Medgruppe

Tel # (032) 232- -2273/266-3245
www.primecarealpha.ph

BILL TO :

[000160] IPLOY STAFFING SOLUTIONS

polyclinics & Diagnostic Center, Inc, .
2nd Level, APM Centrale, A. Soriano Jr. Ave., NRA, Mabolp, Cebu City

lﬁth ﬂoor One Mﬂnfage ArfhbiShDJG RE_'I-"FS Ave, Cebu [:.IT}’ Cebu, Cebu Clt}"

(Capital), Cebu
09177097074 / 09171575430

SERVICE ORDER
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Priority No. o ~ oousl
S0 No.. T E. 488549
5.0 Date | uzmafznzs,
uTerms 3 |_ 30 Days‘
| Amou nt Due s P200,00

PATIENT INFORMATION

PATIENT ID . 118058
PATIENT NAME :
PATIENT ADDRESS : Pooc, City Of Tali
MOBILE NO. : 0922 213 5341
EMAIL ADDRESS :
REQUESTING PHYSICIAN :
COMPANY/REFERRED BY
RESULT DELIVERY . DELIVERY
CODE ,#Anncuunsmnncsnune !
P127 IPLOY PEME ;
»PE___, CH cacg'_\,m /!
DRUG TEST (NOTE: PLE
THE FOLLOWINA TEST WITHINHIS DAY, P
WILL PAY MW OUR OWNEXPENSA UF
AVAILME

IPLOY STAFFING SOLUTIONS

: GERONA, JOHN PAUL, SABANDAL

say, Cebu

BIOMETRILS DUN“

ﬂATﬁz?/

o'nr UNIT

-"-'JI'

_;&i‘r4'
. AMCI_UNT

GENDER : Male
BIRTHDATE : 11/01/1998
AGE 20

CIVIL STATUS : Single
SC/PWD ID !

“~HMO CARD NO,

PATIENT STATUS : FOR EMPLOYMENT

SUMMARY OF CHARGES

PRE ED BY:

Floren A. Manigos

ACKNOWLEDGED BY:

Signatur

e Over Printed Name

% L EBJ0.00 TOTAL SALES 800,00
.y : o
\ VATABLE SALES 0.00
N :
Sl y/ V-A-T 0.00
SC/PWD DISCOUNT 0.00
D | AH} AMOUNT DUE 800.00
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Prime Care Alpha emplayveea to pay the ahave
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the pricesisted on the (50) and agree to the hanges associated with the products
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