, Medgruppe Polyclinics & Diagnostic Center, Inc.,

SERVICE ORDER
8 2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA M . EE d ’fgfgﬂ/gfg_ \\
= : en - Ave., NRA, Mabolo, Cebu Cit _
Tel # (032) 232-2273/266-3245 Cr Efg |
www.primecarealpha.ph VO MRE s veea e Cqie W) e 23
| URTE SCHEUHL R I [prigrity No. __ - o s
BILL TO : | OTHERWISE. Yl Wil Li P, ﬂ 48855
PAY B | 02/03/2025|
[000160] IPLOY STAFFING SOLUTIONS el & 1S, Date 30 Days|
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City " |Terms --.__1||
(Capital), Cebu e A oartDoe R 1mﬂn.=£
09177097074 / 09171575430 G N A
PATIENT INE TION —DER — el
PATIENT ID : 118063 BIRTHDATE . 10/11/1987
PATIENT NAME . MADAYA, JENNIELYN, BAGUIO 7h Din] frso
PATIENT ADDRESS : San Roque, City Of Talisay, Cebu > CIVIL STATUS . Married
MOBILE NO. . 0992 732 9643 3 : SC/PWD ID _
REQUESTING PHYSICIAN : e ENE :3@ ﬁb_“wm PATIENT STATUS : FOB/EMPLOYMENT
COMPANY/REFERRED BY : IPLOY/STAFFING SOLUTIONS a , ~—= %
ELIVERY : DELIVERY v i
mmm.cﬂm ﬁ : e e e R Ay L OTE IR UNIT vm_;% AMOUNT SUMMARY OF CHARGES
CODE _ , /ARTICULARS/PROCEDDRE .00 800,00 ~ 80000 TOTAL SALES ._ 800.00
p127 v L Lo 0.00
_ esT o 2, cec U, (72, se M) SIOMETRICS DONE VATABLE SALES : s
. (NOYS; PLeAAE COMPLY ALL | W @ N(ms V-A-T : 208
it BN WITHINAHIS DAY, OTHERWISE YOU OATE: & SC/PWD DISGQUNT : 200,00
NILL PAY IT WIT H YQUR OWN EXPENSE UPON NEXT AMOUNT DU 3 x
— e - T L ACKNOWLEDGED BY:
Floren A. Manigos ﬂ_%ﬂmﬂﬁ_ Name I\I_

Care Alnha malaves ta pay the ahave mentioned tasts, | have reviewsd

e e = Brirmm ; 3
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wiedae b ..,.JJ.._ﬂm_urq__:n;.ah_,w.__f. | anree to the changes associated with the products and services,
phe arices HStEd of Le (AL aflld aLfrs ik I I 4
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