Medgruppe Polyclinics & Diagnostic Center, Inc. SERVICE URDER
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabglo, Cebu City Il H“I"lll'l“llmlmmm |I|
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[000160] IPLOY STAFFING SOLUTIONS s T e ¥5.0 Datlces. ' 02/03/2025

16th _ﬁaor. One Montage, Archbishop Reyes Ave, Cebu City, Cebu, Cebu City Tarms 30 Days

(Capital), Cebu ’

09177097074 /09171575430 Amount Due S PBDO.0O

PATIENT INFORMATION !

PATIENT ID : 118056 GENDER : Female e

PATIENT NAME : MONTER, SHYRA MAE, REQUIRME BIRTHDATE : 12/05/1998

PATIENT ADDRESS : Mabolo, Cebu City (Capital), Cebu AGE 1 26

MOBILE NO. : 0991 498 9846 CIVIL STATUS . Single

EMAIL ADDRESS Rt SC/PWD ID ;

REQUESTING PHYSICIAN : ik HMO CARD NO. ;

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

RESULT DELIVERY : DELIVERY . m:g

CODE |/ PARTICULARS/PROCEDURE ~ QTY  UNIT PRICE AMOUNT SUMMARY OF CHARGES

Plzym( IPLOY PEME é Y 100 800.00 800.00 TOTAL SALES : 800.00
sPE__, CHESTP. LUA RN SE_T, VATABLE SALES - 0.00

| Thie FOLLOWING i';g THTTHIN THIS o0 CRHERWISE YOU el : e
SC/PWD DISCOUNT : 0.00 -

f\%l.l::: IJ;;WTH YOUR OWN EX NEXT AMOUNT DUE A : P

PREPARED BY: C) ACKNOWLEDGED BY: vA A
b
Floren A. Manigos
H%{W Signature Over Printed Nome Name
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