 0.00
F‘LEASE CDM PLY ALL V-A-T . 0.00

DHUG TEST
THE FOLLOWIN ST WlTH THIS DAY, DTHERW|5E YOUu SC/PWD DISCOUNT . 0.00
2800.00

mm;?f NJI'!: ;H' YOUR OWN EXFEN AMOUNT DUE

PREPARED BY: | ' ﬂ ACKNOWLEDGED BY:

Floren A. Manigos
q /‘ Signature OverPrinted Name EIQHEE%CW
s
Date cmm91:nmma 07:21 AM

ted Name

| acknawledge that | was uhr infl by B C.am Alpha amplayee ta pay the ahove mentionad tasts. | have rav iewad
the prices [i on the .|’5cJJ @ agree to the changes associated with the products and Services.
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