Medgruppe Polyclinics & Diagnostic Center, Inc SERVICE ORDER

e | MM AE
Tel # (032) 232-2273/266-3245

www.primecarealpha.ph

Priority No. 0004 |
BILL TO : SO No. 487596
[000160] IPLOY STAFFING SOLUTIONS 5.0 Date 01/27/2025
16th floor, One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Terms 30 Da'p‘f:
(Capital), Cebu
09177097074 /09171575430 Amount Due P800.00

PATIENT INFORMATIOY

PATIENT ID : 117636 GENDER : Female
PATIENT NAME : FERNANDEZ, MARIONE STEPHANIE, RKMC.IS\ BIRTHDATE : 03/09/1988
PATIENT ADDRESS . Guadalupe, Cebu City (Capital), Cebu AGE : 36
MOBILE NO. - e CIVIL STATUS . Married
EMAIL ADDRESS . ioneramos2022@gmail.com T \( Y 4 SC/PWD ID :
REQUESTING PHYSICIAN : o e HMO CARD NO.

COMPANY/REFERRED BY : IP STAFFING SOLUTIONS PATIENT STATUS FOR EMPLOYMENT

RESULT DELIVERY . BELIVERY s = mp

&
CODE  AARTICULARS/PRECEDURE e QTY . UNIT AMOUNT SUMMARY 2F CHARGES
P127 IPLOY PEME f‘a/ A/// \ ‘e\ 1.00 soo.oo? A 800.00 TOTAL SALES [ : 800.00
»PE___, CHESTP {CBC 7\, U , SENON VATABLE SALES : 0.00
ORI S bar. it esis i ook
WILL PAY IT WITH YOUR OWN EXPENSEA SC/PWD DISCOUNT : 0.00
AVAILMENT.) AMOUNT DUE - B0D.DOD

:,RE: : BY. / W@\'\, ACKNOWLEDGED BY: VAL T ED
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Pag=st2 lacknodiecgethat | was cuy -HW:EE cinplogee 13 27 the above mentioned tests, | have reviewed Date Created: 01/27/2025 07:38 AM
the prices listed on the © the changes associaled with the products and services.

*++* THIS DOCUMENT IS NOT VALID FOR INPUT TAX CLAIM *#=



